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As  it  may  be  a  matter  of  doubt  whether  there  is  any  remedial  agent 
more  extensively  employed  at  the  present  day  than  cod  liver  oil,  its  con- 
sideration must  necessnrily  be  of  much  interest  to  all  engaged  in  the 
practice  of  medicine.  Many  remedies  there  are,  indeed,  or  substances  pro- 
posed as  such,  which  annually  spring  up,  partly  from  the  inability  of  the 


2  Reviewa.  [Jan. 

proposer  to  refer  effects  to  their  proper  causes,  partly  from  a  desire  of 
galniug  popularity,  even  at  the  expense  of  strict  integrity  j  these  having 
acquired  some  ephemeral  reputation,  when  brought  to  the  test  of  expe- 
rience are  found  worthless,  and  sink  into  merited  obliyion.  Cod  liver 
oil,  however,  cannot  be  classed  amongst  such  agents,  for  instead  of  losing,  it 
daily  gains  reputation,  and  has  already  stood  the  severe  ordeal  of  ex- 
tensive clinical  observation.  It  appears  to  us,  therefore,  desirable  to  lay 
before  our  readers,  in  a  condensed  form,  the  principal  points  that  have 
been  really  made  out  with  regard  to  the  origin,  varieties,  com()osition,  and 
therapeutic  action  of  this  drug ;  and  the  more  so  as  conflicting  opinions 
seem  to  exist,  not  as  to  the  value  of  the  I'emedy  itself,  but  as  to  the  com- 
parative efficacy  of  the  diffei*ent  varieties  of  this  oil  now  found  in 
English  commerce.  Among  the  works  at  the  head  of  our  article  is  one 
by  Dr.  de  Jongh,  which  we  shall  have  most  frequent  occasion  to  allude 
to,  owing  to  its  giving  a  resume  of  the  whole  subject.  At  the  same  time, 
we  think  it  right  in  this  place  to  remind  our  readers  that  much  relating 
to  the  history  and  preparation  of  cod  liver  oil,  up  to  the  time  of  its  pub- 
lication, will  be  found  in  Dr.  Bennett's  work,  as  aLso  considerable  inforrofr- 
tion  regarding  the  opinions  which  have  been  held  in  reference  to  the 
action  of  the  drug  upon  the  human  economy,  and  the  diseases  for  which 
it  has  been  given  with  the  greatest  success. 

In  his  preface.  Dr.  de  Jongh  states,  that  although  his  present  work 
has  been  modelled  upon  a  preceding  one  published  by  liim  in  1843,  under 
the  title  of  '  Disquisitio  Comparativa  Chemico-Medica  de  Tribus  Olei 
Jecoris  Aselli  Speciebus/  yet,  in  fact,  with  the  exception  of  the  chemical 
analysis  of  the  three  commercial  species  of  cod  liver  oil,  it  has  been  almost 
entirely  re- written,  and  may  be  considered  as  a  complete  monograph  upon 
the  subject  of  which  it  treats.  The  work  is  divided  into  four  parts.  In 
the  first,  the  history  of  the  medical  employment  of  the  oil,  and  also  the 
progress  in  its  chemical  analysis,  is  detailed;  in  the  second  is  given  an 
account  of  the  origin  and  preparation  of  the  different  kinds  of  oil;  the 
third  part  is  devoted  to  its  chemical  analysis,  and  the  adulterations  to 
which  it  is  subjected ;  and  the  fourth  to  the  value  of  the  drug  as  a  thera- 
peutical agent,  its  mode  of  action,  and  also  the  kind  most  advantageously 
employed. 

From  the  history  we  gather  that  in  very  remote  times  fish  oils  have 
been  medicinally  employed;  that  according  to  Pliny  the  Romans  used 
oil  from  the  dolphin,  both  internally  and  externally ;  that  seal  and  whale 
oils  were  likewise  reputed  remedies;  that  Pliny  himself  recommended  the 
oil  obtained  firom  the  liver  of  the  Gkidus  lota,  or  Burbot,  imder  the  name  of 
Liquor  mustelie  fluviatilis  hepaticua,  kc.  As  to  cod  liver  oil,  it  appears 
to  have  been  used  from  time  immemorial  in  Sweden,  Norway,  Holland, 
and  Germany,  as  a  popular  remedy  for  chronic  gout  and  rheumatism, 
but  not  to  have  been  prescribed  by  physicians  before  1766,  when  it  was 
used  at  the  Manchester  Infirmary.  The  remedy,  however,  was  not  at 
all  extensively  administered  in  this  country  till  1841,  when  Dr.  Bennett*s 
work  made  its  appearance;  and  even  for  several  years  after  that  time,  its 
use  was  almost  limited  to  chronic  rheumatism  and  scrofulous  affections; 
it  was  not  till  the  publication  of  the  paper  by  Dr.  C.  J.  B.  Williams, 
isx  the  '  London  Journal  of  Medicine,*  in  1849,  On  the  Use  of  God  Liver 
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Oil  in  Pulmonary  Consamption,  that  it  became  generally  employed, 
altlKHigh  various  papers  by  Dr.  Thompaon,  Mr.  Chalk,  and  others,  show- 
ing its  efficacy  in  phthisis,  had  appeared  in  the  different  medical  publi- 
cations. 

In  France,  its  general  adoption  was  still  later  than  in  England; 
Irat  in  Belgium,  Holland,  and  in  some  parts  of  Germany,  its  use 
VS8  of  an  earlier  date.  We  must,  however,  refer  such  of  our  readers 
vho  may  desire  full  information  on  the  history  of  cod  liver  oil,  to  the 
vorks  of  Dts.  Bennett  and  De  JongL  With  regard  to  the  progress  of 
its  chemistry,  the  following  short  summary  may  suffice,  as  most  of  the 
Ksults  obtained  until  within  the  last  few  years  are  now  interesting  only 
as  matters  of  history. 

In  1822,  M.  Wnrtzer  separated,  both  from  the  brown  cod  liver  oil  and 
ordinary  fish  oil,  a  yellow  watery  extract,  with  disagreeable  odour  and 
bitter  taste,  but  did  not  proceed  further  with  the  analysis. 

In  1828,  M.  Spaarmann  found  stearic  (margaric)  and  oleic  acids,  together 
with  phocenic  acid,  and  a  colouring  and  aromatic  matter. 

In  1830,  M.  Marder  made  a  more  elaborate  analysis  of  the  oil,  and 
besides  margaric  and  oleic  acids  and  glycerine,  described  the  existence  of 
certain  resins,  colouring  matters,  salts,  and  gelatine. 

In  1836,  iodine  was  suspected  by  M.  Kopp,  and  discovered  in  the  oil 
by  M.  Hopfer  de  FOrme,  and  this  discovery  was  subsequently  confirmed 
by  many  other  chemists.  After  this,  bromine  was  found  to  be  a  con- 
stituent by  M.  Herberger,  and  phosphorus  in  an  unoxidized  state  by 
H.  de  Yiy.  The  other  important  additions  to  our  knowledge  of  this  sub- 
stance are  chiefly  due  to  Dr.  de  Jongh,  and  will  be  fully  described  as  we 
pnxseed. 

On  the  origin  and  prqMratum  of  Cod  Liver  OU.^OleJim  morrhuse, 
ftooording  to  the  London,  Dublin,  and  United  States  Pharmacopoeias,  is 
the  oil  derived  from  the  liver  of  the  common  cod  fish  (Gadus  morrhua,  or 
Uorrhua  vulgaris);  but  in  commerce  it  may  be  considered  as  includiDg 
not  only  the  above  oil,  but  also  that  derived  from  the  various  species  of 
Oadus,  aa  the  C^us  callarias,  Gadiis  carbonarius,  (be.  d^c.  De  Jongh 
classifies  the  most  important  of  these,  in  a  medical  point  of  view,  as 
follows: 

Gadug  marrhuaf  or  AaeUua  major ,  the  common  Cod-fish;  found  in  large 
quantities  on  the  coasts  of  England,  France,  Iceland,  and  Norway,  but 
especially  off  Newfoundland. 

GoduM  caUarioi,  or  Asdliu  striatua,  the  Dorse;  found  largely  on  the  Nor- 
wegian coast,  and  principally  near  the  Lofoden  Islands. 

Gcuku  molvOj  or  Aedius  longue,  the  Ling;  found  also  on  the  coast  of 
Norway,  though  less  abundantly  than  the  above  two  speciea  Plentiful 
near  England 

Gadue  carbonarius,  or  AseUus  niger,  the  Coal-fish;  inhabiting  the  same 
localities  as  the  last. 

Gadus  poUachiits,  or  the  Pollack;  found  in  Norway,  especially  near 
Tromsoe. 

Gadus  merlangus,  or  AseUus  allms,  the  Whiting;  inhabiting  the  coasts 
of  England  and  France.     Besides  many  other  species  of  less  importance. 

De  Jongh  then  gives  various  accounts  of  the  early  methods  employed 
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at  different  places  for  the  preparation  of  cod  lirer  oil,  "which  resemble  each 
other  more  or  less;  amongst  these  we  may  mention  the  account  given  by 
M.  Tiedemann,  who  states  that  there  are  four  sorts  of  genuine  oil,  which 
are  thus  obtained : — the  livers  are  packed  in  tall  vats,  furnished  with 
three  taps,  placed  at  different  heights,  and  then  exposed  to  the  sun,  which 
favours  the  separation  of  the  oil.  On  opening  the  upper  tap,  a  pale  oil 
is  obtained ;  from  the  middle  one,  a  light  brown ;  and  a  darker  brown, 
yet  transparent  oil  from  the  inferior.  These  three  are  for  medicinal 
use ;  by  pressure,  however,  of  the  remaining  mass  of  livers,  a  very  dark 
and  thick  product  is  separated,  which  is  made  use  of  by  curriers. 

Findifig  that  much  obscurity  existed,  both  as  to  the  sources  of  the  diffe- 
rent oils  and  to  the  modes  of  preparation.  Dr.  de  Jongh  endeavoured  to 
clear  up  the  subject,  and  for  this  purpose  made  the  following  inquiries  of 
M.  Konow  at  Bergen,  cmd  of  M.  Mack  of  Tromsoe : — 

1.  What  fish  are  used  in  the  preparation  of  cod  liver  oil? 

2.  How  are  the  three  species,  known  on  the  Continent  by  the  names 

of  the  pale,  brown,  and  black  oils,  prepared? 

3.  Are  these  three  kinds  of  oil  prepared  from  the  livers  only  ? 

The  answer  received  from  M.  Konow  was  to  this  effect.  That  the 
Gadus  callarias,  or  Dorse,  was  principally  made  use  of  in  the  preparation 
of  the  oil.  That  the  fishery  was,  chiefly  during  the  winter  time,  near  the 
northern  coasts  of  the  Lofoden  Islands.  That  afler  the  fish  were  landed, 
the  livers  were  separated  and  heaped  in  vats  or  tiibs,  and  there  left  to  the 
end  of  the  fishery.  When  the  fishery  went  on  regularly,  a  very  pure,  pale, 
and  limpid  oil  was  commonly  obtained ;  but  when  the  conditions  were 
reversed,  the  oil  did  not  possess  the  above  properties.  At  the  conclusion 
of  the  season,  the  oil  which  had  separated  fix>m  the  livers  was  decanted 
and  put  into  kegs,  and  formed  the  "  pale  oil"  of  commerce.  Afterwards, 
the  livers  were  submitted  to  the  action  of  heat,  and  a  black  oil  obtained ; 
the  brown  oil  resulting  either  from  the  pale  oil  being  left  too  long  in  con- 
tact with  the  livers,  or  kept  too  long  afler  its  separation.  That  the  more 
oil  contained  in  the  livers,  the  better  the  product.  That  the  Oadus  car- 
bonarius,  or  Coal-fish,  yielded  a  clearer  pale  oil  than  the  dorse;  but  the 
black  oil  obtained  from  that  fish  was  thicker.  That  the  coal-fish  oil  was 
considered  less  efficacious  as  a  therapeutic  agent;  it  was,  however,  often 
mixed  with  dorse  oil.  And,  lastly,  that  not  unfrequently  other  oils,  com- 
monly from  some  species  of  Gadus,  but  sometimes  from  the  seal  and  other 
Cetacea,  were  often  mixed  with  the  true  oil,  and  when  so  were  very  diffi- 
cult to  be  distinguished. 

The  substance  of  the  answers  received  from  MM.  Mack  of  Tromsoe 
wsw  to  the  effect,  that  in  commerce  there  were  three  fish  liver  oils,  from 
the  dorse,  the  coal-fish,  and  the  pollack ;  that  from  the  first  being  by  far 
the  most  important  article  of  commerce. 

I>or8e  oil  is  thus  obtained : — The  livers  are  placed  in  vats,  and  left  till 
decomposition  ensues.  A  large  quantity  of  oil  separates,  which,  when 
collected,  forms  the  "  pale  oil ;"  the  remaining  livers  are  then  heated  in 
iron  boilers,  from  six  to  twenty  hours,  and  yield  a  dark-brown  oil,  known 
as  the  "  black  oil"  of  commerce. 

Coal-Jish  oil  is  prepared  in  the  same  manner,  the  pale  and  dark  oils 
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obtained  difiering  from  those  of  the  dorse,  in  congealing  very  readily 
when  exposed  to  cold. 

FoSack  oil,  both  pale  and  black,  is  also  obtained  as  above  described ; 
bnt  as  the  livers  of  this  fish,  which  are  more  greasy  than  those  of  the 
doRie  and  coal-fiidi,  decompose  less  readily,  they  are  heated  when  still 
comparatively  fresh,  and  then  yield  the  '*  brown  oil"  of  commerce.  The 
brown  oil  from  the  dorse  and  coal-fish  results  either  from  the  pale  oil 
being  left  too  long  in  contact  with  the  livers,  or,  a  pale  oil  having  been 
first  separated,  the  second  yield  possesses  these  properties. 

M3I.  Mack  assert  that  the  livers  of  the  fish  are  the  only  parts  employed 
in  the  manufacture  of  the  oil. 

Dr.  de  Jongh  thinks  that  from  these  two  independent  sources  of  infor- 
mation, we  may  conclude,  as  far  as  the  Norwegian  oil  is  concerned — 

1st.  That  the  fish  made  use  of  are  the  Gadus  callarias  and  the  Gad  us 
carbonarius,  chiefly  the  former. 

2nd  That  the  pcde  ail  flows  from  the  livers  when  they  have  undergone 
a  certain  degree  of  putrefaction. 

3rd.  That  the  broum  oil  owes  its  colour  either  to  prolonged  contact 
with  the  livers,  or  from  being  afterwards  kept  too  long. 

4th.  That  the  blcick  oil  is  obtained  by  heating  the  livers  after  the  sepa- 
ration of  a  large  quantity  of  pale  oil. 

5th.  That  the  Uvers  only  of  the  fish  are  employed  in  the  manufacture. 

He  explains  the  slight  discrepancy  which  will  be  noticed  in  the  two 
accounts  regarding  the  brown  oil,  by  the  circumstance  that  it  is  only  lately 
tbat  the  Gadus  poUachius  has  been  used  as  a  source  of  oil,  and  the  liver 
not  readily  putrefying,  heat  is  otlen  employed  earlier  in  the  process. 

Dr.  de  Jough  afterwards  speaks  of  his  visits  to  England  in  184.9,  and 
also  in  1851,  for  the  purpose  of  ascertaining  the  kind  of  fish  made  use 
of,  and  the  methods  employed  in  the  manufacture  of  the  oil  used  in  this 
country.  He  states  that  in  1849  most  of  the  druggists  in  London  pre- 
flared  their  oil  by  boiling  the  livers  of  the  Gadus  moiThua,  or  common 
Cud-fish,  in  water,  and  afterwards  separating  the  oil  from  the  surface,  and 
filtering  it  from  any  albumen  or  cellular  tissue  mixed  with  it;  but  that 
some  made  use  of  steam  heat  only,  applied  outside  the  vessels  containing 
tbe  liver&  By  either  process,  fresh  Uvers  being  used,  an  almost  colourless 
oil,  and  one  devoid  of  taste  and  odour,  is  obtained.  We  may  here  state 
tbat  the  liquid  process  is  not  at  present  employed  in  this  coiintry,  but 
tbat  the  b^t  English  oil  is  thus  prepared : — The  livers  arep  collected  daily, 
so  tliat  no  trace  of  decomposition  may  have  occurred,  carefully  ex- 
amined, in  order  to  remove  all  traces  of  blood  and  impurity,  and 
to  separate  any  inferior  livers ;  they  are  then  sliced,  and  exposed  to  a 
temperature  not  exceeding  180^  Fahr.,  till  all  the  oil  haa  drained  from 
tbem.  This  is  filtered,  afterwards  exposed  to  a  temperature  of  about 
5\f  Fahr.  in  order  to  congeal  the  bulk  of  the  margarine,  and  again 
filtered,  and  put  into  bottles  well  secured  from  the  action  of  the  air. 
Messrsu  B^  and  Co.,  we  know,  effect  this  separation  of  the  solid  fat ;  we 
believe,  however,  that  this  is  not  done  by  all  the  English  manufac- 
torers.  Of  course  an  oil  thus  prepared  is  less  tender,  or  remains  fluid  at 
a  lower  tem^^erature,  than  any  other. 

De  Jongh  states  that  in  1860  the  oil  used  mediciually  in  this  country 
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was  chiefly  obtained  from  Newfonndland,  and  that  it  is  prepared  by  beat-^ 
ing  the  livers  in  water.  This,  I  am  assured,  is  not  the  process  now  adopted, 
but  a  method  similar  in  all  essential  respects  to  the  one  described  for  thcp 
manufacture  of  the  English  oil,  is  made  use  of  It  is  importimt  to  correct 
this  error  with  regard  to  water  being  employed,  because  De  Jongh  lays 
much  stress  upon  the  point,  and  considers  that  the  product  thereby  be- 
comes wasted  and  deteriorated.  Perhaps  the  oil  named  Huile  de  Hogg, 
in  his  work,  was  thus  prepared.  Dr.  Wood,  in  the  United  States  *  Dtb- 
pensatoiy,'  gives  the  following  as  the  methods  for  making  the  oil  for 
medicinal  purposes  upon  the  coasts  of  America : 

"  Upon  the  coasts  of  Newfoundland,  Noya  8cotil^  and  New  England,  the  boats 
which  fish  near  the  shore  being  small,  soon  obtain  a  load,  and  running  in  to  land^ 
deliver  their  cargoes  to  persons  whose  business  it  is  to  cleanse  and  salt  the  fish. 
The  oil  is  prepared  either  in  the  huts  of  the  fishermen,  or  more  largely  at  esta- 
blishments to  which  the  livers  are  conveyed  in  miantities.  These  are  put  into  a 
boiler  with  water,  and  heated  until  tliey  are  broken  up  into  a  pultaceous  mass, 
which  is  thrown  upon  a  strainer  covering  the  top  of  a  cask  or  tub.  The  liquid 
portion  passes,  ana  upon  standing  separates  into  two  parts,  the  oil  rising  to  the 
surface  of  the  water.  The  oil  is  then  drawn  off,  and,  having  been  again  strained, 
is  prepared  for  the  market.  Another  and  improved  method,  wliich  has  come  into 
use  since  the  extensive  employment  of  the  ou  as  a  medicine,  is  to  heat  the  livers 
in  a  large  tin  vessel,  by  means  of  steam  externally  applied.  The  pultaceous  mass 
resulting  is  drained  as  before  mentioned ;  the  Uvers  themselves  containing,  besides 
oil,  a  considerable  portion  of  watery  fluid,  which  passes  off  with  it  in  the  form  of 
emulsion,  and  separates  on  standing.  The  oil  thus  procured  is  called  shore  oil, 
and  is  the  purest  kind.  The  crews  of  the  lar^e  boats,  which  fish  upon  the  banks 
far  from  land,  cleanse  the  fish  on  board,  and  throwing  the  offal  into  the  sea,  put 
the  livers  into  barrels  or  other  receptacles,  where  they  undergo  a  gradual  putre- 
factive decomposition,  the  oil  rising  to  the  surface  as  it  escapes  from  the  disinte- 
grating tissue.  The  oil  which  first  rises,  before  putrefaction  has  very  decidedly 
commenced,  ap{)roaches  in  purity  to  the  shore  oil,  but  is  somewhat  darker,  and 
less  sweet.  This  is  sometimes  drawn  off,  and  constitutes  the  straits  oil  of  the 
fishermen.  The  remaining  mass,  or  the  whole,  if  the  portion  which  rises  first  be 
not  separated,  remains  exposed  a  variable  length  of  time  to  the  heat  of  the  sun, 
undergoing  putrefaction,  until  the  boat,  having  completed  her  car^,  returns  to 
port.  The  contents  of  the  casks  are  then  put  into  boders,  heated  with  water,  and 
treated  as  already  described.  Before  being  finally  put  into  barrels,  the  oil  is 
heated  to  expel  all  its  water.  Thus  prepared,  it  is  denominated  boafs  oil,  and  is 
of  the  darkest  colour,  and  most  offensive  to  the  taste  and  smell.  Much  of  the  oil 
prepared  by  the  fishermen  is  collected  by  the  wholesale  dealers,  who  keep  it  in 
very  large  reservoirs  of  masonry  in  their  cellars,  where  it  becomes  purined  by 
repose,  and  is  pumped  into  barrels  as  wanted  for  sale.  By  the  further  exposure, 
however,  which  it  thus  undergoes,  it  acquires  a  still  more  offensive  odour ;  while 
that  which  has  been  originally  introduced  into  barrels,  and  thus  kept  excluded 
from  the  air,  is  better  preserved." 

The  oil  used  in  France  is  derived  chiefly  £ix)m  the  French  fisheries  at 
Newfoundland,  partly,  however,  from  tho.se  on  the  French  coasts.  In 
HoUand  and  Belgium,  Norwegian  and  English  (Newfoundland)  oil  is 
employed ;  in  Germany,  Norwegian ;  and  in  Spain,  Portugal,  and  Kussia, 
partly  Norwegian,  partly  Newfoundland;  and,  lastly,  American  oil  is  for 
the  most  part  prepared  at  Boston. 

The  third  part  of  Dr.  de  Jongh*s  work  is  devoted  to  the  chemistry  of 
the  subject^  and  contains  the  detailed  results  of  many  elaborate  analyses 
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of  the  different  kinds  of  cod  liver  oiL     Those  of  the  three  species  so  often 
alloded  to— viz.,  the  pale,  brown,  and  black — ^were  contained  in  the  first 
pablication ;  but  to  these  are  now  appended  more  recent  analyses  of  oils 
found  in  England,  &c.,  &a     We  shall  endeavour  to  put  our  readers  in 
possession  of  the  principal  conclusions  at  which  De  Jongh  arrives,  and 
eoiDpare  tbem  with  those  obtained  by  others,  in  order  that  they  may  judge 
liow  iar  we  are  iu  poBsession  of  a  knowledge  of  the  true  composition  of 
ibis  important  therapeutic  agents  and  bow  far  we  can  by  this  knowledge 
explain  its  medicinal  effects. 
The  physical  properties  of  the  three  oils  are  aa  follows : 
PaU  OiL — Gold^  yellow  colour;  peculiar,  not  at  all  disagreeable  taste, 
Ai  first  bland,  afberwards  more  or  less  irritating ;  with  a  feeble  acid  reac- 
tion; sp.  gr.  0'9i3  ;  slightly  soluble  in  cold  alcohol,  rather  more  so  in  hot, 
and  soluble  in  all  proportions  in  ether. 

Brawn  OiL — Colour  very  similar  to  Malaga  wine;  odour  more  dis- 
agi^eeable  than  the  pale  oil ;  taste  bitter,  irritating  the  throat ;  slight  acid 
reaction;  sp.  gr.  0*924;  more  soluble  in  alcohol  than  the  pale,  soluble  in 
ether. 

iUoei  OiL — ^Dark  brown  colour,  approaching  black,  with  a  greenish 
tint;  of  a  very  disagreeable  empyrenmatic  odour;  bitter  taste,  irritating 
the  throat  considerably;  slight  acid  reaction;  sp.  gr.  0  929. 

To  these  we  may  add,  in  order  that  a  comparison  may  be  made  between 
the  different  kinds,  the  physical  characters  uf  those  now  commonly  used 
in  England — the  pale  oil  preiiared  in  this  country  in  the  manner  above 
<^«^8cribed,  and  the  beist  Newfoundland  oil 

EngUsk, — Pale,  almost  colourless  when  fresh  prepared ;  odour  by  no 
means  disagreeable;  taste  soft,  and  not  in  the  least  degree  acrid;  sp.  gi*. 
about  0-917. 

yao/oundlan(L — Pale  yellow;  odour  slightly  fishy,  not  disagreeable; 
taste  soft,  not  acrid.  By  being  exposed  the  odour  becomes  more  deve- 
loped, as  with  all  the  other  kinds,  at  the  same  time  the  colour  becomes 
darker.* 

It  would  be  nnnecessary  in  this  article  to  enter  into  the  details  of  the 
methods  employed  by  De  Jongh  in  the  analysis  of  the  oil ;  but  we  may 
perhaps,  with  advantage,  give  the  reader  a  short  outline  of  the  process,  iu 
order  that  those  who  are  not  fully  acquainted  with  such  subjects  may 
£onn  some  idea  of  the  manner  in  which  the  results  are  arrived  at. 

At  first  a  watery  extract  ia  obtained,  by  agitation  for  some  days  with  cold 
water,  or  by  boiling  the  oil  for  some  hours  with  distilled  water,  and,  after 
the  solution  has  been  thoroughly  cleared  by  repeated  filtration,  drying  in 
a  water  bath.  This  watery  extract  is  afterwards  treated  with  ether,  and 
absolute  and  diluted  alcohol,  in  order  to  separate  the  different  constituents 
composing  it.  The  components  of  this  extract  are  certain  bilia/ry  nuUtera, 
or  a  ifile  more  or  less  altered,  traces  of/at,  some  iU-defined  orgamic  stthtUmceSy 
and  a  small  amount  of  saline  matter,  the  nature  of  which  will  be  seen  in 
the  table.  As  deductions  as  to  the  value  of  the  different  kinds  of  oil 
bave  been  made  from  the  varying  amounts  of  these  principles,  we  will  give 
the  results  obtained  by  De  Jongh,  calculated  to  the  100  parts: 

*  A  pale,  aliiMMt  ooloorless  Norwegian  oil  haa,  within  the  last  three  months,  been  imported 
from  Korway,  reaembling  Tery  ekweljr  that  made  in  thia  country. 
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Black  or  dark  brown  oil 12S8 

Brown 0890 

Pale 0-607 

Oil  prepared  by  heating  the  fresh  livers  without  water      .    .     .  0637 

Oil  prepared  by  heating  the  fresh  livers  in  water 0*339 

It  will  be  observed  that  the  quantity  of  the  watery  extract  is  rather 
greater  in  the  oil  prepared  as  our  best  English  is  at  present,  than  in  the 
pale  variety  of  De  Jongh ;  but  that  when  water  has  been  used  in  the 
process  of  manufacture,  the  extract  is  much  diminished,  as  would  natu- 
rally be  expected  to  be  the  case. 

The  next  part  of  the  analysis  is  for  the  purpose  of  ascertaining  the 
^ycerine  and  fatty  acids,  which  is  effected  by  saponification  with  caustic 
soda  and  oxide  of  lead,  and  the  glycerine  compared  with  the  corresponding 
products  obtained  from  olive  oil  and  mutton  fat. 

As  far  as  the  fatty  acids  of  cod  liver  oil  are  concerned,  it  would  appear 
from  the  analyses  that  they  are  identical  with  tnargimc  and  oleic  cudds 
obtained  from  other  fatty  substances;  the  former  having  the  composition 
C,^  H  O,,  the  latter  C^^  H^  O^.  The  glycerine  in  most  of  its  properties 
agreea  with  common  glycerine;  its  ultimate  analysis  was  not  effected. 
The  amounts  of  these  principles  will  be  found  in  the  table. 

There  are  still  some  other  organic  matters  contained  in  the  oil.  One 
discovered  by  De  Jongh,  and  named  gaduin,  a  substance  which,  during 
the  saponification,  attaches  itself  firmly  to  the  oleic  acid,  from  which  it 
can  be  with  difficulty  separated  by  re- saponification  and  precipitation  from 
the  mother  liquor  by  sulphuric  acid.  When  separated  it  is  a  brown 
matter,  insoluble  in  water,  but  soluble  in  spirits;  assuming,  however,  an 
insoluble  condition  when  evaporated  to  dryness.  It  gives  a  precipitate 
with  acetate  of  lead,  and  in  combination  appears  to  have  the  composition 
represented  by  the  formula  C„  H^  O,.  By  the  action  of  sulphuric  acid 
it  becomes  blood-red  in  colour.  Gaduin  resembles  closely  some  of  the 
slightly  soluble  substances  obtained  during  the  decomposition  of  bile  by 
the  influence  of  strong  acids. 

Besides  the  gaduin,  De  Jongh  has  found  in  cod  liver  oil  two  oi^nic 
volaiile  acids,  obtained  by  saponifying  with  caustic  soda,  decomposing 
the  soap  with  sulphuric  acid,  and  distilling.  From  the  analysis  of  the 
acids  which  passed  over,  they  were  found  to  be  butyric  and  a^cetie 
acids,  having  the  respective  formulee  C,H^O,  and  C^H,0,  in  their  dry 
salts.  De  Jongh  is  inclined  to  think  that  the  phocenic  acid  discovered 
by  Ohevreuil  in  the  fat  of  the  dolphin,  and  which  other  observers  have 
stated  to  exist  in  cod  liver  oil,  is  only  a  mixture  of  butyric  and  acetic 
acids.  Since  the  above  analyses,  however,  it  has  been  found  by  M.  Ber- 
thelot  that  phocenic  acid  is  identical  with  Valerianic  acid.  The  volatile 
acids  were  found  to  be  in  much  greater  quantity  in  the  dark  than  in  the 
pale  Norwegian  oil;  and  in  mere  traces  in  the  oils  prepared  in  the 
manner  of  the  English  and  Newfoundland.  They  are  doubtless  the  pro- 
ducts resulting  fix)m  the  decomposition  of  the  fixed  fatty  matters. 

Lastly,  we  have  to  notice  certain  inorganic  substances  contained  in  cod 
liver  oil,  to  the  presence  of  which  much  importance  has  been  given  by 
some  writers,  although,  from  the  mere  traces  in  which  many  of  them 
exist,  it  is  very  questionable  whether  they  possess  any  appreciable  infiu- 
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enoe  upon  the  therapeutic  value  of  the  remedy.     Amongst  the  most 
important  are  iodine,  bromine,  and  phosphorus. 

Iodine  is  stated  by  De  Jongh  to  be  contained  in  all  genuine  cod  liver 
oil ;  and  this  seems  very  probable,  considering  the  extreme  frequency  of 
its  occurrence  (which  has  been  lately  discovered)  in  organized  bodies.  If 
the  oil  be  burnt,  the  ash  gives  no  indication  of  the  presence  of  this 
element,  as  it  appears  to  volatilize,  thus  accounting  for  the  statements 
which  have  been  made  by  some  chemists  as  to  its  non-existence.  When, 
however,  the  oil  is  previously  made  into  a  soap  with  caustic  ])otash,  and 
calcined,  the  ash  then  yields  to  spirit  sufficient  of  the  principle  to  give  a 
weU-marked  dark-blue  precipitate  with  starch ;  from  its  not  being  con- 
tained in  the  ash  from  the  unsaponified  oil,  it  would  appear  probable  that 
it  is  united  with  some  of  the  organic  elements,  and  not  in  the  state  of  a 
metallic  iodide.  The  method  employed  by  De  Jongh  to  determine  the 
amount  of  iodine,  was  to  obtain  it  in  the  form  of  an  iodide  of  palladium, 
which  is  quite  insoluble  in  water,  and  gives  accurate  results.  As  many  of 
the  profession  may  be  interested  in  this  subject,  we  will  give  the  process 
followed  by  our  author  for  its  quantitative  determination : 

A  weighed  quantity  of  the  oil  is  first  saponified  with  a  caustic  alkali 
known  to  be  free  from  all  traces  of  iodine,  the  soap  is  then  burnt  in  a 
closed  iron  crucible,  and  the  black  cinder  completely  calcined;  after 
cooling,  the  ash  is  exhausted  with  absolute  alcohol  by  percolation,  the 
alcoholic  solution  evaporated,  and  the  extract  treated  with  water,  Imd 
carefully  neutralized  with  sulphuric  acid.  To  estimate  the  amount  of 
iodine,  a  solution  of  nitrate  of  palladium  is  added,  and  the  precipitated 
iodide  of  palladium  dried  at  212^  Eahr.  and  weighed:  qualitatively,  the 
presence  of  iodine  may  be  shown  by  the  addition  of  a  solution  of  starch  and 
free  chlorine.  It  was  found  that  the  pale  and  light  brown  oils  contained 
more  than  the  dark  oil,  but  the  greatest  amount  was  only  y^ths  of  a  grain 
in  100  grains  of  oiL 

Bromine  was  abo  detected  by  the  process  of  M.  Balard,  and  chlorine 
by  the  usual  silver  test;  the  amounts  of  these  elements  will  be  seen  in 
the  table. 

€k)d  liver  oil  also  contains  sulphuric  and  phosphoric  acids— obtained  by 
saponification  with  caustic  potash,  decomposition  of  the  soap  by  hydro- 
chloric acid ;  and  afterwarcU,  from  the  watery  solution,  precipitating  the 
phosphoric  acid  as  phosphate  of  peroxide  of  iron,  and  the  sulphuric  as 
sulphate  of  baryta.  It  appears,  also,  that  phosphorus  is  contained  in  the 
oil,  in  small  quantities,  in  an  unoxidized  condition,  for  after  treatment 
with  strong  nitric  acid  it  yields  more  phosphoric  acid  than  before ;  and 
the  amount  of  this  principle  (probably  united  with  the  organic  elements) 
is  determined  by  the  difference  of  the  phosphoric  acid  yielded  by  the 
oxidized  and  unoxidized  oils :  the  pale  oils  appear  to  contain  the  largest 
quantities  of  such  phosphorus.  It  would  seem  from  the  analyses  that  no 
sulphur  exists  in  such  a  state. 

The  other  substances  found  in  cod  liver  oil  by  De  Jongh  were  the 
bases  lime,  magnesia,  and  soda, .  in  small  quantities  only,  and  a  trace  of 
iron  in  the  black  oil,  supposed  to  be  due  to  the  heating  of  the  livers  in 
iron  vessels  during  its  preparation. 
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Tabie  thawing  ike  Componiion  of  fAe  principal  Farietie9  of  Cod  Uver  Oil,  as 

determined  by  Be  Jongh, 


Norwegian. 


Black. 

Oldo add,  with  g»diiln  and  two)  iio.7PitAA 

other  pecuUar  matters  .    .    .J«»^»*«w 

Kargario  acid 16*14500 

Glycerine ••71100 

Butyric  acid 0-16875 

Acetic  acid     .     . ' 013506 

Feilinlo  and  cholinio  adds,  wlthl 

small    quantities    of  oleine.  >  0*39000 

margarine,  and  bilifulvine     .^ 
BiUftilvlne,  bilifellinic  acid,  and' 

two  other  peculiar  matters    . 
A  peculiar  matter,  soluble  in 

alcohol  of  dO"" 

A  peculiar  matter,  iuBolnble  in ' 

ether,  alcohol,  and  water  . 

Iodine 

Chlorine,  with  a  small  quantity  ) 

of  bromine j 

Phosphoric  acid 0*05S65 

Sulphuric  acid 0  OIOIO 

Phosphorus 000754 

Lime 0-08170 

Magnesia 0-00880 

8odv 0-01790 

Iron trace 

Loss 8*56900 


0-87600 

0*03800 

0-00500 
0*03050 
0*08400 


Brown. 

71*75700 

15-43100 
9-07800 

0  06SOO 

0-44500 

0*01800 

0-00300 

0-04060 

0-15880 

0*07890 
0-08595 
001186 
0*16780 
0*01380 
0-06810 

3-60819 


Psle. 


Psls^ 

prepared 

with 

water. 


Engiish  and 
Newfound- 
land, pre- 
pared with- 
out water. 


74*08800  ...      — 

11*75700  ...      — 

10*17700  ...      -- 

0*07486  ...  0*0174 

0-04571  ...    trace 

0*04800 

0*36800  ...  0-1970 

0*00600  ...  0*0030 

0-00100  ...  0*0010 

0-03740  ...  0-0315 

0-14880  ...   — 

0*09185  ...  0*0703 

0*07100  ...   — 

003125  ...   — 

0-15150  ...   — 

0-00880  ...   •— 

005540  ...   — 

8*00948  ...   — 


0-0198 
trace 

0-08 10  ...  0*0590 

0*8360 

0*0070 

0*0010 
00854 

0*0890 
0*0190 


Condunona  drawn  from  the  chemiecU  analyses  of  the  different  kinds  of 
Cod  Liver  Oils. — It  woukl  scarcely  repay  the  time  it  would  occupy  to 
compare  the  results  obtained  by  De  Jongh  with  the  ancient  analyses  of 
this  substance.  It  is  a  point  of  great  interest,  however,  to  compare  the 
different  kinds  of  oil  with  each  other,  in  order  that  when  we  arrive  at 
the  therapeutic  portion  of  our  subject,  we  may  be  better  prepared  to  dis- 
cuss their  relative  merita  In  the  first  place,  it  seems  in  a  high  degree 
probable,  although  we  find  no  chemical  proof  of  it,  that  the  oils  contained 
in  the  livers  of  the  different  species  of  Gadus  resemble  each  other  very 
closely  in  composition :  the  difference  between  the  Norwegian  and  Eng- 
lish and  Newfoundland  oils  depending  upon  the  different  methods  em- 
ployed in  their  preparation. 

In  the  table  we  have  compared  the  three  Norwegian  oils,  and  appended 
to  them  the  analyses  of  two  other  kinds  prepared  and  analysed  by  De 
Jongh,  both  made  from  the  fresh  livers  of  the  Gadtis  morrhtia,  or  com- 
mon cod  fish,  one  by  the  aid  of  heat  and  water,  the  other  by  the  aid  of 
gentle  heat  only — the  latter  would  correspond  with  our  best  English  oil, 
and  also  the  present  Newfoundland,  as  made  for  medicinal  use;  the  former 
to  a  species  of  oil  formerly  made  in  this  country  and  elsewhere,  perhaps 
the  Huile  de  Hogg  of  the  author. 

With  regard  to  the  biliary  principles,  De  Jongh  asserts  that  the  black 
oil  contains  them  in  larger  quantities  than  any  other  kind,  and  that  the 
English  oil,  and  that  obtained  by  him  by  the  aid  of  water,  possessed  the 
smfldlest  amount.  It  will  be  remembered  that  we  have  before  stated  De 
Jongh  to  be  in  error  with  regard  to  this  poiut,  as  the  English  is  not  now 
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prepftred  with  water,  but  would  correspond  with  the  oil  prepared  by  him 
from  the  finesh  livers  by  the  dry  process,  except  that  some  manu&cturers 
separate  part  of  the  margarine,  or  solid  fat,  and  thus  render  the  per-centage 
of  the  peculiar  principles  of  the  oil  greater.  As  to  the  correctness  of 
the  inference  drawn  from  the  analyses  we  have  considerable  doubt. 
Does  the  watery  extract,  as  prepared  by  De  Jongh,  contain  all  the 
biliaiy  and  other  peculiar  organic  matters  which  exist  in  the  oil  %  Onr 
aathor  assumes  this  to  be  the  case— there  is  no  proof  of  it ;  it  certainly, 
according  to  his  own  statement,  does  not  contain  all  the  inorganic 
principles. 

Next,  with  regard  to  the  nature  of  this  watery  extract,  it  will  be 
foand  that  the  greater  amount  is  made  up  of  that  portion  which  has  been 
extracted  by  absolute  alcohol,  and  which  is  designated  in  the  table  '*  bili- 
fulvine,  bilifellinic  acid,  and  two  other  peculuur  matters.'*  What  are 
these  two  peculiar  matters — are  they  biliary  at  all  in  their  nature,  or  are 
they  only  undefined  products  resulting  from  the  decomposition  of  the 
tissue  of  the  liver  by  putrefaction  and  heat,  or  by  putrefaction  only  1  In 
fact,  on  carefully  examining  the  analysis,  we  find  no  proof  or  even  pro- 
bability of  the  black  and  brown  oils  containing  any  more  real  biliary 
matters  than  the  pale  oils  made  without  the  use  of  water,  and  should,  in 
CuH;,  be  inclined  to  think  that  these  latter  contain  the  bile  in  a  much 
moire  perfect  condition  than  the  former,  the  fellinic,  choHnic,  and  other 
like  acids  being  only  the  products  of  its  decomposition.  When  we  have 
to  speak  of  the  tests  for  cod  liver  oil,  we  shall  again  have  occasion  to 
revert  to  this  point. 

As  to  the  gaduin  discovered  by  De  Jongh  in  all  these  oils,  we  are 
ignorant  of  its  real  origin  and  nature,  and  it  has  not  been  shown  in 
which  oil  it  exists  in  largest  amount.  Berzeiius  was  incliued  to  think 
it  a  bile  product. 

The  volatile  acids — viz.,  the  butyric  and  acetic  acids— existing  in  larger 
quantities  in  black  and  brown  oils,  is  readily  accounted  for,  as  they  are 
probably  the  result  of  the  decomposition  of  the  fixed  fatty  substances, 
margarine  and  oleine,  by  a  species  of  putrefaction.  It  will  be  foimd  that 
^h  regard  to  the  iodine,  phosphorus,  and  phosphoric  acid,  the  black  oil 
is  less  rich  than  the  \yele  varieties.  The  oil  obtained  by  boiling  the  livers 
in  water  was  found  to  contain  less  of  the  peculiar  organic  principles,  as 
▼ell  as  rather  less  iodine  and  phosphoric  acid ;  the  cause  is  evident,  for 
daring  the  preparation  a  part  of  these  were  extracted. 

Lastly,  as  to  the  main  constituents  of  the  oil,  the  margaric  and  oleic 
^ids,  De  Jongh's  ultimate  analyses  appear  to  prove  that  they  resemble 
those  obtained  from  other  fats  and  oils ;  the  analysis  of  the  glycerine  is 
much  less  satisfactory,  and  upon  this  point  it  will  not  be  useless  to  occupy 
&  few  lines,  as  recent  researches  have  thrown  some  light  upon  the 
constitntioin  of  this  portion  of  the  oil. 

Be  Jongh  does  not  seem  to  hesitate  for  a  moment  in  considering  the 
substance  obtained  by  saponification  as  real  glycerine,  although  mixed 
with  certain  matters  giving  it  a  dark  colour.  Dr.  F.  L.  Winkler*  has, 
however,  thrown  considerable  doubts  on  the  subject;  he  shows  that  wheu 
cod  liver  oil  is  saponified,  oleic  and  margaric  acids  are  obtained,  together 

•  Buehiier's  Keuet  Bepertorium  fiir  Fliannade,  band  i.,  beft  4,  p.  166. 
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with — ^not  glycerine,  or  oxide  of  glyceryle — ^but,  in  its  place,  an  oxide 
of  propyle ;  and  that  cod  liver  oil  is  an  organic  compound,  differing  en- 
tirely from  common  oils  in  this  respect:  the  glyceryle  (C,H,)  being 
replaced  by  propyle  (C^Hy).  Winkler  also  shows  that  a  body,  propylamine 
(NHj,  C^Hy),  can  be  obtained  from  cod  liver  oil  by  the  action  of  ammonia, 
and  that  this  takes  place  in  no  other  officinal  oil ;  it  may  be  as  well  to  ob- 
serve that  propylamin  is  contained  in  pickled  herrings,  spurred  or  ergotted 
com,  <fea 

In  concluding  our  remarks  on  the  chemistry  of  the  subject,  we  may 
observe,  that  although  we  would  desire  to  express  our  admiration  at  the 
laborious  and  elaborate  analyses  of  Dr.  de  Jongh,  yet  we  would  wish  our 
readers  not  to  consider  that  our  knowledge  of  the  peculiar  constitution  of 
this  oil  has  by  any  means  been  perfected,  or  even  very  greatly  advanced 
by  them.  We  might  have  expected  that  the  oil  obtained  from  the  cells 
of  the  liver  would  contain  small  amounts  of  bile,  and  when  extracted  from 
that  of  a  fish,  traces  of  iodine  also.  De  Jongh*s  analyses  show  this  and 
little  more;  Winkler's  opinion,  as  to  the  existence  of  propyle,  if  proved, 
would  add  much  to  our  knowledge  of  the  subject. 

Advlterations  of  Cod  Liver  OU:  Tests  to  determine  its  purity. — Tliere 
is  no  doubt  but  that  other  oils  have  olften  been  substituted  for,  or  mixed 
with,  cod  liver  oil ;  and  it  is  a  subject  of  no  little  importance  to  ascertain 
if  the  true  oil  presents  any  characters  or  reactions  by  which  its  nature 
and  purity  can  be  at  once  determined.  Some  years  since,  Mr.  Hockin 
proposed  the  use  of  oil  of  vitriol  for  the  purpose,  and  this  test,  being 
often  employed  at  the  present  time,  we  will  describe  its  action,  and 
give  the  explanations  which  have  been  offered  : — 

When  a  drop  of  oil  of  vitriol  is  allowed  to  fall  upon  a  thin  layer  of  cod 
liver  oil  spread  upon  a  piece  of  white  porcelain,  a  centrifugal  movement  is 
observed  around  the  acid,  and  a  violet  colour  is  produced.  When  a  drop  of 
the  acid  is  stirred  with  about  ten  drops  of  the  oil,  the  same  beautiful  violet 
ensues,  which  soon  changes  to  a  brown.  At  first  it  was  thought  that 
this  tint  was  due  to  the  iodine  in  cod  liver  oil  being  set  free  by  the 
action  of  the  acid;  this,  however,  is  not  correct,  for  other  fish  oils  con- 
taining this  principle  do  not  give  the  colour,  nor  does  oil  to  which  iodine 
has  been  artificially  added ;  again,  if  the  presence  of  iodine  was  the  cause 
of  the  violet  tint  when  an  acid  is  added,  starch  should  then  (as  Dr.  Pereira 
remarked)  become  affected,  and  converted  into  the  blue  iodide  of  amidin. 
De  Jongh  considers  as  satisfactory  the  following  explanation  of  the  late 
Dr.  Pereira,  which  is  contained  in  a  paper  on  this  subject  in  the  '  Phar- 
maceutical Journal' : — 

"  It  is  well  known  that,  in  1844,  Pettenkofer  pointed  out  a  new  test  for  bile. 
If  to  a  liquid  supposed  to  contain  bile,  about  two-thirds  of  its  volume  of  oil  of 
vitriol  be  added,  the  liquid  kept  cool,  a  few  drops  of  a  solution  of  cane-sugar  (four 
or  five 
violet- 
well 

sucar  and  oil  of  vitriol.  Tlie  colour  developed  agrees  with  that  produced  by  the 
addition  of  oil  of  vitriol  to  cod  liver  oil,  which  De  Jongh  has  shown  contains  the 
essential  constituents  of  the  bile. 

"  Pettenkofer  remarks  that  the  presence  of  a  veir  great  excess  of  chlorides  will 
change  the  violet -red  colour  into  a  browiush-red.    This  fact  is  deserving  of  notice. 
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because  it  may  aid  in  accounting  for  the  fact  that  some  specimens  of  cod  liver  oil 
strike  a  brownish-red,  not  a  viofet-red  colour,  with  oil  of  vitriol. 

''Strecker  confirms  Platner's  observation,  that  both  cholic  and  paracholic  acids 
produce  the  same  colour  with  sugar  and  oil  of  vitriol  as  bile  docs;  so  that 
Pertcnkofer's  test  doubtless  acts  on  one  or  both  of  these  acids.  Now,  De  Joiigh 
has  shown  that  cholic  acid  is  contained  in  cod  liver  oil,  and  we  have  therefore 
^jod  reason  for  believing  that  it  is  in  part  by  the  action  of  oil  of  vitriol  on  this 
ai?id  that  the  violet-red  colour  is  produced  in  cod  liver  oil.  But  it  is  well  known  that 
for  the  development  of  this  colour  in  bile  it  is  necessary  to  use,  besides  oil  of 
ntrioL  a  thira  agent  (sugar).  Pettenkofer  observes,  that  for  cane  sugar  we  may 
substitute  mpe  sugar  or  starch,  in  fact,  any  substance  which  can  by  ttie  action  of 
oil  of  Titrid  be  converted  into  grape  sugar.  No  such  substance  has  hitherto  been 
delected  in  cod  liver  oil,  and  therefore  it  may  be  said  the  necessarjr  ingredient  to 
produce  this  characteristic  reaction  of  oil  of  vitriol  on  cholic  acid  is  wanting. 
Strecker  has  recently  suppUed  the  wanting  link.  In  his  valuable  paper  On  Ox-bile, 
to  which  I  have  already  referred,  he  observes  that  acetic  acid  may  be  substituted 
for  sugar.  To  the  liquid  supposed  to  contain  bile,  add  a  few  drops  of  acetic  acid, 
and  then  concentrated  sulphuric  acid,  when  a  magnificent  purple-red  colour  is 
dt»Tclaped.  If  the  quantity  of  bile  be  small,  it  may  be  necessary  to  use  heat. 
Xow,  as  cod  liver  oil  contains  acetic  acid,  we  have  the  requisite  agent  to  enable 
the  oil  of  vitriol  to  act  on  the  cholic  acid,  and  the  development  of  the  purple  or 
Tiolct-red  colour  is  then  readily  accounted  for. 

"  I  have  already  noticed  the  red  colour  produced  by  the  action  of  oil  of  vitriol  on 
gaduin  (supposed  by  Berzelius  to  be  derived  from  the  bile).  Here,  then,  is 
aaotber  source  for  the  red  colour  caused  by  the  action  of  sulphuric  acid  on  cod 

liver  oil.  .     .    .    .  ,  . 

"  It  follows  therefore,  from  what  has  been  now  stated,  that  oil  of  vitriol  is  a 
test  (or  liver  oils.  It  does  not  distinguish  one  liver  oil  from  another,  for  it  reacts 
equally  with  the  oil  of  the  liver  of  the  rav,  and  with  the  oil  of  the  liver  of  the 
common  cod.  Neither  does  it  distinguish  good  cod  liver  oil  from  bad,  for  it 
produces  its  characteristic  reaction  botn  with  common  brown  cod  oil,  and  with  the 
nnest  and  palest  qualities.  But  it  serves  to  distinguish  oil  procured  from  the 
liver,  from  oil  obtained  from  other  parts  of  the  animal." 

We  may  remark  here,  that  although  we  do  not  agree  entirely  with  the 
explanation  above  given,  there  is  little  doubt  but  that  the  colouration 
of  cod  liver  oil  by  sulphuric  acid  is  due  to  the  presence  of  some  biliary 
principles.  In  the  first  place  it  is  not  the  oil  itself  which  gives  the 
colour,  for  after  boiling  it  with  water  for  some  hours,  it  ceases  to  yield 
the  reaction,  although  it  then  becomes  brown,  like  an  ordinary  animal  oil; 
this  proves  that  it  is  due  to  a  superadded  principle.  Again,  this  principle 
seems  intimately  connected  with  the  liver,  for  not  only  do  cod  and  skate 
liver  oils  give  the  peculiar  colour,  but  we  believe  all  fish  liver  oils  (we 
have  examined  several),  and  even  the  livers  of  mammiferous  animals,  do 
the  same.  We  had  within  the  last  two  years  a  good  opportunity  of 
t€Bting  this  in  the  human  subject,  in  the  case  of  a  patient  dying  with 
fiittv  degeneration  of  the  liver,  when  it  was  found  that  the  oil  from  this 
organ  yielded  the  colour  to  perfection.  We  may  also  state  that  the 
English  and  Newfoundland  pale  oils  which  we  have  examined— as  Messrs. 
Bell  and  Co.'s,  Warner  and  Barclay's,  Mr.  Fox's,  and  that  procured  from 
Messrs.  Langton,  Scott,  and  Co. — give  a  much  finer  display  of  colour 
than  the  Norwegian  brown  oil,  and  hence  another  proof,  if  any  were 
wanting,  of  the  inaccuracy  of  the  statement  of  the  brown  oil  containing 
more  real  biliary  matter  than  the  pale  variety  made  from  undecomposed 
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livers.  In  using  this  test,  we  should  remember  that  most  oils  become 
altered  by  the  acid — some  assume  a  brown,  others  a  dark  yellow  or  red  ; 
but  this  colouration  has  no  resemblance  to  the  beautiful  yiolet-red  tint 
which  at  first  occurs  when  a  true  liver  oil  is  employed. 

In  examining  the  effects  of  sevei*al  reagents  upon  cod  liver  oil,  we 
have  observed  that  strong  nitric  acid  gives  rise  to  a  beautiful  rose-red 
colour,  but  that  no  effect  is  produced  by  it  on  other  animal  or  vegetable 
oils. 

De  Jongh  is  led  to  believe,  from  his  experience,  that  the  amount  of 
contained  iodine  is  the  best  means  of  distinguishing  true  from  false  oils, 
or  from  admixtures;  he  thinks  that  any  oil  not  containing  from  0*020 
to  0  030  {)er  cent,  of  this  substance  should  be  regarded  with  suspicion; 
and  as  iodine  has  been  added  to  oils,  he  shows  that  the  admixture  can 
be  readily  discovered,  for  the  true  oU  does  not  part  with  its  iodine  either 
to  water  or  alcohol,  whereas  if  artificially  added,  it  is  readily  separated 
by  these  menstrua;  again,  the  true  oil,  on  saponification,  does  not  yield  a 
trace  of  iodine  to  the  mother  liquor,  iodized  oil  always  does;  and  lastly, 
in  the  ash  of  true  cod  liver  oil,  burnt  before  being  made  into  soap,  no 
iodine  can  be  detected  (the  iodine  not  being  in  the  state  of  a  metallic 
iodide),  but  if  iodide  of  potassium,  <fec.,  be  added,  it  can  be  so  discovered. 
De  Jongh  considers  that  other  oils — as  the  common  fish  oils  (purified), 
mixed  or  not  with  iodine — are  often  sold  for  the  genuine,  and  that 
these,  as  well  as  olive  and  poppy  oils,  are  frequently  mixed  with  it.  He 
quotes  several  instances  where  chemists  have  failed  to  detect  a  trace  of 
iodine  in  oil  sold  as  cod  liver  oil;  the  more  common  adulterations  are 
seal  and  southern  oils,  which  are  sometimes  purified  for  the  purpose, 
either  by  being  treated  with  water,  steam,  and  alum,  or  exposed  to  the 
action  of  decoction  of  oak  bark,  chloride  of  calcium,  and  sulphuric  acid, 
or  common  salt,  sulphate  of  copper  and  animal  charcoal,  &c.,  &c,  De 
Jongh  is  inclined  to  attribute  the  inequality  observed  in  the  therapeutic 
action  either  to  the  employment  of  other  oils,  or  mixtures,  and  although 
he  regards  as  exaggerated  the  statement  which  has  been  made,  that 
scarcely  a  tenth  part  of  that  sold  as  such  is  genuine  unmixed  cod  liver 
oil,  yet  he  thinks  that  adulteration  is  carried  on  to  a  very  considerable 
extent. 

The  fourth  part  of  the  treatise  of  Dr.  de  Jongh  is  devoted  to  the 
consideration  of  the  therapeutic  value  of  the  different  kinds  of  cod  liver 
oil,  the  diseases  in  which  the  remedy  has  been  found  beneficial,  together 
with  the  mode  of  its  employment,  and  the  explanations  of  its  action. 
As  the  conclusions  arrived  at  by  De  Jongh  with  regard  to  the  kind 
of  oil  best  suited  for  therapeutic  purposes  are  different  from  those 
generally  entertained  in  this  country,  we  shall  enter  at  some  length  upon 
the  subject,  it  being  at  the  present  time  a  matter  of  considerable  impor- 
tance, and  one  which  requires  to  be  impartially  discussed. 

We  have  already  spoken  of  the  mode  of  preparation  of  the  different 
kinds  of  oil,  their  physical  properties,  and  chemical  composition;  those  to 
which  we  shall  now  have  to  allude  are  the  three  Norwegian  varieties,  the 
Newfoundland,  and  the  EngUsh,  as  prepared  by  the  present  improved 
process. 

De  Jongh  remarks  that  the  preference  was  formerly,  without  any 
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plausible  zeaaon,  at  one  time  given  to  the  pale  oil,  at  another  to  the  dark 
cdoured;  bat  that  lately,  since  its  chemical  nature  has  become  better 
imderBtood,  physicians  prescribe  one  or  other  kind  according  to  their 
opinion  as  to  the  principle  which  gives  activity  to  the  remedy.  He 
in^rtanoes  the  names  of  M.  Gaur^  Dr.  Williams,  and  Mr.  Donovan; 
aiul  considers  that  most  English  practitioners  employ  the  pale  varieties, 
some  from  considering  that  the  efficacy  is  due  'to  the  oil  itself^  and 
that  in  the  pale  oils  there  is  less  admixture  of  other  matters ;  others, 
from  attributing  the  curative  powers  to  the  iodine,  which  here  exists 
in  laiger  amount ;  and  both  from  the  consideration  that  pale  oils  contain 
little  or  nothing  injurious,  as  might  be  the  case  with  the  various 
products  of  putrid  fermentation.  De  Jongh  thinks  that  experience  has 
sufficiently  d^nonstrated  the  &llacy  of  this  prejudice,  for  he  cannot  call 
it  by  any  other  name,  and  states  that  for  many  years,  both  in  Germany 
and  HoUand,  much  more  ai  the  dark  than  light-coloured  oil  has  been 
used  in  medicine,  and  with  excellent  results ;  and  he  asks  why  the  pro- 
ducts of  putrid  fermentation,  as  volatile  acids,  &c.,  should  not  them- 
selves be  valuable  remedies,  seeing  that  ammonia  and  carbonic  acid, 
which  are  also  often  produced  by  such  decomposition,  are  employed  with 
tuocess  I  We  have  no  objection  to  this  question  being  asked,  but  we 
require  evidence  to  prove  that  the  answer  should  be  in  the  affirmative. 
De  Jongh  seems  to  think  it  necessarily  must  be  so.  He  refers,  however, 
to  several  writers,  and  especially  to  MM.  Trousseau  and  Fidoux,  M. 
Falker,  M.  Bosch,  MM.  Haas,  Schupmann,  and  Osberghaus. 

When  some  of  the  evidence  refeired  to  is  carefully  analyzed,  we  find 
that  its  value  in  support  of  this  opinion  has  been  much  over-rated.  For 
example,  on  reference  to  the  article,  Huile  de  Morue,  in  the  '  Traits  de 
Th€rapeatique,'  of  MM.  Trousseau  and  Pidoux,  although  it  is  indeed 
stated  that  the  dark  oil  is  more  powerful  than  the  pale  varieties,  yet  at 
the  same  time  this  is  asserted  not  from  practical  experience  of  the 
different  oils,  but  as  the  prevailing  opinion  at  the  time  the  pale  oil  was 
first  introduced  in  medicina  Beside  which,  these  authors  quote  the 
evidence  of  M.  Bretonneau  (a  high  authority)  as  to  the  equal  efficacy  of 
whale  and  ot^r  oils  in  the  same  diseases.  The  statements  of  MM.  Falker, 
Boflch,  dec,  are  of  little  value,  being  founded  on  preconceived  notions  as 
to  the  nainre  of  the  active  principles  of  this  remedy.  It  becomes  also 
an  interesting  question  to  determine  whether  the  different  varieties  of  oil 
may  not  be  useful  in  different  diseases.  De  Jongh  brings  forward  some 
evidence  in  fieivour  of  this  being  the  case :  M.  Osius,  for  example,  considers 
that  the  dark  or  black  oil  acts  principally  upon  the  abdominal  organs  and 
ganglionic  system,  and  that  it  is  especially  indicated  when  torpor  of  these 
parts  and  of  the  nervous  S3rstem  exists ;  this  is  explained  to  be  due  to 
the  large  amount  of  empyreumatic  and  biliary  matters  contained ;  the 
hrm/on  oil,  he  thinks,  is  especially  efficacious  in  specific  inflammations  of 
the  respiratory  and  intestinal  mucous  membranes,  and  also  of  the  fibrous 
tissues;  whilst  the  pals  oil,  having  more  emollient  properties,  recom- 
mends itself  in  specific  inflammatory  affections  of  the  respiratory  organs, 
when  they  present  the  character  of  erethism.  We  shall  speak  moie  of 
this  as  we  proceed. 

Oar  author  then  refers  to  his  own  trials,  made  for  the  purpose  of 
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ascertaining  the  relative  therapeutic  value  of  the  three  kinds  of  Nor- 
wegian oil :  eighteen  patients  were  selected  from  the  wards  of  MM.  les 
Frofesseiirs  Suerman  and  Loncq,  suffering  from  rheumatic  or  scrofulous 
affections,  the  first  six  were  treated  with  the  bUick  oil,  the  next  six  with 
the  brown,  and  the  remaining  six  with  the  pale;  care  having  been  taken 
as  to  diet  and  regimen,  the  foUowing  results  were  obtained: — 1.  All  the 
varieties  of  cod  liver  oil  acted  efficaciously.  2.  The  black  oil  acted  most 
quickly,  next  the  brown,  and  lastly  the  pale. 

These  are  the  deductions  of  De  Jongh.  No  value,  however,  can  be 
placed  upon  the  second,  for  the  number  of  patients  selected  (considering 
they  were  suffering  from  chronic  diseases)  was  far  too  small ;  and  again,  the 
results  by  no  means  justify  the  statement  he  makes  when  he  says,  **  This 
is  why,  resting  on  tins  experience,  I  have  attributed  a  greater  value  to 
the  dark  coloured  oils  thfm  to  the  pale.**  For  it  appears  from  the  tables 
that  the  average  time  required  for  the  cure  of  those  under  the  brown  oil 
was  5 '33  months,  that  for  those  under  the  pale  oil  was  5'5  months, 
whereas  for  patients  under  the  black  oil  the  duration  of  cure  was  only 
3  months. 

The  difference  between  the  pale  and  brown  oils,  therefore  (if  these 
results  are  to  be  relied  on),  would  not  be  appreciable  in  chronic  cases; 
whereas  the  black  oil  is  very  greatly  superior  to  the  other  two.  How, 
then,  can  Dr.  de  Jongh  assert  that  brown  oil  is  much  more  efficacious 
than  pale?  would  not  any  impartial  examiner  of  his  results  consider 
his  a  &ilse  conclusion?  He  ascribes  the  difference  of  action  to  a  difference 
of  composition,  and  from  the  results  of  the  analyses  above  given,  attributes 
no  little  efficacy  to  the  biliary  principles  and  volatile  acids.  Such  being 
the  case,  he  considers  it  almost  superfluous  to  inform  his  readers  that 
since  the  period  he  has  become  aware  of  the  difference  in  the  compositions 
of  the  dark  and  light  oils,  he  has  confined  himself  to  the  employment  of 
the  dark  coloured ;  but  seeing  the  difficulty  of  inducing  patients  to  take 
the  nauseous  black  variety,  he  has  been  obliged  to  resort  to  the  brown, 
which  has  always,  as  his  comparative  trials  demonstrated  (1),  been  more 
efficacious  than  the  light  coloured. 

Before  we  speak  of  our  own  experience  and  knowledge  of  the  subject, 
we  will  refer  to  the  opinion  of  Dr.  Fereira,  contained  in  the  article  from 
which  we  have  before  given  an  extract.     It  is  there  stated,  that 

"  The  characters  by  which  we  ludffe  of  the  genuineness,  purity,  and  goodness  of 
the  oil  are  partly  physical,  partly  cnemical.  The  physical  characters  which  are 
usually  employed  are  principally  colour,  odour,  and  flavour.  The  finest  oil  is  that 
which  is  most  devoid  of  colour,  odour,  and  flavour.  The  oil  as  contained  in  the 
cells  of  the  fresh  liver  is  nearly  colourless,  and  the  brownish  colour  possessed  by 
the  ordinary  cod  oil  used  by  curriers  is  due  to  colouring  matters  derived  from  the 
decomposing  hepatic  tissues  and  fluids,  or  from  the  action  of  air  on  the  oil. 

"  Cnemic^J  analysis  lends  no  support  to  the  opinion,  at  one  time  entertained, 
that  the  brown  oil  was  superior,  as  a  therapeutic  agent,  to  the  pale  oil.  Chemistry 
has  not  discovered  any  substances  in  the  brown  oil  which  could  confer  on  it  superior 
activity  as  a  medicine.  On  the  other  hand,  the  disgusting  odour  and  flavour,  and 
nauseating  qualities  of  the  brown  oil,  preclude  its  repeated  use.  Moreover,  there 
is  reason  to  suspect  that,  if  patients  could  conquer  their  aversion  to  it,  its  free 
use,  like  that  of  other  rancid  and  empyreumatic  fats,  would  distiurb  the  digestive 
functions,  and  be  attended  with  injiuious  eifects." 
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The  infonnation  we  have  been  able  to  gather  from  various  sources 
aeoorda  almost  entirely  witb  the  above;  and  the  opinions  of  several 
eminent  medical  men  who  have  been  in  the  habit  of  employing  the  oil 
v^iy  ki^ly  in  the  treatment  of  phthisis,  <&c.,  and  who  have  made  exten- 
sive oomparative  experiments,  have  been  to  the  effect,  that  all  the  good 
which  cod  liver  oil  is  able  to  produce  in  arresting  tubercular  disease,  is 
ohtained  from  the  administration  of  the  pale  oil,  such  as  is  prepared  in 
England  or  imported  from  Newfoundland;  that  the  dark  oils  are  much 
more  apt  to  cause  nausea  and  other  unpleasant  symptoms,  and  that  many 
patients  whose  stomachs  absolutely  forbid  the  use  of  the  dark  nauseous 
preparations,  can  take  with  advantage  the  odourless  and  tasteless  kinds. 

Such  are  the  opinions  of  some  of  the  physicians  connected  with  the 
Brompton  Hospital  for  Consumption — we  may  instance  Dr.  Theophilus 
Thompson  and  Dr.  Quain.  Such  also  the  published  opinions  of  Dr.  C.  J. 
B.  Williams,  Dr.  Wood  of  Philadelphia,  and  others.  Our  own  expe- 
rience fully  accords  with  the  abova  We  have  been  informed  by  many 
patients  who  have  taken  the  different  varieties  of  cod  liver  oil  for  some 
Juried,  that  they  have  always  experienced  an  equal  amount  of  benefit  from 
the  pale  kinds  as  from  the  dark.  That  the  checking  of  the  progress  of 
phthisis — as  evidenced  by  the  diminution  of  the  cough  and  expectoration, 
the  abatement  of  the  ripidity  of  the  pulse,  the  increase  of  weight  of  the 
Wy— can  be  equally  produced  by  the  pale  as  by  the  dark  oils,  we  have 
almost  daily  proolk  in  our  own  practice.  We  have  oflen,  also,  had  evidence 
of  its  equal  value  in  other  tubercular  and  scrofulous  affections,  and  in 
dome  forms  of  chronic  rheumatism ;  the  only  possible  question  in  our  own 
mind  is,  whether  the  mutters  resulting  from  putrefaction  contained  in 
the  dark  varieties  have  ever  any  additional  good  effect — whether  they 
may  not  produce  some  stimulant  action  rendering  these  oils  more  power- 
^l  in  the  treatment  of  chronic  rheumatic  cases :  as  yet  we  have  seen  no 
proof  ourselves;  it  would,  however,  be  worth  while  to  examine  this 
poiat. 

To  sam  ap,  we  should  prefer  (until  proof  has  been  shown  to  the  con- 
truy)  the  pale  cod  liver  oil  as  prepared  at  present  in  £ngland  and 
Newfoundland,  to  either  the  brown  or  black  oils,  because — 

Ist  It  is  the  real  oil,  as  contained  in  the  liver  of  the  cod  fish — rich  in 
biliary  matters,  and  also  in  iodine  and  other  inorganic  principles. 

2Qd.  It  contains  no  products  of  putre&ction,  such  as  are  found  in  the 
<larkoila. 

3rd.  It  sits  more  easily  on  delicate  stomachs  than  the  other  varieties. 

4th.  Experience  has  proved  it  to  be  a  most  effective  therapeutic 
•gent. 

In  speaking  of  the  diseases  most  suitable  for  the  successful  exhibition 
of  cod  liver  oil.  Dr.  de  Jongh  arranges  them  in  three  classes — those 
connected  with  a  rheujnatic,  goutj/,  or  scro/uUms  diathesis;  we  shall 
dvell  but  shortly  upon  this  part  of  the  subject,  indicating  only  the  forma 
of  these  affections  in  which  the  remedy  has  been  advantageously  given. 

BAeumatism. — In  the  acute  stages  of  this  disease,  with  febrile  distnrb- 
•00^  ood  liver  oil  cannot  be  administered,  and  even  if  given  it  would 
pn>bably  not  be  assimilated  by  the  stomach :  it  is  in  chronic  rheumatism^ 
•fleeting  the  ligamentous  tissues  of  certain  joints,  or  certain  groups  of 
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muflcles,  and  the  pains  which  not  unfircquently  remain  after  the  acute 
disease,  which  are  most  benefited  by  this  agent.  Mr.  Darbey  thus 
describes  the  results  of  Dr.  Kay*8  trials  at  the  Manchester  Infirmary, 
where  the  oil  was  first  prescribed : 


"  Men  and  women  advanced  in  years,  whose  fibres  may  be  supposed  to  have 
acquired  a  deffree  of  rigidity,  find  surprising  effects  from  it.  Some,  who  have 
been  cripples  For  many  years,  and  not  able  to  move  from  their  seats,  have,  after  a 
few  weeks'  use  of  it,  oeen  able  to  go  with  the  assistance  of  a  stick ;  and,  by  a 
longer  continuance,  have  enjoyed  the  pleasing  satisfaction  of  being  restored  to  the 
natural  use  of  their  limbs,  which  for  a  long  time  before  had  been  a  burden  to 
them." 

Again,  Dr.  Bardsley,  in  1807,  remarks  on  the  value  of  cod  liver  oil  in 
the  following  manner : 

"  From  long  and  repeated  experience  I  am  enabled  to  speak  of  it  as  a  medicine 
of  efficacious  hut  limited  powers.  In  some  instances,  wnen  erery  other  means 
has  proved  unsuccessful,  it  has  operated  in  a  manner  so  decidedly  beneficial  as  to 
excite  astonishment.  But  on  the  other  hand,  it  has  frequently  failed  in  some  of 
the  mild  and  more  common  forms  of  rheumatic  affections.  The  circumstances 
under  which  I  have  found  it  most  advantageous,  when  used  both  externally  and 
internally,  are  the  following: — 1st.  In  the  chronic  rheumatism  of  elderly  persons, 
when  the  muscles  and  tenooiis  have  become  rigid,  and  the  joints  nearly  inflexible, 
in  consequence  of  the  disease  having  been  brought  on  by  excessive  labour,  hard 
fare,  dampness,  and  cold.  2nd.  In  women  whose  constitutions  have  been  worn 
out  by  repeated  rheumatic  attacks  after  parturition,  and  more  especially  in  the 
decline  of  life.  I  have  seen  a  few  patients  recover  entirely  by  the  exliibition  of 
the  oil,  who,  on  their  admission  into  the  hou.se,  were  unable  either  to  preserve  the 
body  in  an  erect  posture,  or  support  its  weight  on  the  lower  extremities." 

Many  quotations  from  other  authorities  on  this  subject  are  given  by 
De  Jongb,  who  perhaps  may  be  considered  a  little  too  partial  to  his 
fiivonrite  remedy,  and  too  much  inclined  to  attribute  any  want  of  success 
to  the  exhibition  of  an  inferior  oiL 

Our  own  experience  on  the  subject  amounts  to  this,  that  cod  liver  oil 
IS  a  most  valuable  therapeutic  agent  in  those  forms  of  chronic  rheumatism 
occurring  in  subjects  in  whom  the  general  nutrition  of  the  body  is  defec- 
tive, and,  as  renuurked  by  Dr.  Bardsley,  in  that  terrible  variety  of  the 
afifection  which  at  times  comes  on  after  uterine  haemorrhage  and  other 
great  depressing  causes.  In  mauy  of  these  cases  it  may  be  advantageously 
given  with  the  iodide  or  bromide  of  potassium,  or  with  tonics. 

GauJt, — ^There  is  much  discre{>ancy  in  the  accounts  given  of  the  effects 
of  cod  liver  oil  in  the  treatment  of  gout.  By  some  it  is  asserted  to  be 
valueless  in  this  disease ;  by  others,  that  it  is  more  efiicacious  than  in  rheu- 
matic affections.  M.  Brefield  carries  his  opinion  of  its  inefi&cacy  in  gout 
even  so  fiir  as  to  think  a  differential  diagnosis  might  be  made  by  observing 
the  effects  of  its  administration.  De  Jongh  considers  that  these  discrepancies 
may  be  explained  by  errors  of  diagnosis;  that  many  cases  of  gout  are 
treated  upon  the  supposition  that  they  are  rheumatic  in  character;  and, 
again,  that  the  different  forms  of  neuralgia  often  obtain  the  name  of 
rheumatism.  We  have  tried  the  remedy  in  many  cases  of  true  gout,  and 
think  that  it  possesses  little  or  no  power  in  directly  arresting  the  disease, 
or  ameliorating  the  diathesis ;  at  the  same  time,  we  consider  that  there 
are  many  patients  suffering  from  the  chronic  forms  of  this  malady,  with 
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weakeoed  powers  of  asaimilationy  in  whom  the  affection  of  the  jointa  is 
kept  up  bj  debility,  who  are  materiallj  benefited  by  the  adminis- 
tnukm  of  the  oil ;  for  we  must  remember  that  around  gouty  deposits 
a  low  form  of  inflammation  is  apt  to  occur  in  debilitated  subjects,  and 
that  this  is  by  no  means  necessarily  gouty  in  character.  A  case,  exhi- 
liiting  symptoms  not  unlike  those  above  described,  will  be  found  in  De 
Jangh,  extracted  from  the  appendix  to  Dr.  Bennett*s  work. 

Scrofula, — ^The  value  of  cod  liver  oil  in  almost  all  forms  of  scrofulous 
aflections  appears  to  be  undoubted,  and  many  pages  are  devoted  to  the 
n^lation  of  the  varieties  assumed  by  this  disease,  and  cases  illustrating  the 
value  of  the  oil  in  their  treatment.  We  may  enumerate  enlargements  of 
the  lymphatic  glands,  scrofulous  ulcers  and  akin  diseases,  scrofulous  oph- 
thalmia, rhachitis  and  malaoosteon,  arthrocacss,  <kc.  In  all  these  diseases 
experienoe  has  now  fully  demonstrated  the  great  utility  of  this  agent, 
either  given  alone  or  combined,  as  it  may  frequently  most  efficaciously  be, 
vith  iodine,  iron^  and  other  tonics.  Many  of  the  illustrative  cases  will 
be  foand  in  Dr«  Bennett's  work.  Lastly,  the  subject  of  the  treatment  of 
phthisis  pulmonalis  is  entered  upon,  and  the  whole  history  of  the  employ- 
ment of  the  oil  fully  detailed,  from  the  time  it  was  first  used  in  this  disease 
hj  Haenkel  in  1833,  up  to  the  publication  of  De  Jongh's  work  in  1853; 
coatatuing,  amongst  other  valuable  matter,  full  notices  of  the  communi- 
cation of  Dr.  Williams  in  the  ^London  Journal  of  Medicine,'  in  1849, 
and  of  the  finst  Medical  Report  of  the  Physicians  to  the  Brompton  Hos- 
pitaL  These  papers,  however,  are  so  well  known  to  the  majority  of  our 
i^eaders,  that  we  shall  not  dwell  upon  them  here,  but  only  give  the 
opinion  of  I>r.  Williams  in  the  communication  above  alluded  to,  namely, 
that  '*  Pure  fresh  oil  from  the  liver  of  the  cod  is  more  beneficial  in  the 
treatment  of  pulmonary  consumption,  than  any  agent,  medicinal,  dietetic, 
or  regiminal,  that  has  yet  been  employed.*' 

Beiides  the  diseases  enumerated  in  De  Jongh's  work,  most  practitioners 
most  have  observed  that  aflections  which  cannot  be  classed  in  the  above 
category,  are  c^ten  greatly  ameliorated  or  cured  by  the  use  of  this  agent. 
These  states  of  the  system  cannot  perha}>s,  as  yet,  be  clearly  defined,  but 
will  be  found  more  or  less  closely  connected  with  mal-assimilation. 

One  chapter  in  De  Jongh*s  work  is  devoted  to  the  consideration  of  the 
therapeatic  action  of  cod  Uver  oil  upon  the  animal  economy.  On  perusing 
the  accounts  of  the  early  trials  of  this  remedy,  such  as  those  described 
hy  M.  Carron  du  Villards  and  others,  one  is  forcibly  reminded  of  the 
first  e&ctB  ascribed  to  the  discharge  of  the  Leyden  phial  upon  the  elec- 
trical philosophers.  Thus  we  find  nausea  and  vomiting,  diarrhoea  and 
colic,  diaphoresis  and  diuresis,  amongst  the  common  occurrences  after  its 
exhibition.  Symptoms,  we  should  think,  rather  to  be  ascribed  to  the 
imagination  of  those  looking  for  effects,  than  to  the  remedy  made  use  of. 
Be  Jongh,  however,  agreeing  with  MM.  Brefield  and  Mayer,  the  former 
of  whom  had  abundant  experienoe  of  the  drug,  states  that  he  has  never 
seen  the  employment  of  the  oil  followed  by  critical  evacuations,  and  that, 
^ir  from  acting  as  a  purgative,  its  use  has  often  checked  diarrhoda  when 
<lepending  on  debility  of  the  digestive  organs ;  the  only  effect  produced 
hasi  been  an  improvement  in  the  general  nutrition  of  the  body.  We 
helieve  that  most  practitioners  in  this  country  will  agree  with  our  author 
in  this  statement ;  from  our  own  ex[>erience  we  can  do  so  fully. 
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How  VA  this  improTement  produced?  Is  it  dae  to  one  or  to  maDj  of 
the  constituents  of  the  oil)  Such  are  the  questions  which  are  often  asked 
concerning  the  action  of  this  remedy,  questions  which  have  had  many 
answers,  few  or  none  very  satisfactory,  and  many  very  absurd. 

When  gelatin  and  resins  were  considered  to  form  a  considerable  part 
of  its  compofdtion,  the  good  was  ascribed  to  them,  although  when  given 
by  themselves  no  such  amelioration  took  place.  When  iodine  was  first 
discovered  to  be  a  constituent,  physicians  immediately  explained  the 
therapeutic  action  of  the  drug  by  the  presence  of  this  principle,  and  got 
over  the  difficulty  of  the  small  amount  contained  in  it  by  attributing 
homoeopathic  virtues  to  its  peculiar  mode  of  combination,  and  explained 
in  like  manner  the  differences  between  the  effects  of  the  oil  and  the  ordi- 
nary preparations  of  iodine.  Many  at  the  present  day,  although  they  do 
not  ascribe  all  the  therapeutic  virtues  to  the  iodine  contained  in  it,  yet 
regard  this  principle  as  an  important  element  of  its  composition.  Among 
those  who  have  endeavoured  thus  to  explain  the  mode  of  action  of  cod 
liver  oil,  may  be  mentioned  Dr.  Bennett,  M.  Mayer,  and  others.  Dr. 
Bennett  considers  that  this  dmg  possesses  the  power  of  regulating  the 
function  of  nutrition,  when  in  a  certain  abnormal  state,  by  acting  as  a 
stimulant  to  the  lymphatic  and  capillary  systems,  and  consequently  im- 
proving the  appetite  and  digestion,  and  thus  the  quality  of  the  blood  and 
the  general  nutrition  of  the  body. 

M.  Mayer's  opinion  is,  that  the  oil  acts  in  some  occult  manner,  influ- 
encing insensibly  the  metamorphosis,  absorption,  secretion^  and  elimina- 
tion of  the  products  of  the  disease. 

MM.  Pank,  Delcour,  Donovan,  Ghampouillon,  and  others,  regard  the 
action  of  cod  liver  oil  as  peculiar,  and  altogether  independent  of  the  con- 
tained iodine.  In  support  of  this  view,  they  state  that  cod  liver  oil  has  not 
unfrequently  effected  a  cure  where  the  preparations  of  iodine  have  entirely 
failed,  and  that  M.  Louis  and  others  have  obtained  no  amelioration  in 
numerous  cases  of  pulmonary  phthisis  in  its  various  stages  by  the  use  of 
either  iodine,  iodide  of  iron,  iodide  of  amidon,  or  ioduretted  oil;  but,  in 
fact,  often  found  disagreeable  symptoms  to  arise  from  their  administration. 
Again,  in  the  Report  of  the  Academy  of  Medicine,  On  the  Substitution  of 
Artificially  Ioduretted  Oil  for  Cod  Liver  Oil,  it  is  stated,  that  the  quantity 
of  thia  substance  in  the  latter  is  so  small  that  it  can  scarcely  be  considered 
as  contributing  any  important  influence  to  this  therapeutic  agent. 

Other  physicians^  again,  attempt  to  explain  how  the  oil  acts  by  looking 
upon  it  simply  in  the  light  of  an  oleaginous  body;  amongst  these,  M. 
Ascherson  believes  that  the  contact  of  an  albuminous  and  greasy  body 
gives  rise  to  the  formation  of  elementary  cells,  composed  of  an  albuminous 
envelope  and  oily  nucleus,  in  the  same  way  as  he  found  that  the  contact 
of  albumen  and  oily  matter  cauees  coagulation  of  the  former  and  pro- 
duction of  a  cell,  as  above  described. 

He  considers  the  chyle  as  an  albumino-oleaginons  emulsion,  containing 
the  necessary  materials  for  the  formation  of  elementary  cells. 

Dr.  Williams  also  believes  that  cod  liver  oil  cannot  owe  its  efficacy  to 
the  contained  iodine,  but  that  it  rather  acts  as  an  oil.  In  the  paper  at 
the  head  of  our  article  he  makes  the  following  remark : 

"  The  explanation  which  I  have  given  of  the  chief  salutary  action  of  the  cod 
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lirer  oil,  is  not  that  it  supplies  fat  where  it  is  wanting,  hut  that  it  supplies  fat  of  a 
better  kjnd,  more  fluid,  more  divisible,  less  prone  to  chaQfi:e,  and  more  capable  of 
being  absorbed  into,  and  of  pervading,  the  structures  of  the  body ;  thus  affording 
1  Hoe  '  molecular  mass'  in  the  chyle,  and  therein  a  material  for  a  better  plasma ; 
and  being  conveyed  into  the  blood,  distributed  through  capillaries  and  around 
deposits  (in  such  quantities  as  to  soften  and  dissolve  the  crystalline  and  irregularly 
concreted  fat  scattered  through  them),  it  renders  them  more  amenable  to  the 
processes  of  reparation  and  absorption.  Hence  its  beneficial  operation  is  more 
marked  in  those  staees  of  tubercular  diseases  in  which  the  deposits  abound  in  fat ; 
that  is,  at  the  pericS  of  maturation  and  softening;  although,  from  the  mischief 
already  done,  faioth  to  the  part  and  to  the  system,  the  beneiit  may  not  be  so  lasting 
a^  in  the  early  stages  of  the  disease." 

De  Jongh,  in  explanatioa  of  the  action  of  the  oil,  reiterates  his  convic- 
tion, arrived  at  ten  years  before,  that  it  operates  not  by  one  or  other  of  its 
coutaineci  ingredients,  but  by  a  combination  of  all.  He  attempts  no  expla- 
nation of  its  intimate  mode  of  action,  avowing  his  inability  to  do  so ;  and 
considers,  that  although  those  which  have  been  made  are  highly  praise- 
worthy, yet,  that  in  general  they  show  the  powerlessness  of  man  to  pene- 
trate into  the  secrets  of  the  Creator.  For  our  own  part,  we  should  at 
pres^it  be  inclined  to  evince  the  like  caution,  and  not  hazard  any  very 
strong  opinion  as  to  the  manner  in  which  this  therapeutic  agent  produces 
its  valnable  results.  Before  doing  so,  we  should  desire  more  information 
on  many  points.  We  do  not  consider  that  even  its  composition  is  at 
present  satisfactorily  made  out;  we  know  but  little  as  to  its  effects  on  the 
constitution  of  the  blood,  and  still  less  of  its  influence  on  the  metamor- 
|»hoses  of  the  tissues,  and  on  the  various  secreting  and  excreting  functions. 
Until  these  are  more  accurately  determined,  we  are  satisfied  to  remain 
aimc^t  idlent  on  the  subject,  only  expressing  thus  far  our  opinion,  that 
cod  liver  oil  is  doubtless  a  powerful  and  valuable  therai>eutic  agent,  and 
that  we  believe  it  acts  rather  as  a  peculiar  oily  substance,  than  by  any 
aiventitious  principles  which  it  may  contain.  The  little  we  know  as  to 
its  inflaence  on  the  blood  may  be  thus  summed  up : — Simon  made  an 
analysis,  showing  the  change  which  ensued  in  the  blood  of  a  phthisical 
)«atieat,  after  the  administration  of  cod  liver  oil  for  a  lengthened  period 
of  time;  and  the  points  of  interest  were — the  large  amount  of  solids  (250 
I>arts  in  the  1000),  the  diminution  of  the  fibrin  and  increase  of  albumen 
in  that  fluid.  More  recently,  some  examinations  were  made  by  Mr. 
Dugald  Campbell  for  Dr.  T.  Thompson,  in  seven  cases  of  phthisis,  accord- 
ing to  Andral  and  Gavarret^s  method,  the  results  of  which  are  contained 
iu  the  '  Proceedings  of  the  Royal  Society'  for  1854. 

Bed  corpuscles.  Fibrin. 

First  stage,  before  the    |    Female      129  26 
use  of  cod  fiver  oil      /    Male         110*53 


First  stage,  after  the  |  Female  136*47 

use  of  cod  liver  oil  (  Male  141*53 

Third  stage  after  the  ^^  ^35.^^ 

use  of  cod  fiver  oil  J 

Third  stage,  after  the  )  Male  139*95 


4*52 
13*57 
5*00 
4-70 


2*23 


2*31 
4-61 


use  of  cocoa  nut  oil    (    Male         144'94 

From  these  analyses  it  would  a])pear  that  cod  liver  oil  possesses  a  con- 
siderable power  of  increasing  the  solids  of  the  blood,  and  this  increase  is 
tound  in  that  portion  which  is  estimated  as  blood  globules;  that  the 


22  Reviews,  [Jan. 

fibrin  is  probably  rather  diminished.  It  would  be  interesting  rtill  fur- 
ther to  pursue  these  inquiries,  and  apply  more  rigid  methods  of  analysis. 
The  whole  subject,  however,  is  beset  with  great  difficulties.  It  will  be 
observed  in  the  above  table,  that  the  same  changes  were  produced  in  the 
blood  by  the  influence  of  cocoa  nut  oiL 

Proposed  Substitutes  for  Cod  Liver  OH. — Cod  liver  oil  having  been 
proved  beyond  doubt  to  be  a  most  efficacious  remedy,  as  might  naturally 
be  supposed,  many  endeavours  were  soon  made  to  find  some  substi- 
tutes for  it;  and  these  were  sought  for  from  various  sources,  accord- 
ing to  the  views  held  by  different  physicians  as  to  the  mode  of  its  action, 
and  the  peculiar  principles  to  which  its  therapeutic  effects  were  due. 

Other  Fish  Liver  Oils. — ^The  reader  will  remember,  that  what  is  named 
cod  liver  oil  is  derived  from  different  sources,  and  little  beside  the  Eng- 
lish and  Newfoundland  oils  are  strictly  obtained  from  the  Morrhua  vul- 
garis, or  true  cod  fish.  But,  at  the  same  time,  it  seems  probable  that  no 
perceptible  difference  exists  between  the  oils  from  the  different  species  of 
Gkulus,  either  as  to  their  therapeutic  value  or  chemical  constitution.  We 
have  examined  by  several  tests  the  oils  from  the  ling,  whiting,  and  had- 
dock, without  finding  any  notable  difference.  And  again,  the  oils  from 
other  fish,  as  the  ray  and  shark,  closely  resemble  that  from  the  cod  fish. 
Shark  liver  oil  has  been  im pointed  into  Liverpool  by  Mr.  M*Tnnes.  It 
gave  the  test  with  sulphuric  acid,  and  its  peculiarity  seemed  to  be,  that 
its  density  was  very  low,  only  0*866  (Mercer).  It  was  stated  to  be  derived 
from  sharks  on  the  African  coast. 

Fish  or  Cetctceotts  OUs  {not  Hepatic). — ^The  oils  of  this  class  roost  fre- 
quently tried  have  been  sperm,  seal,  and  southern  whale  oil.  We  made 
use  of  sperm  oil  in  1849.  The  result  was  favourable  as  to  its  therapeutic 
powers,  when  it  could  be  persevered  in ;  but,  in  general,  patients  api)eared 
to  become  nauseated,  and  were  unable  to  continue  it.  Dr.  Theophilus 
Thompson  has  also  employed  sperm  and  seal  oil,  and  "  the  result  was  a 
conviction  that  fish  oils  generally  resembled  one  another  in  their  remedial 
powers,  although  differing  in  their  aptitude  for  digestive  assimilation  in 
the  human  stomach."  We  have  already  alluded  to  M.  Bretonneau*s 
opinion  as  to  the  equal  efficacy  of  whale  and  cod  liver  oils  in  the  treatment 
of  disease.  If  Winkler's  opinion  as  to  the  substitution  of  oxide  of  pix)- 
pyle  for  glycerine  in  cod  liver  oil  be  correct,  it  is  probable  that  the  same 
may  be  the  case  in  the  so-called  fish  oils. 

CMver  Animal  OHs. — ^We  have  ourselves  no  experience  as  to  the  efficacy 
of  animal  oils  of  this  class.  Dr.  Thompson,  however,  appears  to  have 
made  trial  of  neat's  foot  oil,  and  an  oil  obtained  from  the  fat  found 
between  the  parchment  and  leather  skin  of  animals.  The  former  was 
given  in  14  cases  of  phthisis;  7  were  essentially  benefited  (in  3  the  dis- 
ease was  arrested),  in  5  there  was  no  obvious  impipvement,  and  2  only 
lost  ground.  These  &vourable  results  have  been  confirmed  by  Dr.  Bad- 
dy ffe  Hall.  Neat's  foot  oil,  however,  being  more  disagreeable  than 
cod  liver  oil,  offers  no  particular  advantage.  It  would  be  desirable  to 
try  lard  oil,  which  can  be  procured  very  fine  in  this  country.  It,  or 
something  equivalent,  has  been  used  with  success  in  Germany. 

Vegetable  Oils, — Many  of  these  oils  possess  properties  rendering  them 
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quite  onfit  to  be  uaed  as  substitutes  for  cod  liver  oiL  We  need  not  men- 
tioD  castor  oil,  except  as  an  example  of  one  which  is  not  assimilated, 
bat  passes  through  the  alimentary  canal  without  alteration ;  many  other 
vegetable  oils  to  a  certain  extent  resemble  that  from  the  castor  seedH, 
ss  linseed,  oliTe,  and  even  almond  oils;  for,  when  taken  in  quantities, 
they  not  anfrequently  purge  and  nauseate,  when  cod  liver  oil  produces 
no  such  symptoms.  Others,  however,  ajs  the  poppy  oil,  are  more  readily 
a^milated;  and  Dubois  gives  the  results  of  24  cases  of  rickets  and 
stromoua  diseases  treated  by  it,  and  thinks  that  no  greater  benefit  could 
have  resulted  from,  the  use  of  cod  liver  oiL  Recently,  a  new  oleaginous 
substitute  has  beeu  proix)sed  by  Dr.  T.  Thompson,  in  cocoa  nut  oleine, 
obtained  by  pressure  from  cocoa  nut  fat  or  oil,  and  subsequently  purified. 
In  his  Lettsomian  Lectures,  Dr.  Thompson  gives  the  results  of  his  treat- 
ment with  this  substance  in  53  patients  labouring  under  phthisis.  Of 
the  first  30y  19  were  much  improved,  in  5  the  disease  remained  stationary, 
and  6  became  worse.  Of  the  last  23,  15  were  materially  benefited,  3 
remained  the  same,  and  5  became  worse.  We  have  tried  it  in  some 
ca^es;  in  one,  a  male,  sufieriDg  from  chronic  phthisis,  the  result  as  to  the 
increase  of  weight  was  as  follows : 

1««-  Iti^^^,       Diet  remaining  the  «me. 

Bt.  Ibf. 

Mmy  20  8  U\^ 

—  21  8  13 

—  2«  9     0 

—  2<  9     0 

26  9     1 

JiUl«  -4  9     S 

—  6     9     3 


Taking  half-ounce  doses  of  cod 
liver  oil  (Newfoundland)  three 
times  a-da/.  Ko  other  medi- 
cine. 


June    6    9 

—  7    9 

—  8    9 

—  9     9 

—  10     „ •     5  J 


HI 


Omitted  cod  liver  oil.    Ko  sub- 
stitute.   Diet  the  same. 


June  11  9  8i\ 

—  12  »  4 

—  18  9  8 

—  14  9  6 

—  16  9  6 

—  16  9  7 


Taking  cocoa  nut  oleinc,  half* 
ounce  doses,  three  times  a-day. 
Diet  the  same. 


This  patient  left  the  hospital  on  the  16th  of  June,  being  anxious  to  do 
so,  feeling  pretty  well ;  he  however  continued  the  cocoa  nut  oleine  for  a 
few  days  afterwards,  but  was  obliged  to  leave  it  off  on  account  of  its 
producing  nausea  and  disturbance  of  stomach,  which  was  not  the  case 
before ;  on  June  23rd  his  weight  was  still  nine  stone  seven  pounds ;  he 
was  then  ordered  to  omit  medicine  for  a  time,  and  afterwards  to  return 
to  the  use  of  cod  liver  oil ;  and  on  July  7th,  when  he  had  again  been 
taking  the  medicine  (oleum  morrhuss)  for  about  ten  days,  his  weight  had 
iocreased  to  nine  stooe  ten  pounds.  This  case  appears  to  show  that  when 
cod  liver  oil  is  acting  beneficially,  and  causing  augmentation  of  the  weight 
of  the  body,  on  its  omission  the  increase  is  stopped,  and  after  a  few  days 
8  tendency  to  decrease  exhibited;  that  then  cocoa  nut  oleine  produced 
the  inoreaae  as  rapidly  as  before;  after  nine  or  ten  days,  however,  it 
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produced  so  mucli  disturbance  of  the  digestive  functions  as  to  oblige  its 
discontinuance.  I  may  remark  that  this  patient  appeared  to  be  able  to 
take  the  cod  liver  oil  for  an  indefinite  period,  without  any  such  symptoms 
being  induced.  In  some  other  of  our  patients,  cocoa  nut  oleine  produced 
decided  benefit,  but  in  the  majority  the  remedy  could  not  be  persevered  in 
for  a  lengthened  period;  we  believe  also  that  Dr.  Thompson  has  not 
unfrequently  found  this  to  be  the  case;  at  present,  the  price  of  cocoa  nut 
oleine  offers  no  inducement  to  its  use  as  a  substituta 

Although  it  appears  that  many  of  the  vegetable  oils  cannot  be  advan- 
tageously administered  as  internal  remedies,  yet,  as  this  probably  depends 
on  the  difficulty  with  which  they  are  assimilated  by  the  stomach,  it  may  be 
that  their  use  externally,  as  a  means  of  introducing  oleine  into  the  system, 
would  be  attended  with  advantage;  we  require,  however,  much  more 
clinical  experience  on  this  point  before  we  can  advance  any  such  opinion 
with  confidence.  It  is  interesting  to  find,  from  Dr.  Thompson's  results, 
before  detailed,  that  cocoa  nut  oil  increased  the  solids  of  the  blood  in  tbe 
same  way  as  oleum  morrhuse. 

What  has  been  adduced  as  to  the  action  of  certain  oily  substitutes  in 
producing  effects  analogous  to  those  which  ensue  from  the  administration 
of  cod  liver  oil,  favours  very  much  the  opinion  that  the  latter  acts  in  a 
gi*eat  measure  simply  as  oleine,  and  this  is  strengthened  by  some  obser- 
vations which  we  have  made  during  the  administration  of  the  marline, 
or  solid  portion,  obtained  by  Messrs.  Bell  and  Co.  by  the  solidification  of 
cod  liver  oil :  few  patients  were  able  to  continue  taking  it,  and  no 
marked  benefit  was  observed  to  result.  None  of  the  peculiar  principles 
of  cod  liver  oil,  such  as  the  biliary  matters,  iodine,  phosphorus^  &c.,  are  con- 
tained in  this  portion. 

Before  concluding  the  subject  of  oleaginous  substitutes,  we  may  remark 
that  until  clinical  experience  has  fully  shown  the  equal  efficacy  of  any  of 
the  proposed  substitutes,  we  should  not  wish  to  see  such  an  undoubtedly 
valuable  remedy  as  cod  liver  oil  replaced  by  any  substance,  however  much 
it  may  resemble  it,  either  in  physical  or  chemical  properties. 

Glycerine, — In  1849  we  made  trial  of  the  therapeutic  value  of  glycerine, 
given  internally  in  phthisis,  a  summary  of  the  results  is  contained  in  the 
last  edition  of  Thomson's  '  London  Dispensatoiy,'  1852,  where  it  is  stated, 

"  The  editor,  some  years  since,  tried  its  powers  as  an  internal  agent,  giving  it 
chiefly  to  patients  in  whom  the  use  of  cod  liver  oil  was  indicated,  and  in  about 
the  same  doses — ^viz.,  from  one  to  four  drachms.  Tbe  results  of  his  trials  were 
such  as  to  induce  him  to  place  but  little  reliance  upon  its  efficacy.  In  some  cases 
it  appeared  to  alia;  the  cough  of  phthisical  patients,  but  no  very  marked  improve- 
ment could  be  found  to  follow  its  use." 

Its  exhibition  was  not  pei'severed  in  for  any  veiy  lengthened  period,  on 
accoimt  of  the  siibstance,  as  then  made,  containing  traces  of  lead;  but 
recently,  since  Mr.  Wilson  has  discovered  a  new  method  for  preparing  it, 
by  the  action  of  high  pressure  steam  upon  oil,  it  has  been  again  spoken 
of  as  a  remedy.  No  evidence  showing  that  it  possesses  any  valuable 
therapeutic  properties  has  been  offered.  All  reason  and  analogy,  and 
the  little  clinical  observation  as  yet  obtained,  is  against  the  idea  of  its 
acting  similarly  to  cod  liver  oil. 

A  short  chapter  iu  De  Jongh*s  work  is  devoted  to  the  consideration  of 
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tiw  best  methods  of  admiQistering  cod  liver  oil.  Although  many  patients 
at  first  show  great  reluctance  to  oommeuce  the  remedy,  after  a  short 
time  this  repugnance  generally  ceases,  at  last  they  swallow  it  with  a 
degree  of  relish ;  snch  is  more  especially  the  case  with  children.  We 
kive  onrselvea  often  observed  this  in  the  administration  of  the  pale  oil, 
and  80  great  is  the  influence  of  habit  upon  taste,  that  we  can  imagine  even 
the  dark  coloured  oil  becoming  palatable.  As  a  rule,  the  oil  is  best 
girai  in  its  liquid  state,  and  any  attempts  made  to  form  emulsions  or 
Each  like  preparations  have  generally  failed*  In  this  country  it  is  fre- 
quently taken  floating  on  a  little  wine,  as  orange  wine,  or  wine  and 
water,  or  ale  or  porter,  sometimes  with  strong  coflee  or  milk;  some 
patients  prefer  water  alone.  In  the  case  of  the  pale  oil,  which  leaves  no 
unpleasant  flavour,  the  medium  upon  which  it  is  given  is  of  little  impor- 
tance ;  but  with  the  dark  oil,  the  taste  of  which  Ls  nauseous,  and  leaves  a 
horning  sensation  in  the  throat,  a  strongly  flavoured  substance  is  desirable; 
i»me  prefer  chewing  a  piece  of  orange-peel  afterwards. 

The  power  of  the  stomach  in  digesting  the  oil,  which  diflers  much  in 
di^rent  patients,  may  be  occasionally  improved  by  the  simultaneous  ad- 
ministration of  bitter  infusions,  as  of  quassia,  calumba,  hops,  &c.,  with  a 
little  dilute  nitric  or  sulphuric  acid.  The  use  of  salt  before  and  after 
taking  the  oil,  frequently  effects  the  same  object:  this  is  noticed  by 
Dr.  G.  O.  Hees,  in  the  last  edition  of  Pereira's  'Elements.'  When 
patients  are  really  unable  to  take  cod  liver  oil  by  the  stomach,  occasional 
benefit  has  resulted  from  its  administration  in  the  form  of  enemata;  it 
may  also,  in  like  cases,  be  employed  externally.  In  some  persons  whom 
ve  have  found  intolerant  of  this  remedy,  the  intestinal  canal  has  been 
proved  afterwards  to  be  the  seat  of  tubercular  ulceration. 

For  adults,  the  dose  of  cod  liver  oil  may  vary  from  two  teaspoonfuls  to 
a  tablespoonful,  twice  or  thrice  a-day.  A  larger  amount,  as  a  rule,  is  not 
well  borne  by  the  stomach.  The  time  of  its  administration  is  of  little 
importance;  most  patients  prefer  it  at,  or  shortly  after  a  meal,  and  it  is 
probable  that  at  such  periods  the  stomach  possesses  the  greatest  power  of 
assimilation. 

We  have  endeavoured  in  this  article  to  give  our  readers  a  fair  epitome 
of  the  contents  of  some  of  the  publications  referred  to.  Our  opinion  of 
Br.  de  Jongh's  work  may  be  thus  briefly  summed  up.  We  consider  it  a 
very  complete  monograph  on  the  subject,  and  also  that  the  views  of  the 
various  authors  referred  to  have  been  £drly  stated.  We  regard  his  analyses 
of  the  diflerent  varieties  of  the  oil  as  valuable,  inasmuch  as  they  put  us  in 
possession  of  many  imix>rtant  data  in  reference  to  its  chemical  constitution ; 
bat  at  the  same  time  we  unhesitatingly  affirm,  that  some  of  the  conclusions 
which  he  has  drawn  are  not  warranted  by  the  analyses  themselves;  and 
the  same  applies  with  still  greater  force  to  the  deductions  from  the  the- 
rajieutic  data.  As  we  have  placed  this  work  so  prominently  before  our 
readers,  and  have  devoted  so  much  space  to  the  consideration  of  its  con- 
teuta,  we  feel  it  our  duty  to  state,  that  our  remarks  have  been  strictly 
confined  to  that  publication  the  title  of  which  will  be  found  at  the  head 

*  A  chocolate,  containing  cod  liver  oil,  has  been  used  in  Germany,  and  is  now  prepared  in 
this  coontry  by  Mr.  H.  Lebaigne,  10,  Little  Tltclifleld-street.    Some  physiciaus  think  highly 
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of  our  article,  and  have  no  possible  reference  to  a  small  pamphlet  on  the 
subject  which  appears  to  be  very  bosily  circulated,  not  only  among  the 
members  of  the  medical  profession^  but  among  the  laity  alsa  This 
pamphlet  assumes,  whether  rightly  or  not  we  are  unable  to  say,  to  be 
written  by  Dr.  de  Jongh,  and  we  should  imagine  that  it  has  been, 
published  for  other  objecto  than  those  given  for  his  journey  to  Norway, 
namely,  "  for  the  sake  of  humanity.*'  In  this  small  production  gross 
errors  and  misstatements  are  put  forth.  It  also  gives  cases  related  by 
De  Jongh  and  others,  many  selected  from  the  book  we  have  reviewed, 
with  medical  details  which  are  quite  unfit  for,  and  unintelligible  to,  the 
general  reader. 

We  trust,  for  the  scientific  and  professional  reputation  of  De  Jongh, 
that  he  is  not  the  author  of  this  work. 

A .  B.  Garrod, 

Review  II. 

A  Fractical  Treatise  an  Foreign  Bodies  in  the  Air  Passages,  By  S.  D. 
Gross,  M.D.,  Professor  of  Surgery  in  the  University  of  Louisville, 
<fec.  &c. — Philadelphia,  1854.     pp.  458. 

In  the  modem  practice  of  medicine  and  surgery,  a  principle  has  been 
developed  which  bids  fair  to  become  of  very  general  application,  and  to  be 
of  essential  practical  importance  in  all  diseases  in  which  spasm  plays  nii 
important  part.  In  these  affections,  a  healthy  and  natural  function  becomes 
morbidly  developed,  and  any  force  or  resistance  which  may  be  directly 
opposed  to  it  tends  only  to  increase  the  diseased  tendency.  The  true  and 
philosophical  method  of  treatment  under  such  circumstances  consists  not 
in  endeavouring  to  overcome  the  spasm  by  force,  but  by  removing  in  some 
other  way  that  to  which  the  spasmodic  action  is  opposed.  In  some  forms 
of  stricture,  it  is  well  known  in  how  great  a  degree  the  spasm  may  be 
relieved  by  preventing  the  pressure  of  the  urine  against  the  back  part  of 
the  urethra.  This  may  be  accomplished  temporarily,  by  emptying  the 
bladder,  or  by  the  administration  of  opium  or  chloroform ;  permanently, 
by  an  opening  into  the  urethra,  behind  the  seat  of  stricture.  Perhaj>s 
the  most  scientific  application  of  this  indirect  method  of  relaxing 
spasm  is  to  be  found  in  the  management  of  cases  of  foreign  bodies 
lodged  in  the  air  passages;  and  as  involving  a  great  principle,  the 
modern  method  of  treating  these  affections  naturally  finds  a  prominent 
place  in  the  present  review.  In  a  well-known  case,  published  by  Sir  B. 
Brodie  in  the  twenty-sixth  volume  of  the  *  Medico-Chirurgical  Trans- 
actions,' this  principle  of  relaxing  spasm  by  artificially  preventing  the 
sense  of  obstruction,  is  well  illustrated.*  In  this  case,  after  various 
ineffectual  attempts  had  been  made  to  dislodge  a  half-sovereign  from  the 

*  The  mechanical  ingenuity  of  Mr.  Brunei  raggeeted  to  himself  the  plan  of  InTerting  hla 
body  80  as  to  allow  the  coin  to  run  out  of,  aa  it  had  run  into,  bis  patulooi  trachea,  and  he  accord- 
ingly made  the  attempt ;  but  there  was  an  element,  a  principle  here  to  be  encountered,  such 
as  is  nerer  taken  into  calculation  in  estimating  the  facilities  and  difllcidties  involved  in  the 
construction  of  locomotive  or  atmospheric  engines,  and  which  the  medical  man  alone  is  com- 
petent to  deal  with — namely,  a  tielf-aoting  spasm,  the  effect  and  attribute  of  vitality  resisting 
the  passage  of  any  foreign  irritating  substance.  Mr.  Brunei's  plan  in  itself,  therefore,  failed, 
and  the  practical  cause  of  its  failure  lay  in  the  violence  of  the  spasm  which  the  coin  produced 
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right  broncbna,  the  patient  was  placed  in  a  prone  position,  on  a  platform 
made  to  be  movable  on  a  hinge  in  the  centre,  so  that  one  end  of  it  being 
elevated,  the  other  was  equally  depressed.  The  shoulders  and  body- 
Laving  been  fixed  by  means  of  a  broad  strap,  the  head  was  lowered  until 
the  platform  was  brought  to  an  angle  of  about  eighty  degrees  with  the 
horizon.  The  back  being  now  struck  with  the  hand,  a  violent  cough  was 
produced,  bat  the  half-sovereign  did  not  make  its  appearance.  This 
process  was  twice  repeated,  with  no  better  result;  and  on  the  last  occasion 
the  cough  was  so  distressing,  and  the  appearance  of  choking  was  so  alarm- 
ing, that  it  became  evident  that  it  would  be  imprudent  to  proceed  further 
in  this  experiment.  An  artificial  opening  was  now  made  in  the  trachea, 
between  the  thyroid  gland  and  the  sternum.  Sixteen  days  afberwards 
(the  woand  having  been  kept  open),  the  patient  was  again  placed  in  the 
same  position  .as  formerly.  Two  or  three  efforts  to  cough  followed,  and 
presently  he  felt  the  coin  quit  the  bronchus,  strike  almost  immediately 
against  the  incisor  teeth  of  the  upper  jaw,  and  then  drop  out  of  the  mouth. 
"  No  spasm  took  place  in  the  muscles  of  the  glottis,  nor  was  there  any  of 
that  inconvenience  and  distress  which  had  caused  no  small  degree  of  alarm 
on  the  former  occasion.** 

It  is  to  he  remarked  in  this  case,  that  the  foreign  body  did  not  come, 
as  might  have  been  expected,  through  the  artificial  opening  in  the  trachea, 
but  that  it  passed  without  difficulty  through  the  glottis,  which  was 
efiectoally  closed  against  it  on  former  occasions.  The  essential  difference 
between  the  unsuccessful  and  the  successful  trial  was,  that  in  the  latter 
the  sense  of  obstruction,  the  feeling  of  suffocation,  and  consequent  spas- 
modic action,  were  prevented  by  the  artificial  opening  in  the  trachea; 
whereas  in  the  former  they  mutually  excited  and  produced  each  other. 
These  observations  have  a  direct  reference  to  a  very  important  practical 
point,  snd  one  which  we  enter  upon  at  some  length,  as  it  is  almost  the  only 
one  to  which  we  should  have  liked  to  have  seen  more  attention  given  in 
Dr.  Gross'  excellent  work.  If,  as  we  have  endeavoured  to  show,  an 
opening  which  will  arlmit  air  in  suficient  quantity  into  the  lungs  is  all 
that  is  requii'ed  in  order  to  prevent  a  continued  spasmodic  closure  of  the 
glottis,  then,  in  the  great  majority  of  instances  which  occur  in  practice, 
any  part  of  the  air  passages  below  the  seat  of  spasm  may  be  selected  for 
this  ojjeiation.  But  the  object  of  this  operation,  as  almost  universally 
hitherto  practised,  has  been  either  to  allow  the  foreign  body  to  escape 
through  the  artificial  opening  in  the  trachea,  or  else  to  allow  room  for  the 
introduction  of  a  pair  of  forceps  through  the  artificial  aperture.  An  ope- 
ration undertaken  with  these  views  rendered  it  necessary  that  the  open- 

ia  tb€  miuclct  of  the  rima  glottidis  at  the  moment  of  its  contact  with  that  openinir.  And  here 
it  waa  that  the  knowledge  of  the  surgeon,  superadded  to  that  of  the  mechanist,  completed  the 
triomph  of  genius  and  art,  and  saved  the  man.  Sir  Benjamin  Brodie  made  an  opening  into 
the  windpipe  doee  behind  the  point  at  which  the  spasmodic  action  was  known  to  occur,  pnrtly 
with  a  view  of  quieting  the  spattm  (an  effect,  by  the  way,  first  p<Mnted  out  by  my  friend, 
PiutSBOOir  Porter,  as  one  of  the  results  of  tracheotomy),  but  chiefly  to  give  air  to  the  lungs  by  a 
■ew  and  artificial  route,  and  thereby  afford  time  and  opportunity  for  the  foreign  body  to  get 
past  the  obatmction;  Mr.  Rronel's  body  was  then,  as  before,  inrerted,  and,  as  wan  anticipated, 
the  coin  ran,  without  farther  obstruction,  from  the  lungs  into  the  mouth.  Nerer  did  artistic 
and  adentifie  akill  combined  produce  a  more  marked,  a  more  happy  effect.  The  whole  world 
rang  with  applaose  and  congratulation. — Houston  on  the  Modem  Improvements  In  Surgery : 
LuktcU  p.  $9$.   t9**' 
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iDg  should  be  in  the  trachea.  Now,  as  Dr.  Gross  observes,  laryngotomy 
is  a  very  simple  and  easy  operation,  but — 

"  it  is  far  different  with  tracheotomy.  This  is  particularly  true  with  regard  to 
tracheotomy  in  children  with  short,  thick  necks,  to  say  nothing  of  the  cues  and 
struggles  which  they  are  sure  to  make  if  they  are  not  under  the  influence  of  chlo- 
roform, or  nearly  choked  by  the  foreign  body.  I  know  hardly  an  operation  in  all 
surgery  that  I  would  not  rather  undertake  than  this,  under  such  circumstances." 
(p.  231.) 

It  becomes,  then,  an  object  of  very  great  interest  to  be  enabled  to  sub- 
stitute the  simple  and  easy  operation  of  laryngotomy  for  the  diflicult  and 
hazardous  one  of  tracheotomy;  and  this,  upon  the  principle  which  we  are 
advocating,  we  believe  may  be  done  in  all  cases  where  the  size,  form,  or 
situation  of  the  foreign  body,  do  not  present  a  mechanical  obstacle  to  its 
being  expelled  through  the  glottis  during  inversion  of  the  patient  s  body. 

It  is  remarkable,  in  connexion  with  this  subject,  that  in  a  table  of  60 
cases  of  tracheotomy,  followed  by  the  expulsion  of  the  foreign  body  and 
recoveiy  of  the  patient,  that  inversion  of  the  body  is  mentioned  as  having 
been  had  recourse  to  in  four  instances  only;  and  in  a  similar  table  of  13 
cases  in  which  laryngotomy  was  performed,  it  is  not  mentioned  that  the 
body  was  inverted  in  a  single  instance.  In  6  of  these  13  cases,  the  foreign 
body  was  expelled  spontaneously,  or  by  coughing,  after  the  artificial  open- 
ing had  been  made  in  the  larynx. 

Inversion  of  the  body,  which  we  have  so  much  reason  to  believe  to  be 
such  a  valuable  means  of  treatment  in  conjunction  with  an  artificial  open- 
ing into  the  larynx  or  trachea,  cannot,  however,  be  relied  upon  without 
such  an  opening.  This  principle,  illustrated  by  the  case  above  related,  is 
confirmed  by  the  following  instance,  which  fell  under  the  observation  of 
the  author  of  this  review,  seventeen  or  eighteen  years  ago,  and  is  now  pub- 
lished for  the  first  time : 

A  lad  was  playing  with  a  fourpenny  piece,  when  it  suddenly  disappeared 
from  his  mouth.  He  applied  to  the  late  Mr.  Goolden,  of  Maidenhead,  in 
conjunction  with  whom  the  writer  of  this  article  saw  him  several  times.  The 
symptoms  were  such  as  to  leave  no  doubt  that  the  coin  had  passed  into  the 
trachea.  Upon  consultation,  it  was  resolved  to  allow  the  upper  pai*t  of  the 
boy's  body  to  fall  over  the  side  of  a  counter,  while  his  legs  lay  acit>ss  it. 
This  was  accordingly  done,  but  it  produced  such  a  violent  fit  of  coughing, 
accompanied  by  so  much  lividity  of  the  countenance,  that  the  experiment 
was  given  up.  It  was,  however,  repeated  on  different  subsequent  occa- 
sions, but  always  with  the  same  result.  The  parents  of  the  lad  ultimately 
determined  to  send  him  to  St.  Thomas's  Hospital,  where  he  one  day  began 
to  cough  and  became  sick,  and  running  to  the  water-closet,  he  distinctly 
heard  the  coin  chink  against  the  pan.  The  fourpenny  piece  was  not 
recovered. 

We  now  return  to  an  analysis  of  Dr.  Gross's  work-  The  facts  which 
form  the  basis  of  this  volume  are,  as  we  are  informed,  derived  from  per- 
sonal observation,  from  the  experience  of  professional  ifrieuds,  but  mainly 
from  the  various  journals  of  the  United  States,  Great  Britain,  and  the 
continent  of  Europe.  The  first  chapter  treats  of  the  foreign  bodies  which 
may  enter  the  air  passages :  their  nature ;  the  alterations  which  they  may 
undergo;   their  situation;  their  mode  of  entrance  and  expulsion.     The 
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most  important  subject  noticed  in  this  chapter  is  the  almast  universJ 
tendency  that  foreign  bodies  have  to  pass  into  the  right  bronchus.  A 
remarkable  exception  to  this  rule  is  recorded  by  Dr.  Hughes  in  the 
'  Dublin  Qoarterly  Journar  for  May  last.  This,  Dr.  Hughes  remarks,  is 
the  first  recorded  case  in  which  a  foreign  body  was  discovered  in  the  left 
lung  (p.  321).  The  tendency  of  foreign  bodies  to  pass  into  the  right 
bronchus,  Dr.  Gross  observes — 

"  Was  sapposed  by  almost  every  one,  until  recently,  to  he  owing  to  the  diffcr- 
moe  in  the  character,  length,  and  direction  of  the  two  tuhes.  As  the  right  is 
shorter,  wider,  and  more  horizontal  than  the  left,  it  was  perhaps  natural  enough 
t4>  conclude  that  it  was  particularly  favourable  to  the  entanglement  of  foreign  suo- 
Mances.  But  there  was  unfortunately  one  great  defect  in  this  theory,  the  fact, 
namely,  that  it  omitted  to  take  cognizance  of  the  circumstance  that  a  foreign  body 
descending  the  trachea,  by  virtue  of  the  laws  of  gravity  would  be  more  Bkely  to 
St-t-k  an  oblique  than  a  horizontal  passage.  The  left  and  not  the  right  broncliial 
tube  is  the  one  into  which  the  offending  substance  ought  generally  to  fall.  Tliis 
h  >ireTcr,  as  has  been  already  seen,  is  not  the  case.  .  .  .  The  true  cause  undoubt- 
rriiy  is  the  peculiar  position  and  arrani^ment  of  the  septum  at  the  root  of  the 
trachea.  This  septum  is  not  in  the  median  plane,  but  decidedly  to  the  left  of  it. 
Hence  a  body  will  be  very  likely,  by  striking  this  septum,  to  be  pushed  over 
to<-ards  the  rip^ht  side,  its  entrance  into  the  corresponding  tube  being  still  farther 

favoured  by  the  greater  diameter  of  this  tube Mr.  Goodall,  of  Dublin, 

a;>pi3ars  to  be  entitled  to  the  credit  of  having  first  called  the  attention  of  the  pro- 
fession to  the  part  played  by  this  septum  in  directing  the  passage  of  foreign 
bodies."  (pp.  46,  47.) 

The  number  of  cases  analysed  by  Dr.  Gross,  in  which  death  occurred 
without  operation  and  without  expulsion  of  the  foreign  body,  is  21. 

*'  Of  these  the  substance  was  situated,  in  11,  in  the  right  bronchial  tube ;  in  4, 
in  the  larynx ;  in  3,  in  the  trachea ;  in  1,  partly  in  the  trachea  and  partly  in  tlic 
larynx;  iu  1,  in  the  lun^;  and  in  1,  in  the  right  thoracic  cavity."  (p.  49.) 

"  In  the  great  majonty  of  instances,  the  presence  of  extraneous  substances 
leads  to  serious  structural  changes  in  the  pulmonary  tissues,  followed  sooner  or 
later  by  the  death  of  the  patient.  .  .  .  Death  is  produced  very  much  in  the  same 
manner  as  in  ordinary  phthisis.  ...  It  not  unfrequently  happens  that  tubercular 
matter  is  deposited  in  considerable  quantities  around  the  extraneous  substance.  .  .  . 
\i\ytn  Uie  foreign  body  is  retained  for  a  long  time,  it  is  generally  encysted,  and  so 
becomes  parti^y,  or  it  may  be  completely,  harmless.  Such  a  termination,  how- 
ever, is  extremely  rare."  (p.  53.) 

"  Foreign  booies  introduced  into  the  air  passages  by  the  glottis  are  some> 
times  expelled  through  an  abscess,  ulcer,  or  nstula  in  tne  wall^  of  the  chest." 
(p.  54.) 

The  immediate  effects  of  foreign  bodies,  when  introduced  into  the 
windpipe,  which  forms  the  subject  of  the  second  chapter,  are  too  well 
known  to  require  any  lengthened  remark.  The  following  extract,  how- 
ever, is  given,  as  having  a  direct  reference  to  the  observations  made  at  the 
commencement  of  this  analysis : 

"  All  fluids,  however  simple,  are  capable,  when  introduced  into  this  tube,  of 
exciting  the  most  violent,  spasmodic,  and  suffocating  cough ;  but  the  impression 
is  evanescent,  for  the  reason  that  liquids  can  produce  no  mechanical  obstruction 
to  respiration.  The  moment  the  spasm  subsides,  the  breathing  is  re-established. 
All  sohd  articles,  on  the  contraiy,  whatever  may  be  their  character,  will,  by  enter- 
ing the  windpipe,  or  restiiig  against  the  mouth  of  the  larynx,  endanger  life  by 
suffocation."  (p.  60.) 
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The  pathological  effects  of  foreign  bodies  when  introduced  into  the  air 
passages  form  the  subject  of  the  third  chapter.  The  mucous  membrane 
in  contact  with  the  foreign  body  is  liable  to  become  inflamed,  and  ia 
chronic  cases  to  become  ''  thickened,  more  or  less  indurated,  and  deeply 
congested."  It  may  secrete  coagulable  lymph,  mucus  in  increased  quantitj, 
or  muco-purulent  matter;  or  the  parts  immediately  in  contact  with  the 
foreign  substance  may  ulcerate.  But  the  most  important  change  is  inflam* 
mation  of  the  lungs,  which  may  involve  an  entire  lobe,  or  the  whole  of 
one  lung,  or  even  extend  to  both  lungs  simultaneously.  As  the  disease 
advances,  the  affected  organ  "  undergoes  hepatization,  and,  finally,  if  the 
action  ia  perpetuated,  it  becomes  infiltrated  with  purulent  matter."  (p.  66.) 
CEdema  of  the  larynx  and  pulmonary  emphysema  ai'e  also  occasional  con- 
sequences of  this  accident.  The  bronchial  glands  and  pleura  also  become 
sometimes  implicated  in  the  disease. 

'*  It  is  a  singular  fact  that  the  pathological  changes  now  enumerated  may  all 
occur,  to  a  greater  or  less  extent,  in  cases  where  the  obstruction  is  seated,  not  ia 
the  lungs  or  bronchial  tubes,  but  ia  the  larynx  or  upper  portion  of  the  trachea." 
(p.  69.) 

The  symptoms  produced  by  foreign  bodies  in  the  air  passages  are 
divided  by  Dr.  Gross,  in  his  fourth  chapter,  into  those  which  are  imme- 
diately induced,  and  into  those  which  are  subsequently  produced  by  the 
inflammation  caused  by  the  continued  presence  of  the  extraneous  matter. 
The  latter  are  called  secondary  affediona. 

Immediately  upon  the  entrance  of  the  foreign  substance,  the  patient  gasps 
for  breath,  looks  wildly  round  him,  coughs  violently,  and  almost  loses  his 
consciousness.  His  count>enauce  becomes  livid,  the  eyes  protrude  from 
their  sockets,  and  froth,  and  sometimes  even  blood,  issues  from  the  mouth 
and  nose;  sometimes  a  disposition  to  vomit,  or  actual  vomiting  occurs 
immediately  after  the  accident.  The  relief  occasionally  experienced  from 
this  source  is  very  great. 

The  symptoms  denoting  the  secondary  affections  are  very  various. 
They  are  sometimes  absent  altogether.  When  cough  is  present — and  this 
is  the  most  prominent  and  important  symptom — it  is  usually  spasmodic, 
sudden,  short,  and  uncontrollable ;  sometimes  it  is  of  a  croupy  character. 
After  having  existed  for  some  time,  it  may  disappear  and  never  recur. 
It  may  be  influenced  by  the  jmtient's  posture.  He  may  be  perfectly  fi^ee 
while  sitting  up  or  lying  down,  but  the  moment  he  rises  or  turns  his  body, 
he  may  1)0  seized  with  a  violent  paroxysm. 

The  voice  is  usually  natural,  but  it  may  be  croupy,  or  hoarse  and  low, 
or  sharp  and  sibilant ;  sometimes  it  sounds  cracked,  or  it  may  be  reduced 
to  a  mere  whisper;  or  again,  there  may  be  loss  of  voice,  either  wholly  or 
in  part.  Sometimes  the  power  of  speech  is  temporarily  lost,  and  then 
returns,  either  suddenly  or  gradually,  without  any  assignable  cause. 

The  expectoration  is  generally  a  thin  sero-mucus,  and  varies  in  quantity 
from  a  few  drachms  to  several  ounces  in  the  day.  Not  un frequently  it  is 
thick  and  ropy,  more  or  less  opaque,  and  remarkably  abundant.  In  pro- 
tracted cases  it  is  generally  more  purulent;  and  sometimes  it  appears  to 
consist  entirely  of  pure  pus.  Occasionally  it  is  tinged  with  blood,  or  the 
quantity  of  blood  thrown  up  may  vaiy  frY)m  a  few  drachms  to  several 
ounces. 
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The  abscess  foimed  by  the  foreign  body  may  become  gangrenous.  If 
the  secretion  be  profuse  and  pnriform,  the  symptoms  are  usually  those 
vbiefa  attend  pulmonary  phthisis. 

The  pain,  when  experienced,  may  be  of  a  sharp  pricking  character,  or 
it  may  be  dull,  heavy,  and  aching.  It  may  be  limited  to  the  seat  of  the 
foreign  body,  or  it  may  pervade  the  trachea,  larynx,  bronchial  tubes,  and 
even  the  lungs.  Generally  speaking,  however,  it  is  very  slight.  It  is 
liable  to  be  aggravated  whenever  the  patient  coughs,  and  to  be  accom* 
panied  by  a  sense  of  constriction,  tightness,  or  suffocation.  It  occasionally 
remains  fixed  for  a  time  at  one  spot,  and  then  suddenly  shifts  to  another. 
As  might  naturally  be  expected,  the  pain  is  more  likely  to  be  fixed  when 
the  foreign  body  is  immovable;  but  it  may  remain  in  its  original  posi* 
tion  long  after  the  foreign  body  has  been  expelled. 

In  the  fifth  chapter  of  his  work,  Dr.  Gross  remarks : 

"Altht>ngh  the  symptoms  which  denote  the  intromission  and  presence  of  a 
foreign  body  in  the  air  tubes  are  in  general  sufficiently  well  marked,  yet  occasionally 
the  most  thorough  examination  of  the  patient,  and  the  most  minute  inquiry  into 
the  history  of  the  case,  fail  to  afford  tne  requisite  light  for  the  formation  of  a 
correct  opinion."  (p.  89.) 

The  difficulty  of  the  diagnosis  is  much  greater  in  children  than  in  adults. 

**  If  a  child,"  observes  Dr.  Gross,  "  has  been  playing  with  a  grain  of  com,  bean, 
pebble,  or  a  similar  body,  and  has  been  suddenly  seized  with  the  symptoms  of 
MiSbcation,  violent  spasmodic  cough,  hvidity  of  the  face,  pain  in  the  upper  part 
of  the  windpipe,  and  partial  insensibility,  the  presumption  will  be  strong  that  the 
substance  has  slipped  into  the  air  passages.  This  presumption  will  be  converted 
into  positive  certainty  if  the  person  was  just  previously  in  the  enjoyment  of  Kood 
healtk"  (p.  90.) 

Dr.  Grofls  nevertheless  gives  an  instance  in  the  following  page,  in  which 
a  child  was  suddenly  attacked,  while  playing  with  some  ears  of  com,  with 
severe  oongh,  croupy  state  of  the  voice,  and  difficulty  of  respiration. 

*' A  less  timid  surgeon  might  have  been  induced  to  perform  what  would  certainly 
have  been  in  this  instance  a  useless  and  improper  operation. 

"  It  has  been  pretended  that  the  presence  of  a  foreign  body  may  be  detected  by 
the  peculiar  smell  of  the  expectorated  matter ;  the  late  Mr.  Listen  affected  this 
faciuty.  On  one  occasion,  in  a  gentleman  who  had  a  necrosed  piece  of  cricoid 
cartilage  in  the  trachea,  he  thought  the  fluid  couglied  up  by  the  patient  resembled 
that  ejected  when  there  is  an  extraneous  body  in  the  windpipe.  The  diagnosis, 
smpijariy  enough,  was  verified  by  what  actualljr  occurred;  for  about  a  week 
be&re  the  man  died  he  coughed  up  a  piece  of  cartilae e,  and  a  very  small  fragment 
of  the  same  substance  was  found  in  the  left  bronchial  tube  at  the  post-mortem 
examination.  Not  even  Mr.  Listen  himself  had  suspected  that  the  patient  had 
inhaled  a  portion  of  his  own  larynx."  (pp.  94,  95.) 

A  more  extraordinary  case  still  is  quoted  at  page  101,  from  a  former 
number  of  the  '  British  and  Foreign  Medico-Chirurgical  Review.*  The 
case  was  that  of  a  boy,  aged  twelve  years,  who  inhaled  the  larynx  of  a 
recently-killed  goose,  which  became  entangled  in  his  own.  Eighteen 
hours  after  the  accident  he  had  lividity  of  the  countenance,  spasmodic 
oontiaction  of  the  muscles  of  the  neck,  and  a  clear  whistling  sound  in 
breathing,  followed  at  each  expiration  by  a  hoarse  noise,  not  unlike  that 
of  the  voice  of  a  goose.  The  trachea  was  opened,  and  the  substance 
removed  with  the  forceps. 
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Whenever  a  foreign  body  is  impacted  in  the  lower  part  of  the  trachea, 
or  in  the  bronchus,  or  when  it  is  of  such  a  size  or  sliape  that  it  cannot 
move  freely  in  the  trachea,  tracheotomy  will  be  necessary.  This  operation 
has  the  advantage,  under  the  circumstances,  of  allowing-  the  surgeon  to 
reach  the  offending  substance  with  the  forceps,  or  other  instruments,  and 
thus  to  dislodge  it.  This  point  is  admirably  illustrated  by  a  case  under 
the  care  of  the  late  Mr.  Listen.  In  this  instance,  six  months  and  a  half 
had  elapsed  before  tracheotomy  was  performed.  A  piece  of  bone  was 
situated  in  the  right  bronchial  tube,  and  was  removed  by  a  pair  of  forceps 
introduced  through  the  wound  in  the  trachea. 

In  performing  tracheotomy, 

"  The  surgeon  steadies  the  trachea  with  the  left  index-finger,  or,  what  is  more 
effective  and  more  satisfactory,  with  a  tenaculum,  and  divides  at  least  three  rings. 
In  executing  this  step  of  the  operation,  the  knife  is  entered  at  a  right  angle  to  tne 
surface  of  the  tube,  with  its  back  towards  the  sternum.  The  incision  in  the 
trachea  must  strictly  correspond  with  the  centre  of  the  external  wound,  and  should 
be  at  least  from  nme  lines  to  an  inch  in  length.  If  shorter  than  this,  it  will 
scarcely  suflBce  for  the  proper  play  of  the  forceps."  (pp.  234,  235.) 

"  Tracheotomy"  is  to  be  preferred  to  laryngotomy,  in  Dr.  Gross's  opinion, 
"  when  the  foreign  body  moves  up  and  down  in  the  windpipe."  (p.  236.) 
In  this  opinion  we  cannot  coincide,  for  the  reasons  already  stated.  We 
believe  that  under  these  circumstances  the  foreign  body  may  bo  expelled 
thix)ugh  the  natural  opening  by  inversion  of  the  body,  if  only  care  be 
taken  to  prevent  spasm  of  the  glottis.  For  this  purpose  we  should  select 
the  easy,  simple,  and  comparatively  safe  operation  of  laryngotomy.* 

The  chapters  in  Dr.  Gross'  work  which  have  reference  to  the  treatment 
of  cases  in  which  foreign  substances  have  entered  the  air  passages,  are,  of 
course,  the  most  interesting.  They  are  well  illustrated  by  woodcuts,  and 
every  point  touched  upon  is  elucidated  by  one  or  more  well  recorded  cases. 
The  following  is  Dr.  Gross'  own  summary  of  these  chapters,  those  points 
being  omitted  in  reference  to  laryngotomy  and  tracheotomy  to  which  we 
have  already  alluded. 

Although  foreign  bodies  have  occasionally  been  ejected  from  the  wind* 
pipe  under  the  influence  of  emetics,  errhines,  and  other  means,  the  number 
of  such  cases  is  too  small  to  justify  the  practitioner,  under  any  circum- 
stances, in  confiding  in  these  classes  of  remedies. 

These  remarks  are  equally  applicable  to  all  spontaneous  efforts  at 
expulsion. 

Inversion  and  succussion  of  the  body,  with  or  without  beating  the 
chest,  are  generally  hazardous  proceedings,  unless  preceded  by  an  opening 

*  In  a  pamphlet  lately  published.  Dr.  Patrick  Black  has  shown  that  the  prolonged  inhala- 
tion of  chloroform  tends,  in  a  remarkable  manner,  to  prevent  spasm  of  the  glottis,  and  that  a 
state  of  concentration  of  the  vapour  of  chloroform,  which  at  first  would  suffocate  a  patient, 
may,  after  insensibility  has  been  partially  induced,  be  continued  without  spasm  or  irritation. 
Now,  if  under  this  partial  insensibility,  the  reflex  actions  of  the  muscles  of  the  glottis  offer 
less  resistance  to  the  entrance  of  the  pungent  vapour  of  chloroform,  it  is  highly  probable  that 
they  would  likewise  oppoi^e  less  resistance  to  the  escape  of  any  foreign  body  from  the  larynx. 
It  remains,  therefore,  to  be  seen  how  far  the  relaxation  of  the  muscles  of  the  glottis,  by  the 
administration  of  chlorolbrm,  will  supersede  the  necessity  of  opening  the  windpipe  in  oases  of 
movable  bodies  in  the  trachea;  and,  in  priori,  it  would  appear  highly  probable  that  the  proper 
use  of  this  means,  together  with  the  inversion  of  the  patient's  body,  would  be  sufficient  to 
produce  the  expulsion  of  the  foreign  substance  in  a  certain  number  of  cases.  Whenever  such 
an  attempt  is  made,  the  surgeon  should,  for  obvious  reasons,  be  prepared  at  once  to  perform 
bronehotomy,  should  tt  become  necessary. 
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in  the  windpipe ;  for  the  reason  that  the  offending  suhstance,  if  it  be 
forced  out  of  its  lurkiDg-pIace  into  the  larynx,  or  even  against  this  portion 
of  the  tube,  is  inevitably  followed  by  violent  coughing  and  suffocative 
sTmptoins ;  thus  greatly  endangering  the  safety  of  the  patient.  The  only 
case  in  which  they  ought  to  be  pi-actised  is  when  the  foreign  body  is  that 
of  a  bullet,  or  some  similar  substance. 

Inasmuch,  then,  as  no  confidence  is  to  be  placed  in  the  use  of  emetics, 
errhines,  and  other  similar  means,  inversion  and  soccu&sion  of  the  body,  and 
not  even  in  nature's  own  efforts;  and  inasmuch,  moreover,  as  no  patient  can 
be  considered  safe  so  long  as  the  extraneous  substances  remain  in  the  air 
passages,  it  follows  as  a  necessary  corollary,  that  bronchotomy  affords  the 
be^t  chance  of  relief,  and  that,  consequently,  it  should  always  be  resoi-ted 
to  as  early  as  possible,  unless  there  is  some  special  contra-indicatiuu;  as, 
for  example,  serious  organic  disease  of  the  respiratory  organs.  The  great 
danger  of  this  accident  is  spasm  of  the  glottis,  which  nearly  always 
promptly  disappears  the  moment  the  artificial  opening  has  been  effected. 
In  children,  and  in  young  and  timid  persons,  the  opeiution  should  always 
be  preceded  and  accompanied  by  the  administration  of  chloroform,  which, 
while  it  perfectly  calms  the  patient,  greatly  facilitates  the  extraction  of 
the  foreign  body,  by  rendering  the  i-espii-atory  organs  tranquil  and 
passive. 

The  windpipe,  as  a  general  rule,  should  never  be  opened  before  there  is 
a  cessation  of  the  hsemorrhage,  lest  the  blood,  by  falling  into  the  tube, 
should  embarrass  the  opemtor,  if  not  seriously  compromise  the  safety  of 
the  patient. 

Under  no  circumstances  should  bronchotomy  be  performed  without  a 
thorough  exploration  of  the  chest  and  oesophagus.  It  should  be  remem- 
bered that  mere  spasm  of  the  glottis,  caused  by  the  lodgment  of  a  foreign 
body  in  the  &uoes  or  gullet,  or  by  derangement  of  the  digestive,  resj)i- 
ratory,  and  nervous  functions,  may  induce  a  train  of  phenomena  closely 
resembling  those  occasioned  by  the  presence  of  a  foreign  body  in  the  air 
tubes.  Bronchotomy  is  generally  inadmissible  when  thei*e  is  serious 
organic  disease  of  the  lungs,  attended  with  marasmus  and  all  the  ordinary 
symptoms  of  pulmonary  phthisis. 

A  much  better  plan  than  searching  for  the  foreign  substance  with  an 
instrument,  is  to  invert  the  patient's  body,  and  to  strike  the  chest  with 
the  hand.  This  procedure  should  be  tried  in  all  cases  of  balls,  shot,  peas, 
beans,  water-melon  seeds,  plum-stones,  cherry-stones,  button  moulds,  and 
other  similar  articles.  Inversion  of  the  body,  with  previous  opening  of 
the  tube,  is  comparatively  a  Eafe  operation.  Succussion  and  percussion  are 
important  auxiliaries  in  such  a  case. 

In  closing  our  review  of  Dr.  Gross'  work,  we  must  express  our  con- 
viction that  the  thanks  of  the  profession  are  eminently  due  to  the  author 
for  having  collected  within  the  compass  of  one  volume  all  that  had  before 
been  done  upon  the  subject  of  foreign  substances  in  the  air  passages,  and 
for  having  brought  into  a  systematic  form  the  information  which  was 
scattered  through  a  very  large  number  of  periodicals.  We  would  parti- 
cularly recommend  to  every  practical  surgeon  a  perusal  of  the  very  large 
number  of  cases  which  are  quoted  in  this  excellent  work. 

Henry  Lee, 
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Review  III. 

1 .  Leiirhuch  der  GehurtshtUfe,  mit  Einschltua  der  GeburtshidflicJien  Opera- 

tionen  und  der  GerichUichen  Geburtsftulfe,  Von  Dr.  Anton  Friei>- 
BICH  HoHL,  Professor  und  Director  der  Geburtshiilflicben  Klinik  in 
Halle,  &c.  (fee. — Leipzig,  1855.  pp.  1139. 
Manucd  of  Obstetrics^  including  Obstetric  Operations  <md  Medico-Legal 
Obstetrics.  By  Dr.  A.  F.  Hohl,  Director  of  the  Obstetric  Klinik  at 
Halle. 

2.  Clinical  Lectures  on  the  Diseases  of  Women  and  Cidldren.     By  Gun- 

ning Bedford,  A.M.,  M.D.,  Professor  of  Obstetrics,  &c.,  in  the  Uni- 
versity of  New  York. — New  Yorhy  1855.     pp.  563. 

Dr.  a.  F.  Hohl  is  favourably  known  to  the  profession  by  his  works,  *  Die 
GeburtshiilflicheExploration'  (Halle,  1833),  and  'DieGeburten  Misgestalter, 
Kranker,und  Todter  Kinder,'  published  in  1850;  Dr.  Bedfoi-d  occupies  a 
very  prominent  position  in  the  city  and  University  of  New  York — and 
the  two  are  well  calculated  to  afford  our  readers  a  pretty  correct  view 
of  the  opinions  and  experience  of  very  distant  countries.  It  has  given 
us  great  pleasure  to  find  less  difference  than  we  expected  from  the  views 
held  by  the  most  experienced  obstetricians  in  Great  Britian,  which  doubt- 
less is  attributable  to  the  greater  intercourse  which,  both  personally  and 
through  the  press,  has  taken  place  of  late  years. 

The  large  size  of  these  volumes,  and  the  multiplicity  of  subjects  they 
embrace,  render  it  impossible  for  us  to  take  them  in  much  detail;  we  shall 
be  contented  if,  by  our  cui-sory  review,  we  induce  our  readers  to  have 
recourse  to  the  volumes  themselves. 

Dr.  Holirs  work  is  of  a  much  more  ambitious  character  than  his  former 
productions,  embracing  not  merely  the  entire  range  of  obstetrical  science, 
but  a  large  portion  of  the  diseases  of  women,  which,  we  think,  would  have 
been  better  left  for  a  separate  work.  There  is,  moreover,  a  feature 
which  is  quite  novel  in  a  manual  of  this  kind — viz.,  the  various  legal 
questions  involved  in,  or  resulting  from,  the  subjects  discussed,  and  which 
are  appended  to  each  chapter.  As  we  do  not  intend  further  to  notice  them, 
we  may  at  once  state  that  they  appear  to  us  to  be  fairly  stated  and  care- 
fully considered,  and  no  doubt  will  be  found  of  great  value,  at  least  by  the 
junior  practitioner. 

But  although  w6  may  think  the  range  of  subjects  too  extensive  for  a 
single  volume,  and  that  the  separation  of  midwifery  from  the  collateral 
subjects  would  be  an  improvement,  we  cannot  Complain  that  the  subjects 
are  slurred  over;  some  might  be  better  for  a  little  more  detail,  but  in 
general  they  are  discussed  with  great  minuteness ;  and,  as  we  should  expect 
from  a  German,  the  industry  displayed  in  research  is  very  great.  The 
author  seems  perfectly  familiar  with  the  whole  series  of  German  and  French 
writers,  and  with  the  current  periodical  literature  of  all  countries :  if  in  any 
point  he  is  deficient,  it  is  in  his  knowledge  of  British  systematic  midwifery. 
The  reader  will  find  his  references  copious,  and,  we  believe,  accurate. 

The  volume  consists  of  four  parts :  the  first  embracing  the  psychical  and 
physical  peculiarities  of  women,  as  bearing  upon  midwifery ;  the  second, 
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pregoancj,  with  its  consequences,  symptoms,  and  diseases ;  tbe  third,  par- 
torition  and  its  varieties;  and  the  fourth,  childbed  and  its  diseases.  Each 
part  has  many  subdivisions,  and  is  treated  with  sufficient  minuteness ;  the 
whole  being  illustraterl  by  seventy-six  enprravings,  accurate  enough  for  the 
purpose,  but  certainly  inferior,  artistically  speaking,  to  the  engravings 
published  in  this  country. 

The  anatomical  section  is  very  good:  we  have  comparative  measure- 
ments of  males  and  females,  of  living  women  and  of  the  female  skeleton ; 
then  a  description  of  the  organs  of  generation,  and  certain  diseases  to 
which  they  are  liable ;  after  which,  the  subject  of  the  female  pelvis,  its 
development  and  abnormal  conditions,  is  ti-eated  very  fully,  but  without 
any  special  addition  to  our  knowledge.  The  division  of  pelvic  distortions 
is  much  the  same  as  in  books  by  British  authors,  with,  f)erhaps,  more  of 
detail  and  a  more  careful  reference  to  authorities.  Dr.  Hohl  has  entered 
into  tbe  consideration  of  the  causes  of  these  deformities,  and  their  mecha- 
nical  effects  apon  labour,  with  considerable  care.  The  section  on  the  dif- 
ferent modes  of  exploration,  including  internal  and  external  measurements, 
the  touch,  the  sound,  pelvimeters,  Ac,  is  very  full — in  some  parts,  indeed, 
rather  tediously  minute.  The  various  theories  of  menstruation  are  noticed, 
down  to  those  put  forth  quite  recently,  and  the  relation  of  this  Unction 
to  pregnancy,  with  the  various  medico-legal  questions  connected  with 
puberty  and  virginity,  (&c. 

Conception,  utero-gestation,  and  their  effects,  local  and  general;  the 
diagnosis  of  pregnancy,  and  of  the  life  and  death  of  the  foetus,  with  certain 
diseases  and  deviations  from  the  ordinaiy  course,  occupy  a  hundred  pages, 
including  almost  all  the  observations  that  have  been  made  on  the  subject. 
We  were  disappointed,  however,  with  the  amount  of  information  afforded 
us  ou  the  subject  of  the  action  of  the  foetal  heart  as  revealed  by  the  ste- 
thoscope, inasmuch  as  nothing  is  said  of  the  character,  rhythm,  number  of 
beats,  nor  of  the  extent  over  which  they  are  audible.  After  enu- 
merating the  different  opinions  which  have  placed  the  seat  of  the  placental 
souffle  in  the  uterus,  the  placenta,  the  aorta,  4^.,  the  author  observes 
that — 

"Guided  by  our  subsequent  experience,  and  the  investigations  we  have  since 
continued  and  very  lately  repeatedly  made,  we  must  adlicre  to  the  opinion  wo 
expressed  so  early  as  the  year  1838,  that  the  pulsation,  with  the  murmur  couucct- 
iog  the  strokes,  belongs  to  the  arteries  and  veins  of  the  uterus  in  the  situaliou  of 
the  placenta,  and  may  therefore  be  called  the  murmur  of  the  placeutal  region  of 
the  uterus."  (p.  238.) 

As  to  the  general  signs  which  are  mentioned  as  indicative  of  the  death 
of  the  fcetus,  we  agree  with  Dr.  Hohl  that  they  are  of  doubtful  value. 
Sudden  and  marked  changes  in  the  fulness  and  elasticity  of  the  breasts,  or 
tbe  firmness  and  tension  of  the  abdomen,  are  undoubtedly  very  suspicious, 
and  if  persistent  would  indicate  the  probability  of  a  dead  child;  but 
although  these  changes,  according  to  our  author's  experience,  never  occur 
with  a  living  child,  they  may  when  the  uterus  is  distended  by  other  causes, 
as  in  hydrometra.  We  have,  however,  seen  one  case  at  least,  in  which 
the  breast  became  perfectly  flabby,  and  the  uterus  lost  its  elasticity  and 
sank  down,  and  in  which,  moreover,  there  was  a  sanguineous  discharge 
from  the  vagina^  yet  the  infant  lived,  and  was  born  at  the  full  time.     It 
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is  very  suspicious,  also,  though  not  always  conclusive,  when  violent  and 
sudden  convulsive  movements  of  the  foetus  are  followed  by  stillness  and  a 
sensation  of  dead  weight  in  the  lower  part  of  the  abdomen.  A  certain 
amount  of  confirmation  of  our  opinion  either  way  may  be  derived  from  the 
fact  of  the  woman  having  previously  borne  heaJthy,  strong,  and  mature 
children,  or  weakly,  premature,  or  still-born  ones.  But,  in  truth,  there 
is  no  reliable  guide  but  auscultation,  and  that  not  by  one  examination 
merely,  except  when  its  evidence  is  positive. 

Multiple  pregnancy  is  difficult  of  diagnosis  at  all  times — impossible  at 
an  early  period.  Some  value,  but  not  much,  may  be  attached  to  the 
mother  s  peculiar  sensations  if  she  have  had  childi'en  before ;  something 
also  to  the  inequality  of  the  abdomen.  Dr.  Hohl  mentions  percussion  as 
yielding  information  of  some  importance :  in  single  pregnancy,  the  sound 
is  different  on  the  right  and  left  half  of  the  uterus,  because  one  half  is 
occupied  chiefly  by  the  foetus  and  the  other  by  the  liquor  amuii ;  in  double 
pregnancy,  the  resonance  will  be  pretty  much  the  same  on  both  sides. 
The  best  evidence,  however,  as  Dr.  Hohl  truly  observes,  is  hearing  the 
foetal  heart  equally  loud  and  distinct  in  two  distant  parts  of  the  uterus. 

But  from  these  and  other  interesting  subjects  we  pass  on  to  our  main 
object  in  this  review — viz.,  labour,  its  varieties  and  its  treatment.  After 
a  short  section  on  the  ^'idea  of  birth,**  and  a  comparative  view  ot 
birth  in  animals  and  man,  we  arrive  at  the  classification,  which  is  based 
upon — 1.  The  period  of  pi'egnancy — i.e.,  premature,  or  at  the  fiill  term; 
2.  The  number  of  children;  3.  The  regularity  or  irregularity  of  labour; 
4.  Upon  its  normal  or  abnormal  course  and  termination — Le.,  its  termi- 
nating naturally  and  safely  and  without  assistance,  or  the  contrary. 

As  to  the  cause  of  the  commencement  of  labour,  the  reason  why  it  takes 
place  at  the  end  of  nine  months,  the  primary  impulse,  &c.,  we  cannot  say 
that  our  author  has  thrown  much  light  upon  the  subject.  He  enumerates 
the  different  causes  to  which  it  has  been  attributed— such  as  maturitv  oi 
the  placenta,  certain  conditions  of  the  uterus  or  its  neck,  combined  action 
of  the  uterus  and  foetus,  reflex  action  from  the  spinal  centre,  congestion 
caused  by  the  recurrence  of  a  menstrual  period,  <kc.  ko, :  each  of  which,  as 
he  observes,  may  be  a  wheel  in  the  machine,  but  is  not  the  machine  itself. 
In  conclusion,  he  observes : 

"We  now  return  to  the  first  question  we  proposed — ^What  are  the  conditions 
necessary  that  the  uterus  shall  contract  regularly  when  the  foetus  has  arrived  at 
complete  development  ?  It  must  have  attained  maturity  in  all  its  parts — that  is, 
its  function  as  pregnant  uterus  and  receptacle  of  the  ovum  must  have  terminated. 
It  arrives  at  this  limit  simultaneously  with  the  maturity  of  the  foetus.  In  the  ter- 
mination of  this  function  necessarilv  lies  the  commencement  of  retrogression,  by 
which  the  waters,  foetus,  and  after-birth,  are  expelled.  The  agents  of  the  retro- 
gression are  the  muscular  fibres  which,  simultaneously  with  the  parts,  have 
attained  their  full  power.  Their  shortening  lessens  the  size  of  the  uterus,  and,  as 
a  necessary  consequence,  causes  a  diminution  of  its  cavity  and  expulsion  of  its 
contents :  to  effect  this  they  need  a  point  of  support,  which  they  find  m  the  circular 
fibres  of  the  inner  os  uteri,  by  which  they,  at  the  same  time,  open  the  uterus  for  the 
evacuation  of  its  contents,  so  that,  in  a  sense,  thev  may  be  regarded  as  anta^- 
mstic.  In  pregnancy,  it  is  first  the  body,  then  the  mndus,  and  lastly  the  infenor 
portion  of  the  uterus  which  expands ;  the  greatest  extension  of  the  circular  fibres 
of  the  OS  uteri  coinciding  with  the  termination  of  the  functional  activity  of  the 
pregnant  uterus  and  the  development  of  its  motor  power^  the  mediuni  of  its  retro- 
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^rression,  so  that  it  needs  but  a  slight  impulse  to  put  the  organ  into  action.** 
(p.  499.) 

This  impalae  the  author  considers  (p.  501)  to  be  tlie  congestion  of  the 
tenth  menstrual  period,  occurring  at  a  time  when  the  development  of  the 
fo&tus  is  complete,  the  function  of  the  uterus  has  terminated,  and  the 
increased  qciantitj  of  blood  become  unnecessary  and  accumulating  in  the 
uterine  vessels.  We  think  the  reason  given  by  some  of  the-older  writers 
— tliat  labour  occurred  at  the  end  of  nine  mouths,  "  ex  natura  rerum,**  or 
more  reverentially,  "  ex  voluntate  Dei'* — quite  as  satisfactory,  and  much 
shorter. 

Various  opinions,  as  all  know,  have  been  maintained  as  to  the  part  of 
the  uterus  in  which  the  contractions  originate :  some  believing  that  they 
commence  at  the  fundus;  others,  at  the  cervix;  and  a  third  party,  that 
they  are  simultaneous  over  the  whole  uterus.  Dr.  Hohl  considers  that 
they  commenoe  at  the  fundus,  because — 1.  While  the  pains  continue  weak, 
the  cervix  and  os  are  unchanged ;  2.  The  bag  of  the  waters  becomes  tense 
before  the  cervix  is  afiected ;  3.  The  pulsation  of  a  prolapsed  funis  is  not 
afTeeted  at  the  beginning  of  a  pain,  nor  until  it  has  reached  its  maximum ; 
4.  In  abortion,  the  canal  of  the  cervix  is  not  dilated  until  the  pains  are 
very  strong ;  5.  In  turning,  the  hand  in  the  cavity  feels  the  contraction 
before  the  arm  embraced  by  the  cervix,  and  is  afterwards  expelled  by  the 
contractions  of  the  body,  without  any  impediment  from  the  cervix ;  6.  In 
a  bicomed  uterus,  both  bodies  become  hard ;  and  in  a  prolap.Hed  uterus, 
the  author  saw  the  contractions  commence  at  the  fundus  and  extend  down^ 
ward  to  the  cervix — as  was  observed  by  Wimmer: 

"  What  we  have  hitherto  stated  forces  on  us  the  inference  that  the  contractions, 
on  the  whole,  and  indeed  chiefly,  begin  in  the  muscular  fibres  around  the  openings 
of  the  rallopian  tubes,  and  extend  from  them  to  the  longitudinal  and  oblique  fibres, 
vhich  at  first  find  in  the  former  &  point  d'appui,  until  they  act  upon  the  circular 
fibres  of  the  dilated  os  uteri  internum,  which  afford  them  a  new  support,  but  then 
are  relaxed  and  stretched  on  all  sides,  imtil  through  them  the  external  os  uteri  is 
dilated.  The  more  gradually  the  muscular  fibres  contract,  the  more  powerful  the 
pains  become,  so  much  the  more  rapid  is  the  extension  of  the  contraction  from 
above  downwards ;  and  when,  finally,  the  liquor  amnii  has  been  discharged,  and  the 
ccT^-ix  has  been  retracted  to  the  margin  of  the  body  of  the  uterus,  and  the  circular 
fibres  of  the  inner  os  uteri  have  become  a  sort  of  sphincter,  we  think  we  shall  not 
err  in  assuming  that  now  the  increased  irritation  of  the  latter  is  a  cause  of  increased 
effort,  as  shown  by  the  patient '  bearing  down.'  Lastly,  it  would  appear  to  us  that 
a  continuous  contraction  does  not  exist,  but  that  each  pain  is  composed  of  lesser 
contractions  and  expansions  rapidly  following  each  other."  (p.  505.) 

The  usual  distinction  is  made  between  regular  and  irregular  paius,  and 
the  first  and  second  stage  of  labour,  and  we  agree  with  the  author  s  limi- 
tation of  Dr.  Simpson's  proposition — ^that  the  danger  is  in  proportion  to 
the  length  of  the  labour — to  delay  in  the  second  stage.  Dr.  Hohl  also 
donbts^  so  far  as  his  experience  goes,  the  correctness  of  Dr.  Simpson's  con- 
clusions as  to  the  effect  of  the  sex  of  the  child  upon  the  duration 
of  labour. 

There  is  nothing  to  detain  us  in  the  description  of  the  different  stages 
of  labour;  the  phenomena  are  enumerated  pretty  much  as  in  other 
systematic  works ;  but  we  cannot  agree  with  the  author,  that  the  separa- 
tion of  the  placenta  is  effected  by  the  pains  which  return  after  the  birth  of 
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the  child — the  separation  being,  in  our  opinion,  in  almost  all  cajses,  the 
result  of  the  pains  which  expel  the  child. 

The  mechanism  of  labour  \a  minutely  and  accurately  described,  baaed 
upon  the  work  of  M.  Naegel4,  but  as  there  is  little  of  novelty,  we  shall 
not  dwell  upon  it,  but  rather  proceed  to  the  practical  parts  of  the  volume. 
Natural  labour  is  divided  into  two  classes  and  two  orders : — Class  I.  Head 
presentations :  Ord.  1 .  Vertex  presentations ;  Ord.  2.  Face  presentations. 
Class  II.  Breech  presentations:  Ord.  1.  Breech  alone;  Ord.  2.  Breech 
complicated  with  foot  or  knee.  So  far  as  the  practical  management  of 
natural  labour  is  concerned,  the  advice  given  is  very  judicious,  nor  does  it 
differ  from  our  own,  except  on  one  or  two  points  which  we  shall  notice. 
Dr.  Hohl  prefers  a  separate  couch  for  delivery,  such  as  we  see  in  some  of 
our  lying-in  hospitals,  but  which  we  think  would  be  very  objectionable  in 
private,  on  account  of  the  increased  chance  of  cold ;  and  it  is  surely  unne- 
cessary if  proper  precautions  are  observed.  Again,  whilst  admitting  that 
the  patient  may  He  on  her  side  for  delivery.  Dr.  Hohl  expresses  his  own 
preference  for  the  position  on  the  back,  as  is  practised  most  commonly  on 
the  Continent.  He  very  properly  objects  to  the  membranes  being  raptured 
before  the  os  uteri  is  fully  dilated  and  the  presenting  part  descending;  but 
he  advises  that,  if  the  presentation  be  not  within  reach  when  the  os  uteri 
is  fully  dilated,  the  hand  should  be  introduced  at  the  time  of  puncturing 
the  membranes,  so  that  ii'  the  presentation  should  be  preternatural  we 
may  more  easily  and  at  once  proceed  to  deliver.  Lastly,  the  usual  direc- 
tions for  supporting  the  perineum  during  the  passage  of  the  head  and 
shoulders  are  laid  down,  but  followed  by  a  statement  that  Dr.  Hohl  has 
for  some  time  directed  his  efforts  to  the  head  rather  than  to  the  perineum : 

"  We  are  fully  convinced,"  he  says,  "that  in  supporting  the  perineum  with  the 
hand,  in  consequence  of  the  attenuation  and  enormous  distension  of  the  former, 
the  hand,  in  the  moment  of  greatest  danger — that  is,  when  the  perineum  is 
retracted  over  the  greater  circumference  of  the  head  just  as  the  head  is  pressing 
through — is  no  longer  applied  to  the  perineum,  but  to  the  head  of  the  cnild,  the 
perineum  liaving  escaped  backward.  This  we  daily  see,  even  when  the  greatest  care 
is  used.  For  this  and  other  reasons  we  have,  for  our  own  part,  long  given  up  sup- 
porting the  perineum,  and  only  support  the  head,  endeavouring  to  bring  its 
smallest  diameter  into  and  through  the  vulva.  In  tliis  we  aim  only  at  assisting 
the  mechanism  we  observe  in  the  natural  course  of  events.  During  the  passage  of 
the  head  through  the  vulva,  we  accelerate  the  rotations  if  a  greater  danger  than 
ordinary  threatens  the  perineum,  at  the  same  time  we  remove  the  pressure  of  the 
head  from  this  part."  (p.  582.) 

We  must  say  that  we  neither  agree  with  Dr.  Hohl's  theory  nor  prac- 
tice ;  we  think  the  left  hand,  placed  obliquely  across  the  perineum,  will 
afford  a  true  support  to  that  part,  and  it  is  the  most  convenient,  as  it 
leaves  the  right  hand  free;  and  we  doubt  the  utility  of  our  authors  plan. 

The  reader  will  be  glad  to  hear  the  opinion  of  so  distinguished  a  man 
upon  the  subject  of  chloroform : 

"  If  we  compare,"  he  remarks,  "  the  great  number  of  cases  which  have  been 
communicated,  and  which,  according  to  the  reports,  have  passed  over  without  any 
injurious  results,  with  the  smaller  number  which  have  haa  an  unfavourable  termi- 
nation in  consequence  of  the  employment  of  chloroform,  some  might  be  inclined  to 
record  an  unqualified  verdict  in  favour  of  this  anaesthetic.  But  we  are  not  of  this 
opuiion,  for  the  fatal  terminatiou  of  a  smgle  case,  in  which  the  remedy  was  used 
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neither  in  excessire  quantity  nor  incautiously,  is  sufficient  to  deter  us  from  its  use 
il*  It  can  be  dispensed  with,  and  if  it  is  not  required  for  tlie  attainment  of  a  definite 
object.  In  surgery  such  an  object  exists,  but  not  in  midwifery,  in  regular  natural 
labjur.  Here  chloroformisation  is  an  invasion  of  a  normal"  function,  which  is 
aiieoded  with  pain,  which  latter  cannot  be  considered  as  pathological.  VVIiile, 
therefore,  for  our  own  part,  we  repudiate  the  employment  of  this  means  in  healthy 
parturition,  we  do  not  mean  to  exclude  its  use  in  some  obstetrical  operations.  To 
the  banner  we  would  give  the  following  advice,  if  he  determines  to  employ  chlo- 
roform in  natural  labour ; — Let  him  not  make  use  of  the  vapour  when  the  patient 
has  eaten  shortly  before ;  when  the  labour  is  an  easy  one,  and  the  woman  nas  on 
ail  former  occasions  had  easy  and  favourable  labours ;  or  if  she  be  prejudiced  against 
ils  employment,  or  suffer  from  an  organic  affection  of  the  heart  or  lungs.  Let  him 
avoid  Its  use  in  all  cases  where  the  undisturbed  action  of  the  uterus,  and  the  uni- 
form power  of  the  oi^d,  are  necessary  for  the  completion  of  labour.  It  will  be 
wron»,  therefore,  to  employ  chloroform  when  the  pelvis  is  narrow  or  when  the 
head  is  impacted.  If  the  patient  be  much  agitated  m  the  first  or  second  stage  of 
labour,  in  consequence  of  severe  and  rapid  pains ;  and  if  it  be  desirable  to  procure 
her  some  rest ;  or  if  it  be  wished  to  moderate  the  expulsive  force  when  the  vulva 
is  narrow  and  the  perineum  unyielding,  chloroform  may  come  into  operation.  Let 
the  practitioner,  however,  take  care  that  atmospheric  air  be  inhaled  at  the  same 
time ;  let  him  not  continue  the  inhalation  uninterruptedly,  in  order  that  the  patient 
may  not  be  permanently  in  a  state  of  total  unconsciousness.  We  have  also  made 
use  of  chloroform  with  some  unruly  patients  who  were  not  amenable  to  entreaty, 
who  unnecessarily  flung  themselves  about,  or  were  unmanageable  during  an  ope- 
ration :  for  such,  chloroform  is  an  efficacious  means  of  quietness."  (p.  678.) 

We  have  already  stated  that  our  author  includes  under  the  head  of 
Bataral  labour,  not  merely  head  presentations,  but  those  of  the  breech  and 
inferior  extremities.  It  is  not  of  much  consequence,  but  we  should  prefer 
to  place  the  latter  among  the  deviations  from  natural  labour,  not  only  on 
account  of  their  less  frequency,  but  because  they  involve  necessarily  a  con- 
siderable amount  of  danger  to  the  infant;  and  the  type  of  a  natural  labour 
should  have  no  necessary  risk  for  mother  or  child. 

Dr.  Hohl  refeis  his  two  classes  of  dystocia  to  three  causes: — 1.  Ab- 
normal state  of  the  expulsive  force;  2.  Abnormal  conditions  of  the  pas- 
sages; and  3.  Abnormal  conditions  of  the  child;  and  the  sections  upon 
these  subjects  are,  we  think,  the  most  carefully  elaborated  in  the  book. 
They  embrace  a  wider  range  of  subjects  than  most  English  works  of  the 
same  class,  but  on  all  essential  points  there  is  but  little  difference.  Under 
the  first  division  we  find  described  '*  too  weak  and  too  strong*'  pains,  with 
a  notice  of  abnormal  pains  through  spasmodic  or  tetanic  action  of  the 
nteroa     The  effects  of  excessive  pains  are  thus  described: 

"  The  consequences  of  too  strong  pains  are,  therefore,  a  too  rapid  transition  from 

the  first  to  the  second  stage  of  labour ;  a  too  speedy  separation  of  the  child  from 

the  mother,  in  consequence  of  violent  and  continuous  compression  of  the  placenta ; 

a  disturbance  in  the  circulation  of  the  blood  through  the  vessels  of  the  funis, 

which,  in  consequence  of  the  early  discharge  of  the  waters,  is  pressed  against  the 

foetus ;  injuries  of  the  foetus,  from  its  being  violently  pressed  against  the  bones  of 

the  pelvis,  particularly  when  the  foetus  is  iar^,  or  the  pelvis,  without  being  too 

nanow,  belong  to  the  smaller  class ;  more  violent  injuries  of  the  same,  and  death, 

when  the  pelvis  is  narrow,  which  also  may  occur  if  the  pelvis  is  too  large,  or  when 

regular,  if  the  foetus  is  small,  because  the  latter  is  too  rapidly  separated  from  the 

mother,  and  exposed  to  external  impressions.    In  this  case,  also,  the  foetus  may 

suffer  a  fall  on  the  ground.  A  sudden  exhaustion,  and  even  paralysis  of  the  uterus, 

may  follow  too  strong  pains.    Various  other  dangers,  moreover,  threaten  the 
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mother— as  rupture  of  the  uterus,  when  the  passages  or  the  child  are  too  resisting ; 
laceration  of  the  vafi^ina  and  perineum,  and  separation  of  the  bones  of  the  pelvis  ; 
evil  consequences  Trom  congestions  and  nervous  attacks;  great  exhaustion; 
haemorrhage  during  and  after  delivery ;  displacement  or  paralysis  of  the  uterus 
when  the  resistance  is  too  great,  and  which  may  become  general,  and  cause  the 
death  of  the  mother."  (p.  607.) 

It  is  not  easy,  nor  always  possible,  to  control  the  excessive  action  of  the 
uterus,  and  in  many  cases  it  is  unnecessary.  Dr.  Hobl  seems  to  rely 
chiefly  upon  tartar  emetic,  laurel  water,  and  chloroform. 

The  usual  remedies  against  too  weak  pains  are  enumerated.  Castoreum, 
borax,  ergot  of  rye,  Indian  hemp  (?),  electro-magnetism,  cold  to  the  uterus, 
and  irritation  of  the  breasts ;  but  we  gather  little  information,  either  ne^w 
or  the  result  of  the  personal  experience  of  the  author. 

The  list  of  imj)ediments  to  the  passage  of  the  child  is  unusually  full, 
including  all  of  great  moment,  and  some  whose  influence  would  he  but 
trifling.  Thus  we  have  noticed  in  sufficient  detail,  rigidity  of  the  peri- 
neum, oedema  of  the  vulva,  varicose  veins  and  thrombus  of  the  labia; 
inflammation  and  swelling  of  the  vulva,  swelling,  varicose  veins  and  san- 
guineous infiltration  of  the  vagina;  fibrous,  lardaceous,  fungous,  and 
scirrhous  growths;  calculus  in  the  bladder,  vaginal  cystocele,  kc,  and 
Dr.  Hohl  mentions  a  case  in  which  he  felt  the  left  kidney  pressed  down 
to  the  pelvis  during  labour.  On  the  part  of  the  uterus,  obstacles  may 
arise  from  swelling  and  hypertrophy,  from  the  closure  or  rigidity  of  the 
OS  uteri,  from  polypus,  from  tumours  in  the  uterine  walls,  and  from  mal- 
position or  mal-dii*ection.  Short  and  practical  directions  are  subjoined 
for  the  treatment  of  these  afiections,  so  far  as  they  are  under  our  control. 

The  difficulties  offered  by  a  distoited  pelvis  are,  we  think  wisely,  divided, 
according  to  the  amount  of  obstruction,  into  those  which  admit  of  the 
birth  of  a  living  child  without  artificial  assistance,  those  which  may  be 
overcome  by  the  forceps,  those  rendering  perforation  necessary,  and  such 
as  involve  the  necessity  of  the  Csesarean  section.  With  regard  to' the  first 
and  most  difficult  class  of  cases  we  shall  let  our  author  speak  for  himself : 

"  In  the  first  degree,  it  is  said  to  be  possible  for  a  full-grown  child  to  be  expelled 
by  the  labour  pains,  but  not  without  injury  to  the  mother  or  child,  or  both.  Here 
the  chief  stress  is  laid  upon  the  unassisted  action  of  the  natural  powers,  and  on 
the  injury  to  mother  or  child.  But  we  know,  in  the  first  place,  that,  even  in  con- 
siderable narrowing  of  the  pelvis,  for  example,  where  the  conjugate  diameter  is 
three  and  a  half  and  three  inches,  births  take  place  by  the  natural  powers,  without 
injurjr  to  mother  or  child,  as  the  cases  by  Solayres,  Lachappelie,  Martin,  and 
Dubois,  demonstrate.  Busch  speaks  of  '  frequently-observed  instances  of  Innita- 
tion  of  the  pelvic  space  (conjugate  three  inches  and  a  half),  where  nature  termi- 
nated the  labour  without  injury  to  mother  or  child ;'  and  he  communicates  a  case 
where,  in  a  primapara,  with  a  strongly  curved  vertebral  column  and  a  rhachitic 
pelvis,  the  conjugate  diameter  of  which  measured  three  inches,  the  birth  of  a  living 
child  took  place  without  artificial  assistance.  Cred^  reports  the  safe  deUvery  of  a 
strong  living  child  by  the  efforts  of  natiu'e,  where  the  conjugate  diameter  measured 
scarcely  three  inches.  To  these  cases  we  can,  from  our  own  experience,  add  seve- 
ral ;  for  instance,  in  particular,  one  in  which,  with  a  conjugate  diameter  of  three 
inches  and  a  half,  and  a  slight  distortion  of  the  lumbar  vei-tebrse,  a  strong  child 
(eight  pounds  and  a  half)  was  born  by  the  natural  efforts,  without  injuiy  to  itself 
or  the  mother.  But  we  must  also,  in  the  second  place,  obiect  that  it  is  not  on 
the  degree  of  narrowness  of  the  pelvis  alone,  even  if  this  oe  moderate,  that  the 
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possibility  of  expulsion  by  the  eflForts  of  nature  depends ;  it  also,  and  very  spe- 
cif It  in  these  cases,  depends  on  the  stren^h  of  the  pains,  the  size,  position,  and 
nnJition  of  the  head ;  so  that  it  is  possible  that  the  labour  may  run  a  natural 
coarse,  and  be  unattended  with  injury  to  the  mother  or  child,  and  yet  require 
ao-citieial  aid.  It  is  not  possible,  therefore,  always  to  draw  a  marked  line  of  dis- 
ticction  between  this  and  the  second  degree  of  constriction,  in  which  the  head 
iiideed  reaches  the  brim  or  carity  of  the  pelvis,  and  there  remains  impacted.  We 
may  obserre,  that  in  constriction  of  the  outlet  the  head  may  pass  through  the 
brim,  and  be  arrested  in  the  cavity.  Lastly,  a  third  degree  of  narrowness  of  the 
pelvis  is  laid  down,  where  the  head  cannot  at  all  insinuate  itself  into  the  brim.  It 
L5  true  that  a  constriction  to  this  degree  may  exist,  but  it  is  also  true  that  wlien 
the  head  is  large  and  unyielding,  it  may,  even  with  a  less  degree  of  constriction, 
remain  fixed  at  the  upper  aperture ;  while  cases  are  not  wanting  in  which  delivery 
unexpectedly  took  place  just  as  the  Gsesarian  section  was  about  to  be  performed, 
(p.  G65.) 

The  remedy  for  each  degree  of  deformity  above  the  first  is,  of  course, 
5i>me  form  of  artificial  assistance;  and  these  form  a  series  of  chapters  on 
operative  midwifery,  which  we  shall  next  cursorily  notice.  It  hardly 
seem^  to  us  necessary  to  have  given  distinct  sections  to  such  operations  aa 
dilatation  of  the  os  uteri  or  puncturing  the  membranes,  especially  when 
in  the  first  are  involved  recommendations  of  very  doubtful  merit,  while 
much  that  is  interesting  is  omitted.  We  are  glad  to  find,  however, 
that  Dr.  Hohl  has  lent  the  weight  of  his  authority  in  favour  of  the 
artificial  induction  of  abortion  in  proper  cases,  for  which  it  has  always 
appeared  to  us,  that  the  arguments  are  as  strong  as  for  the  artificial  indue-* 
tion  of  premature  lal>oar.  The  cases  for  which  he  recommends  it  are  the 
total  retroversion,  depression,  or  prolapse  of  the  uterus;  rupture  of  the 
uteros  in  the  early  months,  dangerous  haemorrhage  without  expulsion  of 
the  ovnm,  fibrous  growths  in  the  pelvis  which  render  the  passage  of  a 
viable  child  impossible,  extreme  distortion  of  the  pelvis,  cancer  of  the 
ntems,  kc  He  does  not  think  it  advisable  in  ovarian  enlargement  nor 
in  hernia;  but  we  cannot  agree  with  his  rejection  of  it  in  the  incessant 
and  extreme  vomiting  of  pregnancy,  because  we  know  that  lives  have  been 
saved  by  it ;  nor  in  extreme  narrowing  of  the  vagina,  if  this  be  the  result 
of  cicatrices,  as  in  Dr.  Oldham's  case. 

The  object  of  artificial  premature  labour  is  to  save  the  lives  of  mother 
and  child,  and  the  special  case  suited  for  it  is  distortion  or  obstruction 
of  the  pelvis,  not  too  great  to  permit  the  passage  of  a  viable  child.  But, 
in  addition,  there  are  certain  diseases  of  the  mother,  and  certain  afiections 
of  the  contents  of  the  uterus — as  dropsy  of  the  amnion,  for  instance — in 
which  our  author  admits  its  propriety,  as  well  as  in  those  cases  mentioned 
by  Denman,  where  a  succession  of  children  are  bom  dead  after  the  seventh 
month. 

The  usual  means  of  inducing  labour  are  enumerated:  rupture  of  the 
membranes,  irritation  of  the  cervix  uteri  by  sponges,  dilatation,  plugging 
the  vagina,  the  water  douche,  internal  stimulation  of  the  uterus,  warm 
injections  into  its  cavity,  external  friction,  sympathetic  irritation  of  the 
breasts,  or,  lastly,  the  administration  of  ergot  and  the  application  of 
galvanism.     As  to  their  comparative  merits,  Dr.  Hohl  observes : 

••  We  would  close  this  sketch  with  the  remark,  that  puncturing  the  membranes, 
the  sponge-tent,  plugging  imder  certain  circumstances,  and  the  uterine  douche, 
can  alcme  be  r^ard^  as  valuable  means  of  inducing  premature  labour ;  that  the 


42  Reviews.  [Jan. 

three  latter  may  either  be  of  themselves  sufficient,  or  may  require  in  addition  the 
puncture  of  the  D\embranes,  as  the  latter,  in  turn,  may  require  the  former  as  pre- 
paratoTY ;  i.e.,  it  is  advisable,  in  cases  in  which  the  puncture  of  the  membranes 
cannot  oe  immediately  employed,  to  commence  with  that  one  of  the  three  other 
methods  which  may  appear  most  suitable  in  the  particular  instance,  and  that  no 
other  procedure  can  as  yet  be  considered  an  efiective  method  of  inducing  prems^ 
ture  labour.  The  accessibility  of  the  uterus  may  give  rise  to  novel  proceedings, 
and  one  n)ight  perhaps,  after  the  old  fashion,  excite  the  womb  througli  the  abdo- 
minal parictes  by  a  succession  of  moderate  blows,  or  with  the  so-called  '  Topfsctzen* 
(literally.  Pot-putting),  of  the  Russians,  or  perhaps  instead  of  the  injection  of 
water  and  aq.  Picea,  we  might  blow  air  into  the  uterus."  (p.  923.) 

The  chapter  on  turning  is  a  good  one :  of  course,  the  usual  division  into 
cephalic  and  podal  version  is  made.  The  grounds  for  the  latter  are, 
1.  Mal-presentation ;  2.  Mal-position  of  the  head,  which  cannot  be  other- 
wise rectified ;  3.  Prolapse  of  the  funis,  if  the  head  be  high  and  the  soft 
parts  dilatable;  4.  An  extremity  descending  along  with  the  head,  and 
re-position  being  impossible ;  5.  A  certain  degree  of  contraction  of  the 
pelvis.     In  the  latter  case,  Dr.  Hohl  observes : 

"  However,  it  is  an  indispensable  condition,  that  the  proportion  between  the  head 
and  the  pelvis  be  accurately  ascertained.  An  absolute  amount  of  narrowness  of 
the  pelvis  cannot  be  laid  down  as  the  condition,  for  the  size  of  the  head  may  forbid 
turning  where  the  conjugate  diameter  is  three  and  a  half  inches,  and  may  prevent 
it  when  it  does  not  exceed  three  inches.  The  form  of  the  pelvis  is  also  to  be 
taken  into  consideration,  aud  especially  the  relations  and  direction  of  the  promon- 
tory of  the  sacrum.  Thus,  it  is  evident  that  the  head  will  be  more  easily  brought  into 
and  guided  through  the  larger  half  of  an  obliquely  narrowed  pelvis  after  turning, 
than  when  the  head  comes  first  and  the  forceps  is  used.  The  inclination  of  the 
pelvis  also  is  so  far  not  a  matter  of  indifference,  inasmuch  as  too  great  an. 
mclination,  according  to  oar  observations,  renders  the  entrance  of  the  head  into 
the  narrowed  upper  aperture  more  difficult.  We  therefore  earnestly  advise  the 
beginner  to  be  extremely  cautious  where  this  inclination  exists,  as  an  error  will 
impose  on  him  a  difficult  operation ;  for  if  the  head  cannot  enter,  the  child  vnll  be 
lost,  and  the  mother  be  placed  in  great  danger.  As  a  matter  of  history,  we  must 
observe  that  turning  in  narrowness  of  the  pelvis  found  opponents  in  Stein,  sen., 
Boer,  and  some  others;  while  it  is  defended  by  J.F.Osiander,  Ritgen,Trefurt,Siebold, 
!Naegele,jun.,  Miinch,  and  Simpson.  The  latter,  as  Chailly-Honore  has  remarked, 
goes  too  far,  for  he  is  said  to  have  turned  by  the  feet  when  the  conjugate  diameter 
was  only  two  and  a  half  inches.  But  Sevfert's  view  is  erroneous,  who,  in  noticing 
that  article,  expresses  his  astonishment  that  the  old  idea  of  turning  by  the  feet  in 
cases  of  narrow  pelvis  with  head  presentations,  which  he  had  looked  on  as  given 
up,  should  find  such  warm  defenders  in  Simpson,  Scanzoni,  Ameth,  aud  others.'' 
(p.  929.) 

On  the  other  hand,  version,  according  to  our  author,  is  counter-indicated, 
first,  by  too  great  narrowness  of  the  pelvis;  second,  by  too  small  a  child; 
third,  by  pathological  closure  of  the  os  uteri;  fourth,  by  the  head  being 
tightly  jammed  against  the  pelvic  brim ;  and  fifth,  by  great  weakness  and 
exhaustion  of  the  mother.  The  time  best  suited  for  the  operation,  and 
the  mode  of  operating,  do  not  essentially  differ  from  those  laid  down  in 
other  systematic  works,  except  that  the  author  gives  the  alternative  of  a 
position  on  the  side,  back,  or  knees  and  elbows,  which  latter,  he  says,  is 
more  convenient  when  the  pelvis  is  very  oblique. 

The  next  o[)eration  in  order  is  perforation,  when  the  pehis  is  too  small 
or  the  head  too  large,  or  where  the  child  is  hydrocephalic :  we  cannot  but 
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believe  that  in  practice  the  author  nrnst  have  found  other  cases,  unless  he 
m^es  a  freer  use  of  the  forceps  than  we  are  accustomed  to  do  in  this 
couotry. 

The  amount  of  distortion  rendering  this  operation  necessary  is  pn^tty 
weJJ  settled,  theoretically,  but  it  is  not  so  easy  to  decide  practically.  When 
the  conjugate  diameter  is  under  three  inches,  a  living  child  can  rarely 
pkss,  with  or  without  assistance.  Dr.  Hohl  fixes  U|x>n  from  two  and  a 
qTiarter  to  two  and  a  half  inches  as  involving  perforation ;  but  aware  of  the 
difficulty  of  the  subject  practically,  he  gives  some  very  sensible  advice, 
which  we  shall  quote. 

"Perforation  can  only  be  decided  upon  during  labour,  for  it  cannot  be  previously 
litrtennined  whether  it  will  be  necessary  or  not.  The  first  goide  to  our  conduct 
nidst  be  an  accurate  unbiassed  observation  of  the  process,  and  particularly  of  the 
n^lMioDs  between  the  head  and  the  pelvis,  especially  the  amount  of  yielding  shown 
by  the  former,  and  the  mode  of  its  entering  the  brim  of  the  pelvis.  When  the 
it-solts  of  examination  and  observation  show  that  perforation  is  really  indicated 
s-^d  »im/  be  performed,  then  the  employineiit  of  the  forceps  is  no  loiif^r  harmlexs, 
He  have  just  observed  that  the  resuils  of  our  examination  of  the  labour  afford 
liie  basis  for  our  action.  Experience  has  shown  that  in  narrowness  of  the  pelvis 
tlje  bead  frequently  accommodates  itself  to  the  contraction  and  form  of  the  pelvis, 
and  is  either  driven  by  forcible  uterine  action  through  the  latter,  or  may  be  extracted 
by  the  forceps.  The  accoucheur  will  consequently  be  so  much  the  more  called  on 
t-)tiT  the  forceps  before  perforation,  as  it  essentially  assists  the  accommodation  of 
the  bead.  We  therefore  quite  nsree  with  the  sentiments  expressed  by  Busch,  iu 
relating  a  case  of  delivery  of  a  rnachitic  person,  the  conjugate  diameter  of  whose 
pelvis  was  three  inches,  and  which  he  terminated  successfully  with  the  forc('})s, 
*that  in  many  cases  of  even  considerable  limitation  of  the  pelvis,  perforation  may 
be  avoided  by  careful  and  persevering  efforts  with  tlie  forcc])s/  The  cautious 
nh^tetncian  will  soon  ascertain  whether  the  forceps  will  or  will  not  be  sufficient, 
and  he  will  at  the  same  time  obtain  information  as  to  the  hardness  and  size  of  the 
bead.  But  he  will  arrive  at  this  conclusion,  not  by  measuring  the  force  with  which 
he  operates,  not  by  estimating  the  pulls  he  makes,  but,  where  he  wields  the  instru- 
ment aright,  by  the  result ;  and  this  he  recognises,  we  might  say,  in  his  hands,  in 
his  arms,  but  especially  by  examining,  after  a  number  of  tractile  efforts,  whether 
the  head  seems  to  be  yielmngor  not,  whether  it  alters  or  preserves  its  form,  whether 
it  retains  its  immobihty  or  becomes  somewhat  more  movable,  whether  it  follows, 
at  least  duriug  traction,  or  only  recedes  when  this  has  ceased."  (p.  968.) 

We  do  not,  however,  agree  with  the  author,  that  the  death  of  the  child 
is  an  esssential  pre>requisite  of  the  operation.  Many  circumstances  may 
prove  that  a  living  child  cannot  be  delivered ;  and  once  we  are  assured  of 
this,  a  due  regard  for  the  safety  of  the  mother  requires  that  perforation 
should  be  performed.  In  all  such  cases  the  child  is  virtually  dead,  but  we 
may  save  the  mother.  No  one  chooses  between  the  life  of  the  mother  or 
child ;  there  is  no  choice.  But  though  we  cannot  save  the  child,  we  may, 
by  anticipating  the  period  of  its  natural  death,  i-escue  the  mother.  Nor 
do  we  consider  that  the  child's  being  alive  is  an  argument  for  the  Csesarean 
section,  unless  the  contraction  of  the  pelvis  is  so  great  as  to  render 
it  questionable  whether  a  mutilated  child  can  be  extracted  with  safety  to 
the  mother. 

We  tbink  that  we  might  advantageously  adopt  the  trephine,  which  is 
used  in  Germany  for  opening  the  head,  in  certain  cases  where  the  scissors 
are  inefficient. 

We  have  often  been  struck,  in  looking  over  the  statistics  of  German 
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lying-in  hospitals,  with  the  greater  frequency  of  forceps  operations,  and 
the  rarity  of  perforation,  compared  with  the  statistics  of  hospitals  in  these 
countries ;  nor  have  we  found  any  adequate  explanation  in  Dr.  Hohl^s 
volume.  We  can  understand  the  I'eluctance  to  perforate ;  but  even  if  we 
admit  that  a  certain  number  delivered  by  the  crotchet  might  be  delivered, 
by  the  forceps,  this  would  be  far  from  accounting  for  the  great  excess  in 
which  the  latter  instrument  appears  to  have  been  used.  On  this  subject 
Dr.  Hohl  affords  us  no  assistance;  and  we  must  say,  that  one  of  the 
gi^atest  defects  in  his  volume  is  the  utter  absence  of  numerical  details. 

The  forceps  used,  or  at  least  figured,  by  Dr.  Hohl,  is  one  with  the  double 
curve,  and  answering  to  the  ordinary  long  forceps  of  these  countries;  and 
he  has  laid  down  very  minute  directions  for  its  application  in  ordinary- 
cases,  and  when  the  head  is  in  an  abnormal  position.  The  grounds  of  the 
opei*ation  are — (I)  to  increase  the  efficiency  of  weak  pains;  (2)  to  supply 
their  absence;  (3)  to  rectify  mal-positions;  and  (4)  to  hasten  the  termina> 
tion  of  labour,  if  the  condition  of  the  mother  or  child  require  it.  As  the 
determination  of  these  conditions  is  a  very  important  point,  we  shall  let 
Dr.  Hohl  speak  for  himself : 

"  In  this  respect  the  forceps  is  indicated,  1,  for  the  relief  of  the  mother — {a) 
when  the  patient,  in  consequence  of  the  protraction  of  the  labour  or  of  painful 
throes,  is  in  a  state  of  considerable  excitement ;  (A)  when  she  is  phthisical  or  suf- 
fers from  hajmoptjsis  or  ha^matemesis,  and  it  appears  unadvisable  to  expose  her 
too  long  to  the  fatiguing  effects  of  tlie  expulsive  pains;  (c)  when  circumstances 
exist  which  are  aggravated  by  the  efforts  made  in  using  the  auxiliary  powers,  or 
which  may  bring  the  Hfe  of  the  patient  into  danger  of  a  sudden  termination — as, 
for  example,  goitre,  hernia  or  strangulated  hernia,  aneurism  near  the  heart,  car- 
diac disease,  distension  of  the  bladder  which  cannot  be  relieved  by  the  catheter ; 
(d)  violent  haemorrhage  from  the  genitals,  rupture  of  the  uterus  or  vagina;  (e)  con- 
vulsions. We  may  here  observe  sometimes,  when  the  head  is  in  the  pelvis,  the 
Satient's  gazing  about  strangely,  or  giving  a  squinting  look,  or  suddenly  becoming 
umb,  and  the  occurrence  of  a  longer  interval  between  the  pains,  precede  an  attack 
of  convulsions.  If  we  then  quickly  have  recourse  to  the  forceps,  we  may  avert 
the  attack,  or  perhaps  a  fit  may  occur  during  the  operation,  and  none,  or  but 
slight  ones,  after  delivery.  (/)  A  tumour,  especially  if  ovarian,  opening  into  the 
vagina ;  (y)  when  the  placenta  is  situated  near  the  os  uteri,  and  the  external 
hemorrhage  having  ceased  in  consequence  of  the  descent  of  the  head,  internal 
hemorrhage  is  to  be  feared ;  (h)  when  the  anterior  lip  of  the  os  uteri  begins  to 
swell  from  pressure  between  the  head  and  the  pubis,  or  w^hen  already  swollen  and 
incapable  of  being  pushed  back,  or  when  pushed  up  it  again  falls  down.  The 
elevation  of  the  Up  may  often  be  accomplished  at  the  commencement  of  the  tume- 
faction, and  even  at  a  still  later  period,  by  pushing  it  upwards  with  the  fingers 
from  either  side  alternately  during  the  interval  of  the  pains,  and  by  supporting  it 
with  the  points  of  the  fingers  at  the  moment  of  their  recurrence.  Particular 
caution  is  necessary  in  extracting  with  the  forceps,  of  which  we  shall  speak  in 
treating  of  the  special  cases.  It  is  also  judicious  to  complete  the  delivery  with  the 
forceps  when  the  anterior  wall  of  the  vagina  is  pressed  forward  under  the  arch  of 
the  pubis. 

"  The  forceps  is  indicated,  2,  for  the  take  of  the  child — (a)  when  auscultation 
shows  that  the  impulse  of  the  foetal  heart,  from  some  internal  cause  not  always  to 
he  recognised,  is  weak  or  intermittent,  or,  in  short,  when  it  exhibits  any  consider- 
able alteration ;  (b)  when,  the  head  being  situated  conveniently  for  the  apphcation 
of  the  forceps,  a  tumour  of  the  head  forms,  which  either  rapidly  increases  or  has 
already  attained  an  unusual  size.  We  cannot  avoid  considering  these  indications 
to  be  adequate,  when  such  a  cause  exists  as  to  delay  the  termination  of  the  labour. 
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t\.Ti  when  the  delay  does  not  of  itself  demand  the  use  of  the  forceps.     We  know 

v"ll  that  many  children  are  born  healthy  and  sound,  with  consideraole  tumours  of 

tht  head ;  but  we  have  also  found  many  a  child  still-bom,  on  our  arrival,  with  a 

fc^nre  swelling  on  the  head,  whose  death  occurred  at  the  outlet  of  the  pelvis, 

K:cau5c  the  tumour  prevented  the  exit  of  the  head.    The  tumour  oftentimes 

iscrra>«s  unexpectedly  and  rapidly,  so  as  to  impede  the  subsequent  application  of 

t  b*-  forceps,  as  we  shall  show  ui  considerinor  the  special  cases.    If,  therefore,  during 

Q-  4iv€ry  we  are  anxious  to  avert  danger  from  mother  and  child,  we  must  antici- 

p  ife  that  which  threatens.    (<?)  In  prolapse  of  the  funis,  which  cannot  be  replaced, 

and  when  the  funis  is  drawn  over  the  head  and  lies  close  to  it,  whether  in  either 

Ci>e  it  pulsate  or  not,  or  when  in  the  latter  case  it  must  be  divided;  under  such 

cirri!  in  stances  it  is  judicious  to  apply  the  forceps  before  the  division;  (d)  when  the 

n:other  laboars  under  syphilis,  even  though  we  may  not  believe  in  the  possibility 

oi  the  child's  being  infected  in  passing  through  the  parts ;  (e)  in  prolapse  of  the 

{tAcent*,  when  the  head  at  the  same  time  descends  directly  into  the  pelvis ;  (/) 

^  ten  the  mother  dies  suddenly  during  delivery.     (The  question,  whether  after  the 

h'vi-ch  has  been  bom,  it  is  preferable  to  extract  the  head  with  the  forceps,  we 

'•hill  consider  in  chap,  viii.)   It  is,  lastly,  to  be  observed  in  addition,  that  when  the 

jt-ucenta  is  attached  near  the  os  uteri,  as  well  as  in  hemorrhage  from  partial  sepa- 

ra.nin  of  the  placenta  situated  normally,  the  hastening  the  delivery  with  the  forceps 

i?  undertaken  out  of  consideration  for  the  child. 

**  The  following  are  the  counter-indications  to  the  use  of  the  forceps : — 1.  When 
tVe  bead  is  too  high  up,  and  not  yet  prepared.  2.  When  the  head  is  too  large  and 
tn^  pelvis  too  narrow.  Of  this  we  nave  already  partly  treated  when  speakm«^  of 
iv  rf oral  ion,  and  now  merely  repeat,  that  a  fixed  limit  of  the  pelvis,  up  to  which 
t  .»•  forceps  may  be  used,  cannot  be  assig^ned,  as  it  must  essentially  depend  upon 
the  size  and  yielding  of  the  head.  A  conjugate  diameter  of  three  inches  has  usually 
been  stated  as  the  extreme  limit ;  but  anaoliereuce  to  this  staudard,  without  refcr- 
c:\^  to  the  head,  would  lead  to  inexcusable  mistakes.  3.  Hydrocephalus,  when 
the  head  is  large,  as  the  forceps  will  slip  off.  4.  Hemicephalus,  when  the  grasp  is 
i«X)  smaU  for  the  forceps. 

"  Scanzoni,  with  reference  to  the  position  of  the  fcetal  head,  considers  the 
forehead  turned  towards  the  pubis,  or  to  the  side  of  the  pelvis,  among  the  indi- 
ct i<ins  for  osing  the  forceps,  which  we  cannot  consider  as  alone  conclusive." 
(p  901.) 

W«»  have  giTen  this  long  extract,  not  because  we  agree  with  all  the 
propoaitions  it  contains,  but  as  illustrative  at  once  of  the  views  held  in 
Germany,  and  the  Professor's  manner  of  treating  the  subject.  The  same 
fulness,  the  same  subdivision,  and  the  same  kind  of  classification,  prevail 
throoghoat  the  book.  Although  we  may  not  agree  in  opinion  on  some 
points^  it  cannot  be  denied  that  the  different  points  receive  a  very  full 
investigation.  Did  our  limits  permit,  we  should  gladly  enter  upon  the 
remaining  operations  and  the  chapters  upon  diseases  of  childbed;  as  it  is, 
we  trust  that  we  have  enabled  our  readers  to  judge  in  some  degree  of  the 
nature  of  this  learned  work ;  and  we  trust  that  our  brief  notice  may  induce 
many  to  read  it  for  themselves. 

Let  us  now  turn  for  a  few  moments  to  Dr.  Bedford's  volume.  It  con- 
asU  of  Thirty  I/ectures  on  Diseases  of  Women  and  Children,  delivered  at 
what  the  author  terms  "  the  Obstetric  Clinique"  in  New  York,  established 
by  him  in  Oct.  1850,  since  which  time  8000  cases  have  been  treated,  and 
iostraction  given  to  the  pupils  upon  them,  as  they  presented  themselves. 
Unquestionably,  the  lectures  must  have  been  of  essential  use  to  the  class 
of  students;  nor  ore  they  of  small  value  in  the  volume  before  us;  but  we 
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cannot  but  tliink  that  the  little  bits  of  oratory  and  the  dialogues  between 
the  doctor  and  patient  had  better  been  otuitted.  The  latter  is  a  novelty 
introduced  by  Dr.  Meigs,  and  may  perhaps  give  an  amusing  character  to 
a  dry  subject;  but  we  do  not  think  that  they  either  elucidate  the  questions 
or  are  quite  in  keeping  with  the  importance  of  the  subjects,  while  they  cer- 
tainly  add  to  the  bulk  and  expense  of  the  Tolume.  Another  drawback 
to  the  value  of  the  publislied  lectures  is  the  fact,  that  we  learn  little  or 
nothing  of  the  results  of  treatment.  The  author  prescribes  what  he  thinks 
best  according  to  his  experience,  and  it  may  be  the  very  best  treatment ; 
but  of  the  eflfects  in  the  particular  cases  we  rarely  are  told.  Notwith- 
standing these  objections,  however,  the  book  is  a  very  valuable  record  of 
cases  as  they  occurred,  without  classification;  there  are,  in  addition, 
some  excellent  short  dissertations  on  the  different  diseases  under  conside- 
nition.  We  are  quite  sure  that  the  work  will  be  a  welcome  addition  to 
professional  libraries  in  Great  Britain  as  well  as  America.  The  desidtory 
character  of  the  work  precludes  anything  like  a  systematic  review ;  but 
we  may  say  generally  that  the  reader  will  find  cases  and  observations  on 
diseases  of  the  vulva,  such  as  warty  excrescences,  abscess  of  the  labium, 
pruritus,  hypertrophy  of  the  nymphse,  occlusion  of  the  orifice  of  the  urethra, 
vascular  tumour  of  this  part,  &c.  <fec.;  on  diseases  o/t/te  vagina,  including 
some  admirable  remarks  on  leucorrhoea,  warty  growths,  pruritus,  occlu- 
sion, prolapse,  ulceration,  &c, ;  diseases  of  tfw  uterus,  both  functional  and 
organic,  impervious  orifice,  ulceration,  enlargement,  induration,  fibrous 
tumours,  polypus,  displacement's,  <fec. ;  diseases  of  tlie  ovaries,  enlargement, 
dropsies,  ^c;  with  some  judicious  observations  and  instructions  on  the 
diseases  of  children. 

We  shall  endeavour  to  select  a  few  of  the  more  interesting  subjects,  and 
present  them  to  our  readers,  in  order  that  they  may  judge  how  far  the 
foregoing  opinion  is  justified. 

The  first  case  is  a  curious  example  of  neuralgia  of  the  right  labium 
externum  in  a  married  woman,  from  which  she  had  sufiered  for  six  months. 
It  was  very  tender  to  the  touch,  and  sexual  intercourse  was  unendurable, 
yet  the  labium  was  neither  enlarged,  nor  discolored,  nor  inflamed;  men- 
struation was  regular,  digestion  good,  and  no  evidence  of  any  disorder  of 
the  general  health.  But  there  was  pain  on  pressure  of  the  sides  of  the 
up|)er  lumbar  vertebrae,  and  the  Professor  regarded  the  case  as  an 
example  of  lumbo-abdominal  neuralgia,  which  he  treated  by  an  issue. 
{p,  443.) 

A  case  of  stricture  of  the  femelo  urethra  is  given  at  page  79.  It  is  a 
very  rare  disease,  the  Professor  having  only  seen  this  one  case.  Yelpeau 
mentions  thi'ee  cases.  The  treatment  consisted  of  dilatation  by  bougies, 
and  was  successful  in  three  months. 

We  quite  agree  with  Dr.  Bedford,  that  for  the  vascular  tumour  of  the 
meatus  urinarius — 

"The  only  remedy  is  the  removal  of  the  tumour;  this  may  be  done  by  ligature, 
the  knife,  caustic,  or  the  scissors.  I  greatly  prefer  the  latter.  Take  a  pair  of 
carved  scissors,  and  remove  the  tumour  completely,  then  touch  the  cut  surface 
freely  with  caustic.    This  is  all  that  will  be  necessary."  (p.  C3.) 

There  is  a  case  of  "  inversion  of  the  mucous  membrane  of  the  urethra,'* 
which  might  easily  be  mistaken  for  vascular  tumour,  if  a  little  care  were 
not  taken.     Upon  examination,  it  was  found  that  the  cause  of  difficulty 
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in  mictaritiou  "consisted  in  a  prolapsion,  or  perhaps,  more  properly 
Ffiealdng,  an  inversion,  of  the  mucous  lining  of  the  urethra,'*  and  also  that 
**  the  mucous  surface  was  ulcerated." 

"  TTie  distinction  between  the  two  afTections  is  so  simple,  tliat  an  error  in 
dimiosis  csumot  be  justified.  In  the  latter  disease,  as  you  know,  there  are 
usoilly  three  characteristic  symptoms  :  1,  excessive  sensibility  ;  2,  extreme  scarlet 
m^ness;  3,  bleeding  on  injury.    All  these  symptoms  are  absent  in  the  present 


case." 


There  are  some  very  judicious  remarks  upon  the  disorders  of  men- 
struation scattered  through  the  volume ;  the  author  very  properly  lays 
great  stress  upon  the  ti^atment  being  varied,  according  to  the  causes, 
and  that  in  many  cases  of  amenorrhoea  the  use  of  emmenagogues  is  most 
injadicioosw 

Dr.  Bedford  records  several  cases  of  amenorrhoea  from  imperforate  os 
Qteri,  in  which  he  removed  the  obstruction,  and  the  patients  recovered. 
In  one  case,  the  closure  of  the  mouth  took  place  after  conception,  from 
injuries  inflicted  in  the  attempt  to  procure  abortion.  The  profession  and 
the  public  of  New  York  are  deeply  indebted  to  the  Professor  for  exposing 
tbe  iniquitous  practices  which  the  history  of  this  case  revealed  to  him. 
In  another  case,  the  os  uteri  was  closed  by  an  inflammatory  attack  sub- 
st^qnent  to  miscarriage.  Having  ascertained  the  nature  of  the  case,  and 
tlie  operation  necessary,  the  following  dialogue  is  reported : 

"  *  ^ladara,  arc  yon  aware  of  the  diflSculty  under  which  you  labour  P' — *  Yes,  sir, 
I  We  heard  you  say  that  I  have  an  obstruction.*  *  That  is  a  very  proper  word, 
mj  »ood  woman.  Do  you  wish  to  have  the  obstruction  removed  P* — *  Oh,  sir,  I 
wf^uld,  if  it  is  not  dangerous.'  '  There  is  no  danger,  madam,  if  the  operation  be 
rightly  performed ;  and  if  you  will  consent,  I  will  perform  it  without  any  further 
delay.' — *  You  are  sure,  sir,  it  wont  kill  me  ?'  *  Indeed  I  am,  my  gooa  woman. 
AVe  do  not  kill  people — our  profession  is  intended  to  save,  and  not  to  destroy 
li'iinan  life.' — *  But,  sir,  people  do  die  in  spite  of  the  doctors.*  *  Yes,  madam,  that 
is  true ;  there  is  a  limit  to  all  human  skill,  and  it  sinks  into  insignificance  before 
the  high  decrees  of  Heaven !  Will  you  permit  me  to  relieve  you  P' — *  Anything 
jou  say,  doctor.'     *  Then,  madam,  I  will  do  what  is  right  for  you.* "  p.  321. 

Now,  without  questioning  that  this  little  flourish  of  trumpets  may  have 
been  very  consolatory  to  the  patient,  we  do  not  think  that  the  insertion 
of  such  dialogues  in  every  two  or  three  pages  is  peculiarly  profitable  to 
the  reader. 

A  case  of  catalepsy,  arising  from  suppressed  menstruation,  with  uterine 
engorgement,  is  related  at  pp.  331 — 378.  The  patient  had  mensti-uated 
once  at  the  age  of  seventeen,  but  not  afterwards,  and  the  first  fit  occurred 
three  weeks  after  marriage.  The  treatment  consisted,  not  in  the  adminis- 
tration of  emmenagogues,  but  in  diminishing  the  uterine  congestion  by  a 
dozen  leeches  applied  to  the  vulva,  and  by  the  exhibition  of  twelve  grains 
of  calomel,  with  one  of  ipecacuanha,  at  night,  and  an  ounce  of  castor  oil 
in  the  morning — rather  a  large  dose,  certainly.  The  leeches  were  to  be 
repeated  at  the  next  monthly  period,  the  bowels  kept  free,  and  only  a 
Vegetable  diet  allowed.     The  result  of  this  treatment  was  very  successful. 

We  find  four  cases  of  vicarious  menstruation  recorded;  in  one,  the 
discharge  was  from  the  nose,  in  another  from  the  stomach,  in  a  third  from 
the  umbilicus,  and  in  the  fourth  from  the  rectum.  The  treatment  was  by 
brisk  purgatives,  abstraction  of  blood  at  a  menstrual  period,  and  iron. 
In  one  case  only  are  we  told  the  result.     We  must  not  omit  to  notice  an 
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interesting  example  of  menstruation  occurring  with  perfect  regularity  in 
a  woman  five  months  pregnant.  In  mentioning  the  proo&  of  pregnancy, 
we  were  rather  surprised  at  the  omission  of  the  most  certain — y\z,y  the 
audibility  of  the  foetal  heart. 

There  is  a  short  dissertation  on  sterility  at  page  535,  in  which  the 
subject  is  treated  in  an  able  and  sensible  manner,  and  cases  illustrative  ot 
the  various  causes  and  the  different  treatment  are  scattered  through  the 
volume.  The  one  which  immediately  follows  is  a  good  example  of  sterility 
caused  by  stricture  of  the  canal  of  the  cervix,  and  cured  by  gradually 
dilating  the  passage  by  bougies,  quite  as  satisfactory  in  many  cases^  aiid 
much  safer  in  all,  than  incision. 

The  author  relates  an  interesting  example  of  physometra,  occurring  after 
the  birth  of  a  putrid  child.  We  are  not  told  how  the  os  uteri  was  closed, 
but  the  symptoms  were  those  usually  observed — ^viz.,  defined  form  of  the 
tumour,  which  remained  the  same  after  the  bowels  had  been  well  freed ; 
resonance,  and  suppressed  menstruation.  The  treatment  consisted  in 
introducing  a  silver  tube  into  the  uterus,  through  which  an  escape  of 
foetid  gas  immediately  took  place;  the  exhibition  of  mercury,  so  aa  to 
produce  ptyalism,  and  a  prolonged  course  of  sarsaparilla. 

Lecture  IX.  opens  with  a  description  of  the  uterus,  its  coats,  blood- 
yessels,  nerves,  &c.,  from  which  we  quote  the  following  observations,  which 
are  not  without  especial  interest  at  present : 

"The  uterus  is  contained  witliin  the  p(;lvic  excavation,  supported  below  by  the 
vagina,  having  in  front  the  bladder,  with  the  bas-fond  of  which  it  is  connected  at 
its  inferior  thnrd ;  posteriorly,  the  rectum,  between  which  and  the  posterior  surface 
of  the  uterus  is  the  triangular  fossa ;  and  above,  in  front  and  behind,  the  small 
intestines.  These  are  the  respective  relations  of  the  unimpreguated  womb ;  its 
long  axis  is  slightly  oblique  from  above  downward.  The  question  now  naturally 
arises,  is  the  uterus  an  organ  which  enjoys  a  great  degree  of  mobility  ?  You  will 
find,  gentlemen,  that  there  are  few  organs  in  the  system  which  possess  this  pro- 
perty to  a  greater  extent.  .  .  .  You  see,  therefore,  that  the  uterus  is  characterized  by 
great  mobility,  resulting  frequently  in  displacements,  some  of  which  are  transitory, 
whilst  others  are  more  permanent,  calling  for  the  interposition  of  science.  M' hen 
you  consider  the  numerous  causes  of  uterine  displacements,  more  or  less  constantly 
m  operation,  together  with  the  peculiar  offices  of  the  uterus  itself,  you  cannot 
regard  this  mobility  of  the  organ  in  any  other  light  than  as  a  conservative  act  of 
nature."  (pp.  141,  142,) 

Ko  doubt  many  of  the  causes  are  external  to  the  uterus,  and  perhaps  in 
some  of  the  displacements  they  are  always  so,  but  we  regret  that  the  author 
has  not  given  due  weight  to  the  peculiar  conditions  of  the  uterus  itself, 
which  act  as  very  influential  causes.  One  case  of  anteversion  is  given, 
and  it  is  interesting,  as  being  the  result  of  excessive  constipation  occurring 
within  a  month  aflLer  childbirth.     The  symptoms  were  a 

"  Severe  bearing  dovni  pain  in  the  back  passage,  with  a  frequent  desire  to  pass 
water,  but  an  inability  to  void  more  than  a  small  quantity  at  a  time ;  she  is 
labouring  under  obstinate  constipation,  sometimes  passing  a  week  without  an 
evacuation,  and  then,  after  excessive  straining,  she  is  only  able  to  pass  a  small 
piece  of  hardened  fscal  matter." 

On  examination,  Dr.  Bedford  found  "the  fundus  uteri  pressed  forward, 
pressing  upon  the  bladder,  whilst  the  cervix  was  turned  in  an  opposite) 
direction/*  and  the  rectum  was  "  greatly  distended  with  lumps  of  hard 
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iSspcal  matter."  Immediate  relief  was  afforded  by  what  the  profession 
ficetiously  termed  "a  fundamental  operation" — viz.,  digging  out  the 
hardened  fasces  with  a  spatula,  followed  by  the  exhibition  of  cathartics. 

There  are  two  case.s  of  retroversion  in  which  the  author,  seemingly 
doubtful  of  any  benefit  from  the  intra-uterine  pessary  or  the  rectal 
tampon  of  M.  Huguier,  had  recourse  to  M.  Amussat's  method,  which 
consists  in  applying  the  potaasa  cum  calce  to  the  posterior  lip  of  the  uterus, 
»nd  to  the  corresponding  portion  of  the  posterior  wall  of  the  vagina,  in 
order  to  procure  adhesion  between  the  two.  In  one  of  the  cases  the 
result  is  stated  to  have  been  decided  success. 

The  following  are  stated  to  be  the  causes  of  this  displacement : 

•*  A  deformed  pelvis  with  an  increased  capacity ;  undue  pressure  of  the  viscera, 
particularly  the  distended  bladder ;  falls,  blows,  &c. ;  and  I  can  well  imagine  how 
that  ridiculous  contrivance  of  fashion — the  destructive  corset — by  its  pressure 
fnjm  before,  backwards,  below  the  umbilicus,  may  act  as  a  cause  of  this  oispkce- 
mcnt." 

Surely,  we  have  here  an  omission  of  the  most  important  and  most 
frequent  cause ;  as  £»  as  our  experience  goes,  we  have  found  some  con* 
dition  of  the  fundus  uteri,  rendering  it,  so  to  speak,  top-heavy,  to  be  far 
the  most  general  and  most  influential  in  its  production;  and  it  appears  to 
us  that  so  long  as  this  condition  continues,  the  treatment  should  he 
directed  to  its  removal,  rather  than  to  the  mechanical  rectification  of  the 
displacement. 

Several  cases  of  prolapsus  uteri  are  recorded,  from  various  causes,  both 
external  and  internal,  and  here  the  author  very  properly  makes  a  clear 
distinction  in  the  treatment.  For  example,  in  one  of  the  cases  dependent 
upon  engorgement,  he  remarks : 

"  One  of  the  commonest  effects  of  engorgement  of  the  cervix  uteri  is  prolapsion 
of  the  orsran ;  and  you  can  very  readily,  I  apprehend,  understand  why  this  result 
should  follow.  Under  the  influence  of  engorgement,  the  uterus  becomes  increased 
in  volume,  and  consequently  in  weight ;  this  increase  of  weight  necessarily  causes 
the  organ  to  descend  more  or  less  into  the  vagina,  and  thus  the  prolapsion  is 
produced.  Do  you  not,  therefore,  at  once  see  the  absurdity  of  introducing  in  a 
case  of  this  kind,  the  pessary  ?  This  instrument  can  exercise,  under  the  circum- 
stances, no  curative  effect,  but  will  tend  directly  to  a  general  aggravation  of  all 
the  morbid  conditions, — it  becomes  a  source  of  irritation  to  the  engorged  surface, 
thus  inviting  an  increased  afllux  of  fluids  to  the  part,  and  thereby  augmenting  the 
supply  of  morbid  elements.  Its  tendency  also  is,  by  pressure,  to  produce  ulce- 
ration. .  .  .  From  what  has  iust  been  said,  it  is  pl^n  that  the  prolapsion  in  this 
case  is  merely  an  effect,  while  the  true  cause  is  the  engorged  couaition  of  the 
cervix.  The  indication,  therefore,  is  to  let  the  prolapsion  alone,  and  to  direct  all 
our  efforts  to  the  removal  of  the  engorgement."  (p.  4^2.) 

We  had  marked  other  subjects  for  notice  which  possess  great  interest — 

diseases  of  the  ovaries,  some  of  the  accidents  and  operations  of  child-bearing, 

together  with  some  very  important  cases  of  infantile  disease,  with  the  varied 

experience  of  Dr.  Bedford  thereupon,  but  for  these  we  must  refer  our  readers 

to  the  volume  itself.     We  would  respectfully  advise  the  author  to  classify 

the  subjects  in  his  next  edition,  or  at  least  to  give  a  classified  table  of  them'; 

to  curtail  or  abolish  the  dialogues;  and  to  give,  if  possible,  the  results  of 

his  treatment,  and  then  will  the  work  be  worthy  of  its  author,  a  credit  to 

its  oonntry,  and  a  valuable  mine  of  instruction  to  the  profession  at  large. 

Fleetwood  Chure/tUl, 
SS-xviz,  4 
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Review  IV. 

Quarante  Annies  de  Pratique  Chirurgicaie,  Par  Ph.  J.  Roux.  Tome 
Premier,  Chirurgie  JR^aratrice.  —  Paris,  1854.  pp.  474.  Tome 
Second,  Maladies  des  ArOres. — Paris,  1855.     pp.  476. 

Forty  Years  of  Surgical  Practice,  By  Ph.  J.  Roux.  YoL  T.  Reparor- 
live  Surgery,     VoL  II.  Diseases  of  the  Arteries. 

Vol.  L — Plastic  Surgery]  Autoplastics?  Heteroplastics )  Anaplastics? 
Neoplastics  ?  Morioplastics  1  Decorative  Surgery  ?  Chirurgia  Curtorum  1 
Clinical  Orthopaedics  ? — We  do  not  know  but  that  Roux's  simple  phrase, 
"  Reparative  Surgery,"  is  more  expressive,  as  it  is  more  euphonious,  than 
all  the  names  by  which  this  great  and  still  somewhat  novel  branch  of 
surgical  science  and  art  has  been  designated.  It  is  certainly  no  less  com- 
prehensive, since  it  enables  him  to  group  under  one  title  as  much  as  any, 
and  more  than  some,  of  those  high-sounding  denominations  include.  It 
describes  a  domain  of  surgery  which  has  of  late  years  extended  rapidly 
and  far,  and  with  which,  whatever  further  advances  may  be  made,  the 
name  of  Roux  will  ever  remain  honourably  associated. 

The  volume  before  us  is  the  first  of  four  which  the  author  had  the  in- 
tention of  publishing,  if  his  life  and  health  were  continued  to  him.  He 
died,  however,  when  he  had  revised  the  proof  sheets  of  about  the  half  of 
his  first  volume ;  and  it  is  due  to  the  estimation  in  which  he  was  held  by 
the  Parisian  Society  of  Surgery,  that  his  work  has  so  far  been  completed 
and  published.  The  present  volume  is  complete  in  itself,  and  the  others 
are  to  contain  articles  on  Difficulties  and  Errors  in  the  Diagnosis  of 
Surgical  Diseases,  and  on  the  Accidents  which  may  arise  during  the 
Performance  and  in  the  Sequel  of  Operations  The  author's  experience 
for  more  than  forty  years  in  the  Oharit6  and  Hdtel-Dieu  ensures  the 
value  of  his  writings  on  such  subjects  as  these. 

There  is  some  peculiarity  in  the  manner  in  which  he  has  performed  his 
task.  The  work  is  in  the  epistolary  form,  and  the  friend  whom  he  has 
selected  from  amongst  illustrious  foreign  surgeons  for  the  dedication  of 
the  fix'st  volume,  is  our  own  fellow-countryman,  Mr.  Lawrence.  The 
appeals  to  "  mon  cher  ami,"  and  "  mon  cher  Lawrence,"  are  sometimes 
merely  quaint,  but  at  other  times  they  serve  for  the  confirmation  of  facts 
of  which  Mr.  Lawrence  was  cognizant. 

The  author's  fame  as  a  surgeon  is  chiefly  connected  with  the  operations 
for  clefb  palate  and  ruptured  perineum ;  and  his  essays  on  these  subjects 
form  the  most  valuable  in  the  book.  The  i*emainder  of  the  work  is  occu- 
pied with  a  long  pi*eliminary  description  of  the  various  modes  of  perform- 
ing reparative  operations,  and  with  notices  of  his  experience  in  the  recon- 
struction of  the  various  organs  of  the  face.  We  have  neither  space  nor 
need  to  refer  to  his  earlier  letters  on  '  G6u6ralit6s/  or  to  the  operations 
required  by  all  the  several  deformities.  He  is  giving  his  friend  the 
results  of  his  own  experience,  without  always  regarding  how  much  of 
what  he  writes  has  by  this  time  ceased  to  be  new,  and  we  shall  be  excused 
from  following  him  into  many  matters  which  he  pursues  with  much  pro- 
lixity. Still,  the  records  of  his  ex|>erience  on  most  of  these  matters  are 
t>oth  profitable  and  interesting,  and  will  repay  perusal. 
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fie  fiimisheK  no  new  information  on  the  restoration  of  the  piuna  of  the 
ear;  and  the  extensive  subject  of  the  reconstruction  of  lost  or  deformed 
eyelids  is  equally  well  bandied  in  our  English  systematic  works  on  Oph- 
tiudmic  Surgery  as  in  that  of  M.  Roux.     The  surgeon  who  has  watched 
the  remarkable  manner  in  which  the  natural  form  and  usefulness  of  the 
eyelids  are  restored  after  severe  injuries,  will  not  be  surprised  to  find  that 
M.  RoQx  has  only  two  instances  to  adduce  in  which  accidental  wounds 
of  the  eyelids  called  forth  any  reparative  surgery.     Though  he  acknow- 
ledges the  extreme  variety  of  the  conditions  of  the  lids  in  evei^iion,  he 
af>pearB  to  have  adopted  an  almost  invariable  habit  of  operating  on  the 
plan  of  Sir  William  Adams,  and  he  failed  thrice  in  seventeen  operations. 
His  causes  of  restoration  of  lost  lids  are  few,  and  not  strikingly  succes.sfu1. 
Rhinoplastic  operations,  also,  appear  to  have  found  but  little  favour  with 
M.  Roux ;  and  it  is  curious  to  contrast  the  brief  notice  which  he  gives 
them  in  hia  work,  with  the  long  and  minute  essay  of  Dieffenbach  on  the 
same  subject.     The  author  appears  to  have  undertaken  only  five  opera- 
tions of  any  kind  upon  the  nose,  and  he  acknowledges  that  he  is  but 
]  artly  pleased  with  the  results.     The  reports  of  the  German  operator 
claim  too  much  reliance  for  us  to  think  with  M.  Roux  on  this  subject, 
and  the  successes  of  our  own  countrymen  are  sufficiently  numerous  to 
relieve  the  operation  from  discredit.     Mr.  Skey,  indeed,  appears  to  have 
been  eminently  snccessful  in  this  branch  of  reparative  surgery,  since  he 
incuired  the  responsibility  of  being  made  the  confidant  of  a  }>atient  whose 
peraooal  attractions,  restored  by  his  art,  led  to  her  being  perplexed  by  an 
offer  of  marriage. 

We  will  state  briefly  the  author's  fifth  case : 

"  A  youn^  man  had  had  his  face  horribly  disfigured  by  an  enormous  fibrous 
polvpus,  which,  commencing  in  the  right  nostril,  had  projected  in  all  directions, 
■ml  had  produced  attenuation,  and  eventually  perforation,  of  the  palatine  vault, 
the  septum  narium,  and  the  nose  itself.  It  was  removed  by  an  incision  extending 
up  the  whole  mesial  line  of  the  nose,  and  meeting  another  which  passed  aloug  the 
r^t  eyebrow.  Two  years  afterwards  the  patient  returned  to  M.  Roux,  desiring 
to  be  relieved  of  the  annoyanoc  which  he  experienced  in  speaking  from  the  perfo- 
ration of  the  palate,  and  having  also  the  aperture  in  the  nose  still  open.  Tlic 
nasal  bones  having  been  almost  entirely  lost,  the  nose  was  rather  deformed  and 
flattened,  and  the  aperture,  though  smaller  than  it  had  been,  measured  still  a 
centimetre  in  breadth,  and  twice  as  much  in  height.  It  was  of  oval  form,  and 
had  a  cicatrized  border.  The  parts  on  the  bridge  of  the  nose— i.e.,  to  the  left  of 
the  opening — were  found  at  the  operation  to  be  too  thin  to  furnish  the  required 
material ;  and  it  became  necessary,  after  having  begun  to  cut  the  flap  from  wiiLin, 
to  change  the  plan,  and  procure  one  from  the  thicker,  well-nourished,  and  mov- 
able integuments  covering  the  ascending  plate  of  the  superior  maxillary  bone.  A 
nearly  square  flap  was  brought  over  the  opening,  and  secured  to  its  freshly  cut 
fiorfaocs  oy  four  points  of  simple  sutnre.  Perfect  union  took  place,  and  the  linear 
cicatrix  which  remained  coidd  scarcely  be  noticed  as  an  addition  to  the  deformity 
alreadj  oocasioned  by  the  loss  of  the  bones."  (p.  90.) 

DrfcmnUieB  and  RestorcUion  of  the  Lips  cmd  Cheeks. — If  the  previous 
iobject  have  been  little  advanced  by  the  author,  his  collection  of  facts  on 
that  of  deformities  of  the  lips  and  cheeks  is  very  valuable  and  interesting. 

One  day,  a  subject  was  brought  into  the  dissecting  rooms,  whose  history 
could  not  be  traced.  A  black  patch  was  observed  upon  her  cheek,  which 
proved  to  be  the  external  plate  of  a  kind  of  stud,  and  connected  by  a 
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shank  with  another  plate,  which  laj  inside  the  mouth.  The  whole 
machine  had  heen  fitted  to  close  a  circular  hole  in  the  cheek,  which  was 
large  enough  to  admit  the  extremity  of  the  middle  finger.  As  the  instru- 
ment did  not  so  exactly  fit  the  aperture  as  to  prevent  all  escape  of  fluids 
fropi  the  mouth,  the  inner  surface  of  its  outer  plate  was  lined  by  some 
adhesive  substance,  (p.  ICl.) 

A  man  of  twenty-four  years  of  age,  who  had  lost  nearly  the  whole  of  the 
lower  lip  from  some  gangrenous  affection  in  his  infancy,  presented  himself 
to  be  relieved  of  his  deformity.  Though  he  habitually  lost  a  considerable 
quantity  of  saliva,  his  general  health  was  perfectly  unaffected.  The  defect 
in  the  lip  resembled  that  which  is  not  un frequently  made  by  the  surgeon 
in  the  extirpation  of  the  larger  cancers  of  that  part,  except  that  it  termi- 
nated in  an  arch  above  the  level  of  the  chin,  and  that  the  edges  of  the  skin 
adhered  to  the  bone,  and  were  thin  and  uneven.  The  alveolar  border  of 
the  jaw,  where  it  corresponded  to  the  loss  of  substance,  projected  unna- 
turally, and  threw  the  incisor  teeth  so  far  forward  that  it  was  evidently 
impossible  to  bring  the  skin  over  them.  This  unnatural  protrusion 
appeared  to  be  due  simply  to  the  loss  of  the  muscular  lip,  and  illustrated 
very  well  the  power  of  the  sofl  parts  over  the  form  of  the  bones. 

It  might  have  been  possible  to  have  formed  a  symmetrical  pair  of  flaps 
from  the  parts  beneath  and  about  the  chin,  and  to  have  turned  them  up 
toward  each  other  so  as  to  form  a  lower  lip,  in  a  manner  more  or  less 
resembling  that  of  M .  Chopart  in  France,  and  of  Mr.  Syme  in  our  own 
country,  M.  Roux,  however,  removed  the  portion  of  the  lower  jaw  cor- 
responding to  the  deformity  in  its  whole  depth,  and  brought  together  its 
lateral  portions  and  those  of  the  lower  lip  respectively.  Perfect  union 
followed,  and  the  lip  was  reconstituted,  with  no  deformity  but  a  mesial 
cicatrix  and  a  receding  chin.  (p.  108.) 

The  next  case  was  that  of  a  girl  of  twenty- one,  who  had  suffered  from 
gangrene  of  the  face  only  two  years  before.  A  large  gap  existed  in  the 
lefb  side  of  the  face,  the  lower  edge  of  which  was  continuous  with  the  free 
border  of  the  lower  lip,  and  its  upper  boundary  approached  within  a 
centimetre  of  the  lower  lid.  In  breadth  it  extended  from  the  middle  of 
the  malar  bone  very  nearly  to  the  mesial  line  of  the  nose.  The  destruc- 
tive process  had  removed  the  left  cheek  and  much  of  the  adjoining  part 
of  the  nose,  with  the  lefl  half  of  the  upper  lip;  and,  the  superior  maxillary 
bone  having  been  in  great  part  involved  in  the  sloughing  process,  the 
deeper  wall  of  the  antrum,  as  well  as  the  cavity  of  the  left  nostril,  was 
exposed.  The  tongue,  being  unsupported  on  the  left  side,  continually 
protruded.  All  but  the  lower  border  of  the  huge  gap  was  adherent  to 
the  bones.  Such  a  deformity  might  well  have  been  given  up  as  im|x>s- 
sible  of  cure,  and  but  for  the  entreaties  of  the  patient  it  would  have  been 
given  up  more  than  once.  Seven  operations  were  pexformed  on  her 
altogether,  but  only  three  of  them  contributed  to  the  cure;  and  twelve 
months  were  occupied  in  effecting  what  was  at  length  accomplished* 
The  gap  was  too  large  to  be  filled  at  one  operation,  and  by  the  trans- 
plantation of  a  single  flap.  The  first  procedure,  therefore,  consisted  in 
completing  the  orifice  of  the  mouth.  This  was  accomplished  by  implant- 
ing a  considerable  part  of  the  lower  lip  into  the  left  side  of  the  upper. 
An  oblique  incision,  commencing  at  the  edge  of  the  lower  lip,  a  little  to 
the  left  of  its  middle,  and  carried  downward  toward  its  left  side,  set  free  a 
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fl:ip,  which  was  then  fixed  by  sutures  to  the  left  side  of  the  remnant 
of  upper  lip.  The  angle  of  the  wound  rose  nearly  to  the  level  of  the 
mouth,  and  formed  the  left  commissure/  while  its  right  edge  l>ecame 
coutinuoQs  with  that  of  the  lower  lip,  and  completed  it.  The  union 
was  perfect;  and  the  aperture  in  the  cheek  having  thus  been  sepa- 
rated from  that  of  the  mouth,  there  remained  only  to  fill  the  former. 
But  its  diameter  in  every  direction  was  still  very  large,  and  the  promi- 
uenoe  of  the  bones  nearly  all  around,  and  the  absence  of  any  subjacent 
structure  to  which  a  fiap  could  have  been  laid,  precluded  any  advantage 
fn>m  either  bringing  the  edges  together,  or  seeking  to  close  the  orifice 
with  a  flap.  Twice  were  the  edges  pared  and  united  by  sutures ;  but  the 
stmin  was  too  great,  and  the  parts  gaped  as  widely  as  ever.  Once  a  flap 
was  formed  from  the  palm  of  the  hand,  but  an  unhappy  slipping  of  tlie 
apparatus  which  bound  the  arm  to  the  head,  tore  through  the  connexions 
ot  the  flap  with  the  face,  and  it  was  allowed  to  reunite  by  suppuration 
With  the  hand.  The  plan  of  turning  out  the  lining  membrane  of  the 
aljoining  part  of  the  cheek  proved  equally  inefficacious,  for  the  flap  was 
t<M  thin,  and  sloughed.  M.  Roux  now  thought  it  useless  to  persist,  and 
he  procured  for  her  an  artificial  cheek;  but  the  girl  would  not  even  try  it 
on,  and  implored  him  to  persevere. 

Six  months  had  elapsed  since  the  first  operation,  and  the  new  half  of 
the  upper  lip  had  maintained  a  perfectly  natural  condition,  and  had 
drawn  up  the  new  commissure  quite  to  the  level  of  the  opposite.  It 
occurred  to  M.  Koux  that  the  flap  thus  raised  might  be  transi)lanted  a 
second  time,  and  to  a  greater  distance  than  befoi-e,  and  might  even  fill 
the  gap  in  both  cheek  and  nostril  If  it  should  unite  in  that  situation, 
the  gap  in  the  upper  lip  would  resemble  a  widely-parted  hare-lip,  and 
might  be  readily  closed  by  a  new  operation.  Accordingly,  an  incision 
was  made  in  the  cicatrix  which  united  the  right  and  left  portions  of  the 
Qpper  lip,  and  the  latter  was  separated  from  its  new  deeper  connexions, 
and  attached  by  eight  points  of  suture  to  the  sides  of  the  lateral  opening 
and  the  nose,  which  had  been  previously  prepared  to  receive  it.  Com- 
plete union  took  place,  and  the  conti-actile  power  of  the  new  flap  subse- 
quently drew  towards  it  the  soft  structures  which  had  formed  the  borders 
of  the  unnatural  opening.  A  seventh  operation  reunited  the  right  side 
of  the  upper  lip  to  the  flap,  and  the  continuity  of  all  the  soft  parts  of  the 
Cice  was  thus  restored  The  cheek  was  indeed  flat,  and  scored  with 
cicatrices,  and  the  mouth  was  narrow,  and  placed  on  the  right  of  the 
mesial  line:  there  was,  however,  nothing  oflensive  in  her  appearance,  and 
she  lived  twelve  years  after  the  operation,  in  the  public  occupation  of  a 
shopwoman.    (p.  118.) 

A  man  of  twenty-five  had  his  face  bruised,  crushed,  and  otherwise 
injured  by  the  fall  of  some  heavy  stones.  Ho  survived,  with  the  loss  of 
nearly  all  the  soft  parts,  and  many  pieces  of  the  bones  of  the  face ;  and  pre- 
sented himself,  two  or  three  years  after  the  accident,  with  the  remnant  of 
the  hones  forming  nearly  a  plane  surface,  and  covered  with  scars.  Besides 
other  deformities,  he  had  no  lips,  and  nothing  indicated  the  usual  situation 
of  the  mouth  behind  the  one  great  scar  which  hid  it.  A  single  opening 
existed  in  the  middle  of  the  face,  through  which  the  cavity  of  the  nostrils 
coald  be  seen^  and  small  morsels  of  food  could  be  thrust  down  into  the 
moutL 
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Eeparative  surgery  could  effect  little  for  him,  but  the  thin  tissue  which 
occupied  the  place  of  a  mouth  was  opened  transversely^  and  the  edges  of 
the  mucous  lining  brought  out,  »o  as  to  give  the  aperture  something  of 
the  appearance  of  a  mouth.  M.  Koux  had  much  fear  of  the  closure  of 
the  aperture,  and  lays  some  stress  upon  the  union  of  the  inner  and  outer 
layers  of  the  new  lips  by  suture.  It  is,  however,  probable  that  the 
formation  of  the  angles  of  the  new  mouth,  by  means  of  a  small  seton  or 
the  actual  cautery,  a  week  or  two  before  making  the  transverse  incision, 
would  have  effectually  prevented  its  subsequent  closure.  An  artificial 
nose  was  then  supplied  to  him,  and  the  poor  fellow  was  dismissed  in  a 
state  which  no  longer  excited  the  disgust  of  all  who  beheld  him.   (p.  1 32.) 

Congenital  fissures  of  the  upper  lip  present  so  much  uniformity,  even 
in  their  varieties,  and  the  principles  of  their  treatment  are  so  generally- 
agreed  on,  that  it  will  be  needless  to  follow  the  author  through  the  nearly 
ninety  pages  in  which  he  addresses  Mr.  Lawrence  on  this  subject.  He 
gives  a  case  in  which  he  operated  on  a  child  two  days  old,  and  after  the 
apparent  failure  of  the  operation,  obtained  a  cure  by  carefid  bandaging 
and  changing  the  child's  nurse.  The  most  interesting  observations  in 
the  chapter  are  those  on  the  period  which  should  be  selected  for  the 
operation,  as  he  thinks  it  should  vary  with  the  character  of  the  deformity. 
He  found  operations  for  hare-lip  to  succeed  best  in  proportion  as  the 
patient  was  advanced  in  age,  while  in  those  performed  during  the  first  few 
weeks  of  life  he  met  with  as  many  failures  as  successes.  There  is  no  need 
to  operate  early  on  a  child  with  a  simple  hare-lip,  if  it  can  take  the  breast, 
nor  any  advantage  in  doing  so,  if  the  child  have,  in  addition,  a  fissured 
palate.  The  influence  of  the  reunion  of  the  soft  parts  on  the  bones,  how- 
ever, should  lead  us  not  to  postpone  beyond  the  first  year  of  life  the  opera- 
tion for  a  hare-lip  which  is  complicated  with  a  fissure  of  the  }>alatine  vault. 
With  this  exception,  however,  M.  Roux  counsels  that  all  operationsfor  hare- 
lip should  be  put  off  to  the  third  or  fourth  year  of  Ufa  One  of  his  most 
successful  operations  was  performed  on  a  subject  of  thirteen  years  of  age. 

Defonnitiea  and  Restoration  of  tlie  FcUcUe. — The  c^pearance  of  the 
volume  before  us  satisfies  a  long  expectation  of  surgeon^!.  It  was  known 
that  Boux  had  performed  many  operations  on  the  cleft  palate,  but  no 
statement  of  the  results  of  his  practice  had  been  published  for  many 
years.  We  have  now,  however,  the  means  of  estimating  the  value  of  the 
operation  which  he  had  such  concern  in  originating,  and,  through  the 
courtesy  of  Mr.  Fergusson,  of  comparing  its  results  with  those  of  the 
operation  as  performed  on  the  principle  of  the  latter  surgeon.  Operations 
for  the  cleft  palate  have  not  yet  been  sufficiently  discussed  in  our  English 
surgical  works;  and  though  we  hope  in  some  measure  to  supply  the  want, 
yet  we  look  for  some  publication  on  the  subject  from  Mr.  Fergusson  him- 
self, and  are  happy  to  hear  that  he  is  preparing  one.  The  best  foreign 
essay  on  the  subject  is  the  one  before  us.  It  is  in  great  part  a  reprint  of 
the  first  essay  published  by  the  author  in  1825;  but  enriched  and  enlarged 
by  the  addition  of  his  experience  during  nearly  thirty  years. 

We  may  be  spared  from  entering  into  the  history  of  the  contest  as  to 
priority,  which  was  waged  between  the  German  and  French,  on  behalf  of 
Graefe  and  Roux  respectively.  The  former  practised  an  operation  on 
^ured  palate  three  years  before  the  latter;  but  he  u^ed  metallic  wires, 
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wd  failed.  Roux  devised  independently  a  similar  operation;  but  used 
tie  silken  snture,  and  succeeded.  When  the  two  operators  afterwards 
met  at  Graefe*s  table  in  Berlin,  the  host,  acquitted  his  guest  of  the  scien- 
ii&c  {dagiarLsm  of  which  he  had  been  accused.  It  was  no  unlikely  thing 
that  the  plan  of  uniting  the  fissured  palate  in  the  same  manner  as  the 
liare-iip,  should  have  occurred  to  two  surgeons  who  were  both  on  the  look- 
out for  reparative  operations,  especially  if  they  both  watched  the  parted 
halved  approach  each  other  in  the  effort  of  deglutition,  in  the  manner 
shown  by  Mr.  Fergusson  to  be  due  to  the  action  of  the  suj^erior  constrictor 
of  the  pharynx. 

The  palate  is  rarely  the  seat  of  actual  injury :  yet  it  has  occurred  to 
M.  Boux  three  limes  to  have  been  under  the  necessity  of  slitting  the  velum 
palati  along  ita  middle,  in  order  to  facilitate  the  extraction  of  tumours 
from  the  pLiarynx,  and  twice  to  have  seen  cases  in  which  it  had  been 
ftcciJentally^  wounded.  A  girl,  of  five  years  of  age,  fell  with  the  handle  of 
a  racket  in  her  mouth.  The  handle  perforated  the  soft  palate,  and  tore 
hack  a  small  flap,  which  remained  hanging  in  the  mouth  behind  the  open- 
ing. M.  Houx  passed  two  double  threads  through  the  flap,  in  such  a 
manner  that  the  nooses  projected  on  its  buccal  surface  and  held  a  twisted 
roll  of  oil-tdlk,  while  the  ends,  pissing  up  through  the  perforation,  were 
brought  out  through  the  front  of  the  nostril,  and  fastened  just  tightly 
enough  to  keep  the  flap  applied  in  its  place.  Perfect  imion  took  place, 
and  the  threads  were  removed  in  four  days. 

The  other  case  was  one  in  which  a  young  woman,  of  seventeen  or 
eighteen,  applied  to  M.  Roux  on  account  of  a  fissure  of  the  velum,  which, 
though  commencing  at  the  palatine  spine,  and  having  perfectly  even 
edges,  was  yet  formed  by  an  unequal  division  of  the  soft  palate,  the  left 
portion  being  rather  larger  than  the  right,  and  the  fissure  consequently 
indining  to  the  right.  It  is  not  unusual  to  find  the  halves  of  the  soft 
palate  of  unequal  size  in  cases  of  congenital  fissure ;  but  in  the  present 
case  the  velum  had  been  rent  by  the  horn  of  a  young  bull,  when  the 
child  was  four  and  a  half  years  old.  for  some  unexplained  reason  the 
patient  was  not  operated  on. 

The  defects  of  the  palate  admitting  of  operation,  which  originate  in  dis- 
ease, are  not  all  syphilitic  M.  Roux  is  of  opinion  that  strumous  disease 
occasionally  issues  in  the  production  of  fissures  of  the  velum,  as  well  as  in 
perforations  both  of  the  velum  and  vault.  Such  defects  of  the  palate, 
from  whichever  disease  they  may  proceed,  are  generally  less  suited  for 
surgical  oj^erations  than  those  which  are  congenital.  For  the  most  part, 
they  are  attended  with  some  serious  loss  of  substance;  and,  in  the 
instance  of  the  velum,  the  soft  parts  which  remain  are  left  by  the 
disease  marked  with  cicatrices,  and  bound  by  unnatural  adhesion  to  the 
phar3mx. 

Per/oraiums  of  the  vdum  may  present  any  form,  and  occupy  any  situa- 
tion ;  but  they  are  all  alike  in  having  thin  edges.  The  form  best  adapted 
for  operations  is  the  vertically  oval;  and  the  mode  of  proceeding  must 
vary  with  the  case.  In  some  instances,  when  the  perforation  is  situated 
£ur  back,  it  may  be  wise  to  convert  it  into  a  fissure,  by  slitting  through 
the  back  of  the  velum,  and  then  to  operate  as  for  a  fissure,  in  the  ordinary 
way. 
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Perforationa  of  the  vault  admit  of  cure,  if  the  loss  of  substance  or 
breadth  of  the  aperture  be  not  too  great.  In  the  case  of  congenital 
fissures  of  the  whole  length  of  the  palate,  the  union  of  the  velum  bj 
opei*ation  is  followed  by  a  gradual  approximation  of  the  sides  of  the 
remaining  palatine  fissui'e,  which  ceases  when  the  bones  become  full  growa 
and  fixed.  It  is  therefore  important  to  wait  for  some  years  af^r  uniting 
the  velum,  before  proceeding  to  operate  for  the  cleft  in  the  hard  palate. 
Indeed,  it  is  doubtful  if  it  be  right  to  attempt  the  closure  of  such  fissures 
by  operation.  We  believe  that  no  surgeon  has  been  satisfied  with  such 
an  attempt;  and  Dr.  Warren,  who  first  spoke  well  of  it,  has  since  failed 
so  often  that  he  has  abandoned  the  operation.  Koux  himself  scarcely 
tried  it,  or  at  least  records  no  instance  of  success  from  the  attempt. 
When,  however,  such  a  fissure  reaches  but  a  short  distance  into  the  bones, 
and  is  angular  and  not  arched,  there  is  no  necessity  to  leave  an  aperture 
unclosed  in  front  of  a  united  velum.  The  structure  lining  the  back  of  the 
bones  can  be  dissected  off  them,  and  made  to  form  a  continuous  flap  on 
each  side  with  the  halves  of  the  velum ;  the  whole  can  then  be  brought 
to  the  mesial  line,  and  united  there  on  a  level  below  that  of  the  bony 
palate.  Success  has  followed  such  operations  in  the  hands  of  Dr.  Warren, 
Mr.  Avery,  Mr.  Fergusson,  and  others.  We  may  notice,  however,  in 
passing,  that  other  operators  are  not  at  one  with  M.  Eoux  as  to  the  facility 
of  separating  the  soft  structures  from  the  palatine  vault.  Large  perfora- 
tions resulting  from  disease  can  only  be  filled  by  an  artificial  substitute. 
The  following  are  examples  of  the  closure  of  smaller  ones  by  operation : 

"  The  patient  was  thirty  years  of  age.  It  was  determined  to  close  the  opening 
by  lateral  flaps.  The  fibro-mucous  membrane  which  lines  the  hard  palate  admits 
of  being  easuy  separated  from  the  bone  with  the  handle  of  a  scalpel,  and,  when 
separated,  presents  a  considerable  amount  of  flexibility.  Advantage  was  taJcen  of 
this  latter  fact  to  give  as  much  breadth  as  possible  to  the  pedicle  of  the  flaps ; 
and  upon  the  supposition  that  the  chief  supply  of  arterial  blood  came  to  the  hard 
palate  from  behind,  it  was  arranged  to  leave  them  attached  posteriorly.  Two 
angular  flaps  were  accordingly  cut,  which  met  at  their  posterior  and  broader  parts, 
like  the  two  halves  of  the  letter  M,  and  included  the  aperture  in  the  palate  between 
thera.  They  were  then  separated  from  the  bone,  and  brought  inward  into  contact 
beneath  the  aperture,  which  had  been  previously  prepared  by  incisions,  to  unite 
with  them.  Two  ligatures  were  employed ;  that  near  the  base  of  the  flaps  was 
tied  on  their  lower  surface ;  but  the  anterior,  having  been  passed  in  the  opposite 
direction,  was  first  tied  on  the  upper  surface  of  the  flaps,  and  then  fastened  by  its 
ends,  previously  brought  out  through  the  palatine  aperture  and  nostril,  to  a  plug 
beneath  the  nose.    Complete  union  took  place."  p.  256. 

The  other  case  is  abridged  from  the  operator*s  account  in  the  '  Ameri* 
can  Jomnal  of  the  Medical  Sciences.* 

*'  It  was  one  of  an  oval  opening  in  the  palatine  vault,  and  the  principle  of  the 
operation  was  to  cause  flaps  to  ghde  over  tne  opening,  at  the  same  time  that  they 
retained  their  original  connexions.  The  interval  between  the  former  and  the  new 
position  of  the  flaps  was  filled,  before  their  transplantation,  by  granulation.  The 
operation  consisted  in  making  an  oval  incision  at  some  distance  around  the  open- 
ing,  separating  the  parts  between  the  incision  and  the  border  of  the  aperture  from 
the  bone,  and  msertiug  a  piece  of  buckskin  to  prevent  their  reunion  in  their  former 
situation.  An  oval  flap  was  thus  made,  encircling,  and  adherent  only  at  the  edge 
of,  the  aperture.  After  a  few  days,  the  whole  wound  had  filled  with  granulations, 
and  the  second  part  of  the  operation  was  undertdken.    This  consisted  in  detaching 
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thf*  flaps  at  their  ooncave  border,  or  from  the  edge  of  the  opening  in  the  palate ;  and, 
viiile  thej  retained  their  connexions  with  the  new  graiiulatioas,  bringing  them 
into  apposition  beneath  the  opening.  It  was  a  tedious  proceeding,  but  was  quite 
successful,  and  in  three  weeks  the  patient  was  perfectly  relieved  of  every  vestige 
of  his  deformity.  The  first  oval  incision  was  made  at  two  operations,  separated 
by  an  interval  of  six  days,  as  Dr.  Mutter  feared  that  the  flap  might  slough  if  it 
were  deprived  of  so  much  of  its  former  connexions  at  one  moment." 

Fissures  of  the  velum  originating  in  disease  may  occasionally  call  for 
oj^ration.  Of  four  such  cases  which  were  treated  by  M.  Houx,  two 
Occurred  in  public  male  singers,  who  sought  his  aid,  partly  because  of  an 
alteration  in  the  tone  of  their  voices,  both  in  speaking  and  singing,  but 
chiefly  on  account  of  the  loss  of  some  of  the  higher  notes  of  their  diatonic 
scale,  which,  though  they  could  be  uttered,  were  feeble  and,  as  it  were, 
broken.  The  loss  of  substance  was  in  both  cases  of  syphilitic  origin,  and 
sitoated  at  one  side  of  the  velum ;  and  the  operation  consisted  in  uniting 
the  looee  velum  to  the  posterior  pillar  of  the  fauces.  Complete  union 
was  not  obtained  in  either  case,  and  the  defect  of  the  voice,  which  still 
remained  more  marked  in  singing  than  in  speaking,  was  in  neither  case 
relieved  enough  for  the  patients  to  renew  their  public  avocations  in  the 
capital. 

Congenital  fissures  of  the  velum  and  vault  are  always  seated  in  the  mesial 
line.  Except  in  a  very  few  cases,  in  which  the  vault  alone  is  cloven,  the 
u\*ula  is  always  involved,  and  Assures  differ  from  one  another  only  in  their 
extent  forward.  The  alveolus,  however,  never  splits  in  the  mesial  line. 
There  is  nothing  in  the  cry  of  an  infant  by  which  the  existence  of  the 
clefl  can  be  distinguished,  or  in  some  sounds  of  the  voice  of  the  adult ; 
but  they  occasion  a  nasal  tone,  a  difficulty  in  the  pronunciation  of  certain 
oonik>nant8^  and  an  alteration  of  the  voice  in  singing.  Some  of  its  conse- 
quences may  be  overcome  without  an  operation ;  the  return  of  an  in£int*s 
food  through  the  nostril,  for  instance,  can  be  prevented  by  placing  the 
child  erect  whilst  sucking,  or  by  introducing  the  food  into  the  pharynx 
with  a  long  tube.  The  nasal  tones  are  often  at  once  removed  by  the 
closure  of  the  fissure;  but  the  articulation  can  only  be  perfected  by  a 
sufficient  practice  of  the  renovated  organ.  Amongst  the  many  other  and 
curious  consequences  of  the  defect,  the  most  important  is  its  influence 
upon  the  education  of  the  child  and  youth ;  and  it  is  one  which  calls  for 
the  early  performance  of  the  operation,  for  such  persons,  as  they  study  ill 
and  are  easily  discouraged,  do  but  rarely  complete  their  education. 

The  state  of  the  parts  presents  much  variety  in  diflereut  cases.     They 

exhibit  all  degrees  of  thickness,  and  are  often  unequal  in  this  respect  on  the 

two  sideflL    In  one  case,  that  of  a  young  lady  of  twenty- two,  the  uvula  only 

was  flssared,  yet  the  voice  had  a  disagreeable  tone,  and  the  jironunciation 

was  imperfect.  But  on  looking  just  above  the  angle  of  the  fissure,  the  velum 

was  seen  to  be  so  much  reduced  in  thickness  as  to  ap|)ear  composed  of 

only  its  mucons  layers,  or  of  a  thin  single  layer  of  nearly  transparent 

membrana     The  thin  piece  was  in  the  mesial  line,  of  the  shape  of  a 

Joseoge,  and  about  as  large  as  the  nail  of  the  middle  finger,  and  it  seemed 

)in>bable  tbat  the  inequality  of  the  palate  arising  from  this  attenuation 

of  one  portion,  had  some  effect  in  producing  the  fault  in  the  voice  and 

pronanciatioiL     Those  whose  palates  are  fissured,  iisually  have  the  face  of 
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large  size ;  and  the  wide  mouth  and  alveolar  arches,  which  this  size  of  the 
face  implies,  facilitate  the  necessary  manoeuvres  in  the  operation. 

In  selecting  the  period  of  life  at  which  the  operation  should  he  per- 
formed, the  author  states  that,  while  not  necessarily  serious  to  the  patient 
in  itself,  yet  it  involves  a  long-continued  abstinence  from  food,  which  is 
most  detrimental  to  healing  wounds  in  young  subjects ;  so  that  though 
some  young  persons  may  be  found  possessing  an  amount  of  fortitude  not 
natural  at  their  years,  yet  the  regimen  after  the  operation  almost  neces- 
barily  insures  its  &ilure  in  young  subjects.  It  has  indeed  been  performed 
on  a  child  four  months  old ;  and  although  it  failed,  of  course,  the  surgeon 
has  only  half  repented  of  his  hardihood.  M.  Eoux  has  failed  thrice  at 
fifteen  years;  and  he  thinks  it  unwise  to  operate  before  eighteen. 

In  his  mode  of  operating,  the  author  made  no  material  change  since  his 
first  and  successful  case.  He  still  passed  the  ligatures  first,  and  sometimes 
cut  them  in  paring  the  edges  of  the  cleft ;  and  still  completed  the  opera- 
tion without  lateral  incisions.  His  objection  to  making  such  "  button- 
holes,** as  he  terms  them,  on  either  side,  to  relieve  the  strain  upon  the 
ligatures,  we  think  valid;  but  his  neglect  of  the  incisions  recommended 
by  Mr.  Fergusaon,  though  they  were  suggested  by  the  dissection  of  a 
fissured  palate,  we  cannot  agree  with.  Mr.  rergusson*s  proposal  to  divide 
the  levator  palati  and  palato-pharyngeus,  he  confounds  with  that  of 
M.  Sedillot,  who  proposed  to  divide  all  the  muscles  of  the  palate,  and  that 
by  incisions  which  could  not  possibly  divide  them  all.  In  fact,  M.  Houx 
appears  to  have  been  too  satisfied  with  the  results  of  his  own  operation 
to  perceive  the  need  of  altering  it ;  but  a  comparison  of  the  results  obtained 
by  the  two  modes  of  operating,  will  plainly  show  that  success  is  best 
secured  by  the  division  of  the  muscles. 

The  whole  of  M.  Roux's  operations  on  the  palate  number  a  hundi-ed 
and  thii'ty-nine,  and  may  be  divided  into  the  two  principal  heads,  perfo- 
rations and  fissures.  Three  out  of  four  operations  for  closing  syphilitic 
perforations  of  the  vault  succeeded,  and  four  out  of  five  perforations  of 
the  velum.  One  operation  for  closing  a  congenital  fissure  of  the  vault, 
remaining  after  the  successful  j)erfonnance  of  staphyloraphy,  proved  unsuc- 
cessful from  the  sloughing  of  one  of  the  flaps ;  and  two  cases  of  lateral 
fissure  of  the  velum,  produced  by  syphilis,  were  but  partially  improved  by 
operation.  The  authors  incisions  along  the  middle  of  the  velum  for 
surgical  purposes,  united  perfectly  in  all  three  cases.  The  remainder  of 
his  cases  are  those  of  congenital  fissure.  The  report  is  confusedly  given, 
but  so  far  as  we  can  succeed  in  imderstanding  it,  the  following  is  the 
numerical  result : 

First  operations  for  Bssure  of  the  velum 61 

Successes 44 

Second  operations 8 

Successes 7 

Three  of  the  eight  patients  who  submitted  to  a  second  operation  had  not 
been  operated  on  at  the  first  occasion  by  M.  Roux.  The  total  number 
of  his  {.atients  was,  therefore,  sixty-four,  and  his  successes  amounted  to 
fifty-one  in  sixty^nine  operations. 
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First  operations  on  tlie  velum,  the  ratdt  being  also  fissured   ...  51 

Successes 25 

Second  operations 4 

Successes 1 

That  is  to  say,  twenty-six  successful  results  from  fifly-five  operations  on 
tifty-one  pensons. 

By  ''  success"  in  this  report,  is  not  io  be  understood  an  immediate  and 
entire  union  of  the  whole  fissure.  Various  further  measures  were  not 
unfrequently  needful  to  secure  the  closure  of  portions  of  the  cleft  which 
had  not  united,  or  of  permanent  openings  which  were  not  imusually  made 
by  the  sutures.  Nor  does  the  word  imply  anything  as  to  the  subsequent 
perfection  or  imperfection  of  the  articulation  and  voice.  And  in  the 
second  divL<ion  of  the  cases,  though  great  improvement  took  place  in  the 
size  of  the  opening  which  remained  in  the  palatine  vault  after  the  fissure 
of  the  velum  had  been  closed,  insomuch  that  in  one  case  it  diminished  by 
mor«  than  one-half  of  its  breadth  in  three  months  and  a  half,  yet  the 
word  ''success**  implies  only  the  union  of  the  velum.  Indeed,  in  all 
M.  Boux's  later  and  successful  cases  of  this  kind,  he  added  to  the  size  of 
the  opening  already  existing  in  the  bones  by  a  transverse  incision  scpa- 
niting  the  whole  velum  from  the  vault.  Of  the  eventual  condition  of 
this  part  of  the  aperture  the  author  gives  no  account. 

Three  cases  are  reported  as  having  terminated  fatally.  One  of  these 
was  that  of  a  young  lady  of  fifteen,  who  was  about  to  quit  Paris  after  a 
Very  successful  operation ;  but  fifteen  days  after  the  operation  symptoms 
presented  themselves,  which  soon  assumed  the  plain  a])pearance  of  pulmo- 
nary phthisM,  and  destroyed  life  in  less  than  three  months.  The  second 
patient  was  a  young  woman  of  twenty-two,  in  whom  everything  promised 
a  successful  issue  to  the  operation,  but  no  union  took  place;  iufiammation 
of  the  palate,  of  the  pharynx,  of  the  whole  pulmonary  mucous  membrane 
took  place,  and  terminated  her  life  on  the  eighteenth  day  after  the  o])cra- 
tion.  The  third  instance  was  that  of  a  young  man,  whose  death  M.  Boux 
attributes  entirely  to  bis  mental  state.  He  appears  to  have  been  con- 
stantly harassed  with  the  painful  consciousness  that  he  was  subjecting 
himself  to  the  operation  in  opposition  to  the  known  wishes  of  his  parent. 
Without  physical  8ym})toms  which  could  explain  his  death,  he  sank  on 
the  fifth  day  after  the  operation.  There  had  been  no  union.  The  body 
was  not  examined. 

The  various  rumours  and  partial  statements  which  have  been  current 
rt^]>ecting  the  results  of  M.  Roux*s  practice  of  his  operation  of  staphylo- 
raphy,  had  prepared  most  surgeons  for  a  less  satisfactory  account  of  them. 
A  success  in  two-thirds  of  the  cases,  however,  may  be  looked  on  as  satis- 
&ctory,  if  we  remember  that  for  many  years  the  alternative  was  to  leave 
these  patients  unrelieved  by  art  The  deaths  were  not  '*  numerous,"  as 
had  lieen  stated ;  there  were  three :  and  out  of  the  remaining  one  hundred 
and  twelve  cases,  seventy-seven  were  successful  But  the  author  acknow- 
ledges to  have  seen,  during  the  London  Exhibition  in  1851,  the  prc[)ara- 
tioQ  upon  which  Mr.  Fergusson*s  proceeding  of  dividing  the  muscles  was 
fi>ani1ed ;  and  it  seems  to  us  a  matter  of  regret  that  he  should,  since  then« 
£ave  retained  so  inflexible  an  attachment  to  his  own  mode  of  operating. 
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and  should  have,  practically,  sanctioned  no  other  in  his  book.  For  what 
is  the  result  of  the  English  operation  ]  The  chief  causes  of  failure  are 
removed  by  it.  Patients  can  swallow  fluid  food,  and  escape  the  terrible 
regimen  of  starvation  and  forced  quiet  of  the  throat  which  Koux  enjoined. 
The  flaps  come  together  without  strain.  The  ligatures,  not  being  dragged 
by  the  spasm  of  the  muscles,  do  not  cut  through  the  tissue,  and  make 
perforations  which  require  to  be  closed  by  the  actual  cautery ;  tbey  may, 
consequently,  be  left  for  a  much  longer  time  than  that  stated  by  M.  Boux, 
and  instead  of  their  removal  being  indispensable  on  the  fourth  day,  the 
last  has  occasionally  been  left  as  late  as  the  seventh.  The  probability  of 
success  is  plainly  enhanced  to  a  great  degree  by  such  delay,  and  the  sin- 
gular circumstance  which  occurred  in  the  practice  of  Mr.  Skey  may  not 
unfrequently  occur  again. 

"  Mr.  Skey,  not  long  since,  operated  for  fissure  of  the  soft  palate.  The  edges 
of  the  wounds  sloughed  and  retracted,  and  the  case  seemed  nearly  hopeless;  out 
he  kept  in  the  sutures,  and  granulations  sprang  up  from  the  edges  of  the  cleft, 
after  the  separation  of  the  sloughs;  they  met  in  the  mid-space  of  the  cleft,  and 
coalesced,  aud  formed  a  perfect  scar."* 

The  treatment  under  which  this  success  was  obtained  is  detailed  by 
Mr.  Skey  in  his  work  *  On  Operative  Surgery ;'  it  consisted  of  an  abundance 
of  strong  fluid  nourishment,  half  an  ounce  of  the  compound  tincture  of 
bark  daily,  and  the  topical  use  of  a  solution  of  the  nitrate  of  silver. 

The  numerical  results  of  the  operation  when  the  muscles  are  divided, 
are  equally  satisfactory.  Mr.  Fergusson,  at  the  time  at  which  we  write, 
has  operated  forty  times,  and  has  feiiled  but  thrice.  His  thirty-seven 
cures  were  i,erfo.-med  on  thirty-nine  patients,  one  of  the  thr«e  who  were 
disappointed  consenting  to  a  repetition  of  the  oj^eration.  The  state  of 
the  parts  had  varied  much  in  the  different  cases :  in  one  the  edges  of  the 
clefl  had  already  been  pared  three  times;  in  others  the  parts  were  so 
large  that  they  might  have  been  brought  together  without  any  division 
of  the  muscles.  Mr.  Avery  has  published  seven  successful  cases,  and 
others  are  scattered  through  our  periodical  publications.  The  eventual 
effects  upon  the  voice  and  articulation  do  not  appear  to  be  either  more  or 
less  satisfactory  than  those  of  the  unmodified  operation  of  the  author. 
Indeed,  no  instance  of  success  can  exceed  that  which  he  obtained  in  his 
first  case ;  for,  only  eleven  days  after  the  operation,  the  subject  of  it  read  a 
paper  at  the  French  Academy  of  Sciences,  detailing  the  manner  of  his  cure. 

Such  great  success  as  that  which  we  are  able  to  record  as  attend- 
ing the  operation  so  happily  suggested  by  M.  Boux,  and  improved  by  the 
scientific  addition  of  Mr.  Fergusson,  leaves  little  to  be  done  in  order  to 
secure  its  perfection.  Yet  a  new  era  seems  to  open  in  the  treatment  of 
some  of  these  cases;  for  there  is  a  prospect  of  the  operation  of  staphy- 
loraphy,  perfect  as  it  is,  being  in  certain  cases  anticipated  by  the  use  of 
the  actual  cautery. 

The  power  of  contraction  possessed  by  the  cicatrices  of  burnt  parts  has 
long  led  to  the  employment  of  caustics  in  the  treatment  of  diseases. 
Various  unnatural  openings  in  soft  parts  have  been  closed  by  them,  and 
fistulse  contracted  or  cured.  We  have  ourselves  succeeded  by  the  use  of 
the  actual  cautery  in  curing  the  incontinence  of  urine  lefl  in  a  young 

'  Paget's  Lectures  on  Surgical  Patholog/,  vol.  1.  p.  234. 
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voman,  two  years  after  she  had  undergone  the  operation  of  lithotomy. 
The  arethra,  which  permitted  incessant  incontinence  in  any  posture,  and 
admitted  half  the  forefinger,  was  in  a  few  weeks  so  contracted  by  the 
treatment,  that  she  was  able  to  walk  for  two  hours  without  incontinence 
or  inconvenience.  Its  cliief  use  in  the  palate  has  hitherto  been  to  close 
the  smaller  perforations  of  the  velum.  M.  Montain,  of  Lyons,  many  years 
ago,  applied  it  to  the  adjoining  surfaces  of  the  two  halves  of  a  fissured 
palatine  vault  in  an  infant,  after  having  brought  them  into  contact  in  the 
mesial  line  by  lateral  compression ;  and  he  is  said  to  have  succeeded  in 
procuring  their  adhesion.  M.  Jules  Cloquet,  however,  has  carried  the 
practice  further,  and  has  applied  it  to  the  treatment  of  cases  of  fissured 
velum.  His  assertion  is,  that  the  two  halves  of  the  velum  can  be  brought 
into  complete  union  along  the  mesial  line,  as  an  arm  and  the  trunk,  or 
two  adjoining  fingers,  are  fixed  after  a  bum  by  a  web  of  skin  di*awn 
towartG)  the  angle  which  unites  them;  and  on  this  principle  he  makes 
re{)eated  applications  of  cauterizing  agents  at  the  angle  only  of  the  fissure. 
He  states  that  some  twenty  such  operations  sufilce  to  close  a  fissured 
velum  by  a  linear  cicatrix  in  the  mesial  line,  and  to  restore  its  functions 
in  deglutition  and  speaking.  Whether  its  use  is  restored  in  singing  is 
not  stated.  The  plan  is  applicable  also  to  the  lateral  syphilitic  fissures,  but 
the  least  extension  of  any  fissure  forward  into  the  bony  vault  necessarily 
precludes  this  mode  of  treatment,  as  there  can  be  no  cohesion  of  the  first 
angle,  or,  consequently,  of  all  the  rest.  The  plan  has  not  been  enough 
tried  to  allow  a  &ir  comparison  of  its  results  with  those  of  the  operation 
by  incision  and  suture.  But  the  proposal  is  a  rational  one ;  it  has  suc- 
ceeded ;  and  the  proceeding  is  so  simple,  especially  if  the  electro-galvanic 
cautery  be  employed,  that  there  appears  little  doubt  of  its  superseding,  in 
suitable  cases,  the  painful  and  tedious  operation  of  staphyloraphy.  Its 
chief  advantage,  however,  is  that  it  may  be  applied  in  infancy,  and  that 
the  evils  which  arise  from  the  existence  of  a  cloven  palate  during  the 
important  years  of  education  may  be  obviated.  The  proposal  is  quite  a 
new  one,  and  needs  the  reports  of  additional  observers  as  to  its  uniform 
results^ 

RuptureB  and  Restoration  of  the  Perineum. — This  essay,  like  the  pre- 
ceding one,  is  not  the  first  which  the  author  has  published  on  the  subject ; 
but,  unlike  that  on  the  palate,  it  is,  in  great  part,  merely  a  reprint  of  his 
first  edition.  It  contains  descriptions  of  twenty  operations  on  the  peri- 
neum, which  M.  Roux  practised  on  eighteen  patients.  Three  of  these 
patients  died,  one  of  eighteen  years  of  age,  prostrated,  and  with  diarrhoea ;  a 
•ecoud,  aged  forty,  whose  perineum  had  been  destroyed  by  syphilitic  nice- 
xationsy  of  general  long-standing  disease ;  and  the  third,  thirty-two  years  of 
age,  also  a  venereal  case,  of  erysipelaa  The  perineum  was  restored  in 
thirteen  of  the  eighteen  patients,  two  having  submitted  to  a  second  ope- 
ntion.  In  many  of  the  cases  a  fistulous  communication  between  the  rectum 
and  vagina  remained,  though  in  a  few  it  was  afterwards  obliterated  by  the 
use  of  the  actual  cautery.  Some  of  the  patients  bore  children  after  the 
o^^esnXioUy  without  injury  to  the  new  perineum. 

In  all  but  five  cases  the  division  of  the  perineum  was  in  some  way 
occasioned  by  the  process  of  parturition.  A  rapid  bii*th,  a  large  first 
child,  a  long  perineum,  was  generally  the  cause  of  the  rupture;  though 
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once,  even  in  tlte  birth  of  a  fifth  child,  it  was  occasioned  by  the  nae  of 
instruments.  In  one  instance,  the  seimration  occurred  gradually,  and  was 
only  completed  several  days  after  parturition;  it  seemed  to  arise  from 
ulceration,  proceeding  outwards  from  a  recto-vaginal  fistula,  which  had 
existed  since  a  previous  labour.  There  was  no  instance  of  a  congenital 
fissure.  A  previous  surgical  operation  for  the  cure  of  fistula  in  i)erineo 
was,  in  one  instance,  the  cause  of  it ;  and  M.  Houx  speaks  of  a  case,  not 
his  own,  in  which  the  jealousy  of  a  husband  led  him  to  the  brutal  revenge 
of  thus  mutilating  his  wife. 

Boux's  great  merit  in  regard  to  the  operation  of  perineoraphy  wafl, 
undoubtedly,  his  employment  of  the  quill-suture.  In  carefully  paring 
the  disunited  halves,  and  fitting  them  to  each  other,  he  acted  as  others 
had  done  before  him;  but  by  his  employment  of  the  quill-suture  he 
revived  the  operation,  and  led  the  way  to  still  further  improvements. 
The  chief  advantages  of  a  suture  of  that  kind  are  that  it  retains  the 
surfaces  of  deep  wounds  in  apposition,  and  that  a  great  length  of  time 
usually  elapses  befoi*e  it  cuts  its  way  out.  The  interrupted  or  the  twisted 
suture  may  be  employed  with  it;  and  the  combination  enstires  greater 
quiet  for  the  whole  wound.  It  is  impossible  to  deny  that  great  success 
has  also  attended  M.  DiefTenbach's  employment  of  the  more  superficially- 
acting  sutures  (though  the  author  fails  to  acknowledge  it),  but  that  success 
was  due  in  great  part  to  his  relieving  the  strain  upon  the  sutures  by  long 
-and  deep  lateral  incisions.  M.  Eoux  never  practised  lateral  incisions,  nor 
have  they  been  generally  adopted  by  the  principal  operators  of  our  own 
country.  The  incisions  of  most  value  appear  to  be  those  of  the  sphincter 
ani,  since  by  merely  separating  that  muscle  and  the  levator  from  the 
coccyx,  Mr.  Hilton  placed  the  ruptured  periueum  under  the  oontix>l  of 
the  anterior  fibres  of  the  levator  ani,  and  procured  sufficient  relief  of  the 
distressing  incontinence  of  faeces  to  two  patients  to  enable  them  to  resume 
their  ordinary  avocations  with  comfort.  Mr.  I.  B.  Brown,  after  operating 
on  M.  Boux's  plan,  divided  the  sphincter  completely  on  both  sides. 
This  procedure,  which  appears  to  have  been  suggested  by  his  observing 
the  posterior  part  of  the  fi^ssured  perineum  parted  by  the  traction  of  the 
two  halves  of  the  sphincter,  prevented  the  separation  of  the  wound  after 
its  union  by  the  quill-suture,  and  greatly  contributed  to  the  all  but  uni* 
versal  success  which  he  reports  as  attending  his  operations.  The  plan  of 
dividing  the  sphincter  in  these  cases  is  precisely  analogous  to  that  of 
severing  the  levator  j)alati  and  palato-pharyngeus  from  the  soft  palate  in 
staphyloraphy,  and  to  Mr.  De  Morgan's  plan  of  dividing  the  tendo-Achillis 
in  the  insuperable  spasm  attending  certain  cases  of  fracture  of  both 
bones  of  the  leg.  It  must  undoubtedly  facilitate  the  speedy  union  of  the 
wound;  for  M.  Boux  never  removed  the  ligatures  in  his  operations  till 
the  fourteenth  day,  and  in  one  of  his  patients  the  perineum  tore  asunder 
on  the  sixteenth  day  after  the  operation ;  whilst  firm  union  had  occurred 
in  most  of  Mr.  Brown  s  cases  before  that  period,  and  he  removed  his 
ligatures  between  the  third  and  the  sixth  days.  A  further  advantage  is 
probably  due  to  the  division  of  the  muscle,  that  the  septum  miites  better, 
and  recto- vaginal  fistuise  are  less  common.  Such  fistulas  remain,  as  a 
rule,  in  M.  Boux's  practice;  Mr.  Brown  mentions  but  one  after  eighteen 
of  his  operations.     The  actual  cautery  succeeded  with  both  operators  in 
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dosing  these  commnnications,  but  some  of  M.  Roux's  patients  were 
diazoi^sed  with  the  fistul«9  uncured.  And  lastly,  the  irksomeness,  as  well 
MA  the  danger  to  the  wound,  arising  from  prolonged  constipation  of  the 
boweL^  \b  also  much  relieved  by  the  division  of  the  sphincter.  Certainly, 
we  may  say  that  if  j>erineoraphy  has  become  what  the  author  fondly  calls 
it  a  clajBical  operation,  the  division  of  the  sphincter  must  become  so  too, 
tor  it  Is  a  scientific  and  well-nigh  essential  part  of  the  whole  procedure. 

Should  such  results  as  those  reported  by  Mr.  Brown  be  confirmed  by 
the  observation  of  other  practitioners,  there  will  be  httle  need  to  resort 
tu  another  plan  of  uniting  the  ruptured  perineum,  suggested  by  M.  Jules 
Citjquet.      He  has  proposed  to  apply  to  these  cases  the  practice  which  he 
b;is  successfully  adopted  iu  fissures  of  the  soft  palate.     We  have  already 
bpokeu  of  this  procedure.     He  asserts  that  the  repeated  application  of 
caustics  or  the  actual   cautery  to  the  angle  of  the  division  will  perma- 
nently aad  firmly  close  both  the  septum  and  the  perineum.     In   this 
re;^oa,  as  in  the  palate,  he  has  met  with  success;  but  it  has  been  obtained 
only  after  a  long  continuance  of  the  treatment,  and  we  fear  the  tedious- 
nt^ss  of  the  cure  will  often  outlast  the  determination  of  the  patient  to 
obuun  it.     The  result  will  probably  in  most  hands  be  more  satisfactory 
than  that  of  the  o|>eration  by  the  suture,  for  such  success  as  that  of  Mr. 
Brown  can  hardly  be  looked  for  universally.     He  records  no  instance  of 
failure,  and  only  one  of  death ;  but  it  is  to  be  recollected  that  the  results 
of  lua  public  practice  were  obtained  chiefly  in  a  new  hospital,  in  which, 
a-*  in  private  practice,  there  was  probably  little  liability  to  erysipelas. 
The  actual  cautery  is  of  course  inapplicable  to  recent  ruptures,  which  are 
often  successfully  treated  by  the  early  employment  of  the  suture.     It 
will  probably  find  its  application  to  patients  who  are  unsuited  for  ope- 
rations. 

Vol.  IL — Since  the  preceding  remarks  were  written,  the  second  volume 
of  M.  Roux^s  intended  work  has  been  published.  It  isaddressed  to  M.  Chelius^ 
and  has  for  its  title,  *  The  Diseases  of  Arteries,'  though  the  only  subjects 
treated  in  it  are  aneurisms,  wounds  of  arteries,  and  aneurismal  tumours 
of  bone.     The  detailed  cases  are  full  of  interest,  most  from  their  nature, 
and  all  firom  the  manner  in  which  they  are  described:  they  are  arranged 
BO  as  to  illustrate,  in  successive  letters,  the  pathology  of  spontaneous 
aneorisma,  the  successful  and  the  unsuccessful  issues  of  their  tieatment  by 
the  Hunterian   operation,  ^'fidse  consecutive,"   and    *' arterioso-venous'' 
anearijonSy  recent  wounds  of  arteries,  secondaiy  hiemorrhage,  and  aneu- 
rismal tumours  of  bone.     One  chief  object  of  the  work  is  to  commend 
in  France  the  English  operation  of  John  Hunter,  which  was  introduced 
into  French  surgery  by  M.  Eoux  in  1814;  but  our  English  readers  will 
hardly  care  to  learn  the  foreign  adventures  of  an  operation  with  which 
they  are  m>  familiar.     Another  object  of  Houx's,  in  the  work,  is  to  advo- 
cate the  uae  of  the  ligature  recommended  by  Scarpa,  who  included  the 
arteiy  with  a  roll  of  oiled  silk  within  two  ligatures.     Curiously  enough, 
however,  Roux  miscalculated  the  numbers  of  his  cases;  he  enumerated 
the  deaths  correctly  as  8,  but  supposed  the  total  number  of  his  cases  to 
be  33y  instead  of  23,  and  thus  estimated  highly  a  mode  of  operating 
which,  by  the  showing  of  his  own  correct  numbers,  is  one  of  the  most 
igj^     The  error  afiTects  other  conclusions  also,  aud  has  afforded  the 
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Commisaion  much  perplexity ;  for  they  did  not  feel  at  liberty  to  correct 
the  text  of  the  deceased  author,  nor  yet  to  sanction  an  injuty  to  science 
which  he  would  doubtless  have  avoided  inflicting  had  he  lived  to  I'evise 
the  book.  They  have  accordingly  issued  this  second  volume  with  accom- 
panying notes;  as,  however,  the  remaining  MSS.  would  require  as  much, 
if  not  more,  revision,  they  have,  and  perhaps  wisely,  determined  not  to 
publish  them.  The  present  volume,  therefore,  completes  the  posthumous 
works  of  M.  Koux. 

With  the  same  tenacity  which  characterized  his  adherence  in  other 
matters  to  what  he  had  once  approved,  we  find  him  clinging  to  the 
Hunterian  operation ;  and  his  second  volume,  though  nearly  five  hundred 
pages  long,  furnishes  us  with  no  information  on  various  modern  pi*oposala 
for  the  treatment  of  aneurisms.  His  last  case  of  mediate  compression 
occurred  in  1816;  galvano-puncture,  and  the  injection  of  coagulating 
materials,  he  never  tried ;  nor  did  he  ever  tie  a  trunk  on  the  distal  side  of 
the  aneurism.  It  does  not  appear,  indeed,  that  he  ever  met  with  a  case 
requiring  this  last  measure,  or  with  one  demanding  the  ligature  of  the 
innominata,  the  common,  or  the  internal,  iliac;  whilst,  of  his  84  ope- 
rations on  art-eries,  only  one  was  performed  upon  the  external  iliac.  It 
would  seem  that  the  liability  to  certain  aneurisms  varies  in  different 
countries,  as  we  recollect  to  have  been  told  by  Bokitansky  eleven  years 
ago  that  he  had  then  never  seen  one  on  the  subclavian  artery.  The 
value  of  Roux*s  work  lies  chiefly  in  the  cases  which  he  details,  and  from 
which  our  space  permits  us  only  to  select  the  following : 

"  Case  VI. — In  the  years  1805  and  1806,  a  labouring  man  was  in  the  Charity 
Hospital,  with  a  popliteal  aneurism.  Peschamps  and  Boyer  applied  compression 
to  tne  femoral  artery  in  the  middle  third  of  the  thigh.  Various  accidents 
interrupted  the  treatment,  hut  it  was  continued  for  twenty  months.  At  the  end 
of  that  time  he  was  dismissed,  cured ;  and  in  the  year  1841,  comine  under  M. 
Koux's  care  in  the  Hotel-Dieu,  he  was  found  to  have  no  vestige  of  the  previous 
disease  in  the  ham."  (p.  71.) 

"  Case  Vll.—A  man,  of  thirty-three  years  of  age,  having  two  aneurisms  in  the 
same  limh,  one  in  the  ham,  the  other  in  the  groin,  was  compelled  to  lose  the  limb 
by  amputation  between  the  two  diseases,  on  account  of  the  mortification  of  the 
leg.  Instead  of  tying  the  external  iliac  artery,  as  Roux  suggested,  Boyer  applied 
pressure  on  the  artery  at  Poupart's  ligament,  and  a  tin  apparatus  made  to  nt  the 
remaining  tumour,  and  to  maintain  a  cold  temperature  on  its  surface  by  being  filled 
with  cold  water.  The  patient  Uved  five  years,  and  the  tumour  rather  diminished 
than  increased  in  size.    He  died  of  an  aneurism  of  the  arch  of  the  aorta."  (p.  72.) 

"Case  VIII.  is  one  of  popliteal  aneurism,  treated  in  1811  by  compression  of 
the  femoral  artery.  But  a  slouch  forming  under  the  pad,  the  artery  was  opened,  and 
though  a  lifi^aturcwas  applied  to  it,  the  patient  died  of  secondary  haemorrhage.*'  (p.76.) 

"  Case  LXII. — An  agricultural  labourer,  aged  twentv-five,  of  hesJthy  aspect, 
and  unaffected  hjf  any  syphilitic  or  other  constitutional  disease,  was  admitted  into 
the  Hotel-Dieu  m  1844,  with  a  great  enlargement  of  the  u])per  part  of  his  left 
tibia.  He  had  been  first  conscious  of  the  disease  eighteen  months  Wore,  when  a 
severe  pain  was  brought  on  in  the  part  by  a  great  exertion  in  lifting  a  heavy  stone. 
The  pam  became  permanent,  but  no  enlaiq^ment  of  the  limb  took  place  until  two 
or  three  months  after  the  appearance  of  the  first  symptom.  In  twelve  months 
from  the  commencement  of  the  disease  the  swelling  be^n  to  pulsate.  At  the 
time  of  his  admission  into  the  hospital,  the  whole  of  tne  head  of  the  tibia  was 
considerably  enlarged ;  but  one  portion,  of  the  size  of  the  thumb,  approached  the 
surface  just  in  front  of  the  head  of  the  fibula,  and  extended  forwara  beyond  the 
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lerel  of  the  tibud  crest.  It  was  covered  with  varicose  veins,  and  with  rosc- 
(x»lo«ired  but  not  inflamed  integament ;  its  surface  was  smoothly  rounded,  not 
D'jiiuLxted,  and  of  bony,  cartilajsriuous,  or  soft  consistence,  in  different  parts.  Its 
pulsations,  or  rather  its  expansive  movements,  were  both  visible  and  palpable,  and 
werr  a  little  in  arrear  of  those  of  the  radial  artery ;  when  compression  was  made 
«»n  the  femoral  artery  they  stopped,  and  the  tumour  sunk  a  little,  and  became  more 
s  jpple ;  but  its  tension  and  pulsations  instantly  returned  on  releasing  the  arterial 
trdnt.     There  was  no  bruit."  (p.  456.) 

Concluding  that  the  case  was  one  of  aneurismal  dilatation  of  the 
vessels  of  the  bone,  and  uncomplicated  with  any  malignant  growth,  M. 
Roux  determined  to  treat  it  as  aneurisms  by  anastomosis  are  treated  else- 
where, and  tied  the  femoral  artery.  The  result  was  a  complete  cure ;  the 
tension  of  the  tumour  instantly  disappeared,  and  the  mass  itself  slowly 
shrunk  and  became  consolidated.  In  five  months  the  tibia  was  still  a 
little  enlarged,  and  was  rugged,  but  it  presented  no  soft  spots;  and  in 
twelve  months  no  trace  of  the  disease  could  be  discovered. 

There  is  one  circumstance  which  will  not  £Eiil  to  affect  many  readers  of 
thii  work  in  England  with  extreme  displeasure— viz.,  the  sacrilege  of 
invoking  the  name  of  the  Most  High  as  a  mere  form  for  the  expression 
of  an  opinion.  Science  pays  little  enough  of  avowed  homage  to  the  God 
whose  works  are  its  subject.  Would  that  it  did  far  more !  We  may, 
however,  be  grateful  that  our  English  works  are  at  least  unstained  by 
such  a  blot  as  that  to  which  we  have  alluded. 

CharUa  H.  Moore, 


Review  V. 

1.  Maximea  der  KriegsheiVcunaL    Von  Dr.  Louis  Stbomeyer.     Kcenigl. 

Hannoverschem  Generalstabsarzt,  <&c.  ifec,  friiherem  Generalstabsarzt 
der  Schleswig-Holsteinischen  Armee.     2  Abtheilungen. — Hannoverj 
1855.     8vo,  pp.  773. 
Principles  of  Military  Surgery,     By  Dr.  Louis  Stromeyeb. 

2.  Die  Schueswunden,  Nach  auf  dem  Schlachtfelde  wie  in  dem  Lazareth 
wahrend  den  Jahren  1848  und  1849  gesammelten  Eifahrungen 
dargestellt  von  Dr.  Bernha.bd  Beck,  Grossherzogl.  Badischem  Mili- 
taroberarzte. — Heiddherg^  1850.     8vo,  pp.  343  und  Tabelle. 

GuH'^hot  Wounds,  Hepresented  from  Experience  collected  on  the  Battle- 
field and  in  the  Hospital  during  1848  and  1849,  by  Dr.  Bernhard 
Beck. 

3.  Ce&er  Reaectionen  nach  Schueewu^iden.  Beobachtungen  und  Erfah- 
rungen  ans  den  Schleswig-Holsteinischen  FeldzUgen  von  1848  bis 
1851,  von  Dr.  Frikdbich  Esmarch,  Privatdozenten  an  der  XJui- 
versitat  Kiel,  frUherem  Oberarzte  in  der  Schleswig-Holsteinischen 
Armea — Kidy  1851.     8vo.     pp.  136  und  Tabelle. 

Oa  Resections  after  Gun-shot  Wounds,  Practical  Observations  made 
daring  the  Schleswig-Holstein  Campaigns  of  1848  to  1851,  by  Dr. 
Frederic  Esmarch. 

1.  Utber  Schusswundenf  verbv/nden  mit  einem  Berichte  uber  die  im  Grossh. 
MiHiarlazfM'eth  zu  Darmstadt  beftaiidelten  Verwundeten  vom  Sonwier 
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1849.     Mit  rwrei  lithographirtcn  Tafeln.     Von  Dr.  Gustav  SiMONy 
Grossherzogl.  Hess.  Militararzt. — Giessen,  1851.     8vo.     pp.  160. 
On  Gun-shot  Wounds,  toith  a  Report  on  the  Wounded  of  the  Summer  of 
1849,  treated  in  the  Military  HospitcU  at  DarmBtadt.     With  two 
lithographed  plates.     £7  Dr.  Gustayus  Simon. 

5.  Beitrage  zur  Lehre  von  den  ScMieeumnden  Geaammdt  in  den  Fddzilgen 
der  Jahre  1848,  1849,  und  1850,  von  Harald  Schwartz,  Dr.  Med. 
und  Chir.,  friiherem  Oberarzte. — SokUawig^  1854.     8vo.     pp.  230. 

Confiributums  on  Gun-shot   Wounds,     Collected  during  the  Campaigns  of 
1848,  1849,  and  1850,  by  Dr.  Habald  Schwartz. 

6.  NamenUiches  Verzeichniss  der  Todten  und  Invaliden  der  Scldestcig- 

Ilolsteinischen  Armee  aus  deti  Jahren  1848,  1849,  und  1850-51,  mit 
mehreren  numenschen  Uebersichten,  Von  Dr.  Heinbich  Christoph 
l^iESE,  Generalarzt  der  friiheren  Schleswig-Holstein  Armee. — Kiel, 
1852.  8vo. 
Normnfd  Return  of  the  Killed  and  Wounded  of  the  Schleswig-Holstein 
Army,  from  the  years  1848,  1849,  and  1850-51,  with  several  Statis- 
tical Tables,  by  Dr.  H.  C.  Niese. 

It  has  always  been  acknowledged  by  eminent  authorities,  that  military 
surgery  requires  its  cultivator  to  be  possessed  of  certain  concise  general 
principles,  which,  though  identical  with  the  rules  laid  down  for  the 
surgery  of  civil  life,  should  be  expressed  in  so  distinct  a  manner  as  to 
protect  the  individual  from  an  unnecessary  repetition  of  experiments, 
and  to  insure  to  the  sick  or  wounded  soldier  the  full  benefit  of  a  definite 
course  of  treatment.  All  great  military  surgeons  have  striven  to  establish 
these  principles  in  theory  and  practice;  the  success  which  has  attended 
the  efforts  of  men  whose  names  will  ever  be  connected  with  the  history  of 
that  branch  of  the  healing  art  which  forms  the  subject  of  this  article,  has 
been  great  and  uniform,  and  has  rendered  this  department  an  integral  part 
of  medical  science.  But  being  well  aware  that  the  establishment,  through 
their  own  experience  and  wi-itings,  of  these  principles  was  not  sufficient 
to  insure  their  general  application,  these  distinguished  men  have  adopted 
various  ways  and  means  to  diffuse  that  knowledge,  which,  from  the  mode 
of  organization  of  the  service  (we  allude  more  especially  to  the  system 
pursued  in  continental  armies),  it  was  impossible  for  the  bulk  of  the  army 
surgeons  to  derive  from  their  own  theoretical  acquirements  or  practical 
experience.  One  of  these  means  consisted  in  issuing  instructions,  written 
by  the  experienced  surgeon,  or  by  those  who  were  in  a  position  to  sum  up 
the  experience  of  the  many;  but  though  the  use  of  these  instructions 
increased  daily  in  frequency,  yet  they  were  generally  considered  of  doubtful 
utility;  and  so  far  as  they  were  obligatory,  they  rather  fettered  and 
impeded  the  progress  of  the  surgeon. 

If  we  inquire  into  the  obstacles  which  may  prevent  military  surgeons 
from  gaining  a  sufficient  amount  of  practical  experience  to  insure  their 
efficiency  under  ordinary  circumstances,  many  points  present  themselves 
for  consideration.  Of  the  surgeons  who  accompany  an  army  into  the 
field,  only  those  acquire  real  surgical  experience  who  are  detached  in 
charge  of  the  hospitals.  Of  the  surgeons  who  move  with  the  tixwps, 
those  only  who  are  attached  to  the  ambulances  become  familiar  with  the 
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perfimnanoe  of  operatioBS.  The  rest  acquire  no  experience  whatever, 
b^oDd  apjdjing  the  first  dressing  to  a  wound,  or  making  an  examination, 
and  ordering  a  doee  of  medicine,  preliminary  to  sending  the  patient  to 
the  hospital.  As,  however,  it  is  necessary  that  every  army  surgeon 
should  be  as  universally  experienced  as  possible,  it  is  obvious  that 
he  ought  to  be  employed  successively  in  each  department  of  medical 
aenrioe, — in  the  ficdd,  at  the  ambulances,  in  the  trenches,  in  field  and 
stationaiy  hospitals.  This  system  would,  on  the  one  hand,  obviate  the 
neoeasitj  of  a  formal  code  of  instructions,  by  affording  the  surgeon  an 
opportunity  of  obtaining  personal  experience,  while,  on  the  other  hand, 
it  would  be  the  surea$t  means  of  finding  out  for  what  particular  service 
every  man  is  most  qualified,  so  that  he  may  afterwards  be  permanently 
employed  in  it,  and  be  able  to  instruct  those  who  shall  subsequently  enter 
it  in  their  tarn.  It  was  upon  these  principles  that  Dr.  Stromeyer 
conducted  the  medical  department  of  the  Schleswig-Holstein  army,  after 
be  had,  in  1848,  been  appointed  its  chief;  and  he  had  the  satisfaction  of 
seeing  his  system  thankfully  acknowledged  as  a  boon  by  the  whole  of  the 
army  sorgeons.  Under  this  system  a  great  many  surgeons  wei'e  trained 
and  fitted  for  every  kind  of  medical  service;  the  right  men  came  into  tlie 
right  places,  while,  at  the  same  time,  the  whole  department  was  sifted  of 
its  inefficient  elements.  The  reasons  why  rotation  upon  Dr.  Stromeyer  s 
principle  should  be  adopted  in  every  army  are  very  numerous,  and  so 
strong,  that  the  enumeration  of  a  few  will,  we  truHt,  suffice  to  prove 
our  position.  As  a  man  necessarily  takes  more  interest  in  the  result 
of  his  own  acts  than  in  the  results  obtained  by  others,  we  ought 
to  employ  this  tendency  for  the  benefit  of  the  wounded,  and  afiurd 
the  sm^geon  an  opportunity  of  curing  a  man  upon  whom  he  has  been 
required  by  circumstances  to  operate.  After  an  important  action, 
the  surgeons  who  have  attended  in  the  field  or  at  the  ambulances 
should  be  sent  to  the  hospital  along  with  the  wounded  who  have 
been  under  their  care  during  or  immediately  after  the  battle.  The 
interest  in  the  welfiure  of  their  patients  would  be  thereby  increased,  and 
the  wounded  would  receive  greater  attention  than  can  be  otherwise 
insured  to  them.  A  regular  system  of  rotation  would  not  only  afford  an 
opportunity  to  all  surgeons  of  an  army  of  gaining  uniform  experience, 
but  would  bring  to  light  their  several  talents  and  abilities,  so  that  those 
in  command  would  be  able  readily  to  ascertain  for  what  department  each 
individual  was  best  adapted.  Good  operators  would  be  principally  attached 
to  the  ambulances;  physical  qualities,  such  as  a  strong  constitution, 
would  qualify  for  field  service;  those  who  have  peculiar  facility  in 
treating  the  sick  or  dressing  the  wounded  would  be  sent  to  the  hospitals ; 
militaiy  qualities  would  enable  the  possessor  to  command,  inspect,  and 
superintend;  and  the  mind  fitted  for  organization  would  find  employ- 
moit  in  keeping  accounts  and  registers,  and  supplying  the  medical  wants 
of  either  bospital  or  army.  In  recommending  the  adoption  of  Dr. 
Stfomejer's  practice,  and  the  perusal  of  his  remarks  thereon,  and  on 
(he  organization  of  the  medical  service  of  the  Schleswig-Holstein  army 
contained  in  the  introduction  to  his  work,  we  do  so  from  a  deep  con- 
▼icti<m  o£  the  soundness  of  the  reasoning  which  led  to  the  introduction  of 
that  practice^  and  from  the  opportunities  we  ourselves  had  of  witnessing 
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the  success  attending  it,  and  the  aatis&ction  it  gave  to  the  body  of  army 
surgeons.     We  may,   at  the  same  time,   be   allowed   to   express  our 
opinion,  that  an  army  in  which  the  system  of  rotation  is  not  carried 
out, — ^but  where,  on  the  contrary,  by  the  establishment  of  hospitals  not 
attended  by  army  surgeons,  the  latter  are  still  more  confined  to  the  less 
instructive  duties  of  the  field, — will  never  enjoy  the  advantage  of  a 
thoroughly  experienced  and  efficient  medical  stafi!    The  military  surgeon 
should  have  encouragements  in  times  of  war  by  no  means  inferior  to  those 
held  out  to  the  officers.  Though  the  position  of  military  surgeons  has  been 
very  much  improved  of  late,  yet  these  improvements  do  not  amount  to 
justice  towards  that  body.  With  satisfaction  we  refer  to  the  example  of  the 
Austrian  general  commanding  in  Italy,  who,  as  Dr.  Beck  records,  in  the 
introduction  to  his  treatise,  addressed  his  troops  as  follows :  ''  The  diffe- 
rence between  officers  as  combatants  and  surgeons  as  non-combatants 
must  cease.     I  see  'everywhere  military  officers  and  surgeons  equally 
exposed  to  the  fire,  and  therefore  the  surgeons  shall  enjoy  advantages  and 
distinctions  in  every  respect  equal  to  those  of  the  officers."  The  Austrian 
general  kept  his  promise,  and  Dr.  Beck  himself  had  the  honour  of  being 
one  of  those  who  retiirned  with  the  w(>ll  deserved  Order  of  Merit. 

The  introduction  to  Dr.  Stromeyer's  work  contains  important  observa- 
tions on  the  management  of  hospitals,  on  the  ambulances,  and  on 
instinictions  for  the  sanitary  service.  A  complete  analysis  of  the  two 
volumes  of  the  'Maximen'  would  be  an  impossibility  in  our  pages;  a 
mere  enumeration  of  the  chapters  would  scarcely  leave  us  any  space  for 
their  contents.  We  therefora  have  deemed  it  more  expedient,  and 
more  in  accordance  with  the  consideration  we  have  for  the  taste  of  our 
readeni,  to  select  a  few  subjects,  which,  from  their  practical  importance, 
from  their  novelty,  or  from  the  circumstance  that  they  involve  and  illus- 
trate vital  principles  of  surgery,  are  worthy  of  more  especial  attention.  In 
doing  so,  we  would  at  once  convey  to  the  reader  our  impression  of  the 
general  style  in  which  all  subjects  are  treated  by  the  author.  In  the 
present  instance,  we  find  the  surgery  of  war,  to  a  larger  extent  than  has 
hitherto  been  usual,  illustrated  by  the  experience  of  civil  practice.  All 
leading  questions  are  treated  upon  a  sound  physiological  basia  And  yet 
the  book  reads  like  a  novel  rather  than  a  systematic  treatise,  because 
science  is  illustrated  by  interesting  and  curious  cases, — because  anecdote 
and  story  have  their  place.  A  lively  and  humorous  expression  often  goes 
further  than  lengthy  arguments,  and  carries  the  reader  on,  imparting  know- 
ledge insensibly  to  his  mind.  Literary  science  is  well  represented.  We 
are  introduced  to  many  a  conversation  which  the  author  had  with  those 
who  were  or  now  are  leading  men  in  medical  science.  His  social  rela- 
tions, his  professional  friendsliips  and  associations  with  men  of  equally 
high  standing  with  himself, — the  experiences  of  his  life,  practice,  travels, 
and  studies, — the  productions  of  his  thought, — all  these  features  impart 
to  the  work  a  degree  of  interest  and  value  in  which,  we  venture  to  say,  it 
has  never  been  surpassed  by  any  publication  on  the  same  subject. 
With  that  simplicity  and  clearness  of  style  which  is  distinctive  of  high 
qualities  of  mind  and  power  of  thought,  principles  are  developed  which 
command  the  attention  and  recognition  ot  the  present  and  the  future  in 
no  less  a  degree  than  that  great  principle  which  was  promulgated  to  the 
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world  onlj  two  decenniums  since  by  the  same  author,  and  which  has  for 
ever  placed  his  name  on  a  level  with  the  highest  in  our  profession. 

In  the  section.  On  Wounds  produced  by  Arms  used  in  Warfare,  the 
di^erent  descriptions  and  modifications  of  wounds,  more  particularly  of 
gtin-shot  wounds,  and  their  immediate  consequences,  are  described. 
Admirable  as  are  the  chapters  On  Neuritis  and  the  Therapeutics  of 
Traumatic  Hjperaesthesia,  the  description  of  these  is  surpassed  by  that  of 
the  Lesions  of  Bloodvessda  The  practical  rules  and  operative  cautelas 
ouQceming  haemostatic  operations  will  be  most  instructive,  even  to  the 
experienced.  The  chapter  On  Lesions  of  the  Bones  (a  subject  on  which 
Dr.  Stromeyer  published  a  separate  treatLse  in  1850),  will  convince  the 
reader  of  the  correctness  of  the  author  s  opinion,  which  is  further  sub- 
btaotiated  in  the  chapter  On  the  Treatment  of  Gun-shot  Fractures  of  the 
Extremities  in  general,  that  th^re  is  no  operation  more  objectionable^  if 
generally  applied,  than  resection  of  bones  in  the  continuity.  The  section 
On  the  Course  which  Gun-shot  Wounds  take  in  general,  contains  a 
regular  treatise  on  the  pathology  of  pyaemia,  which  considerably  advances 
our  knowledge  of  that  formidable  disease.  The  section  On  the  Treatment 
of  the  Wounded  on  the  Field  of  Battle,  is  one  particularly  lich  in  original 
experience.  The  precision  with  which  the  indications  for  amputa- 
tiun  or  exarticulation  on  the  field  of  battle  are  given,  induces  us  to  lay 
the  following  extract  of  them  before  our  readers^ 

General  Indicatiana. — 1,  When  a  large  limb  has  been  carried  away  by 
any  projectile,  and  it  is  desirable  to  replace  the  contused  and  lacerated 
woond,  with  the  bone  generally  projecting,  by  a  clean  one.  Fingers  and 
toes  scarcely  ever  require  amputation.  Of  seventy-three  gun-shot  fractures 
of  the  hand  and  fingers,  sevc^n  only  were  amputated.  2.  When  the  lesion 
of  a  limb  is  such  as  to  preclude  the  possibility  of  its  further  existence, 
dependent  upon  nerves  and  bloodvessels;  or  of  its  usefulness,  dependent 
ii|x>n  bones  and  muscles.  3.  When  a  grazing  shot  of  heavy  calibre  has 
lefb  the  skin  aninjured,  but  has  de.<)troyed  the  bony  and  soft  parts.  Dr. 
Beck  performed  amputation  in  such  a  case.* 

Special  IndiccUians. — I.  Upper  extremities.  The  indications  differ 
from  those  presented  in  injury  of  the  lower  extremities,  because,  accord- 
ing to  the  statistics  of  Dr.  £smarch,  all  wounds  of  the  upper  limbs  heal 
more  readily  than  wounds  of  the  lower,  and  wounds  of  the  right  aim 
with  more  readiness  than  those  of  the  left.  Amputation  of  the  upper 
extremities  is  indicated  only  when  vessels  and  nerves  are  injured  at 
the  same  time,  or  when  fracture  exists  along  with  rupture  of  the  great 
bloodvessels,  or  after  considerable  loss  of  substance  of  the  soft  parts. 
The  special  indications  then  are :  1.  When  the  arm  has  been  carried  away 
by  a  large  projectile,  or  has  been  kuserated  and  broken  to  such  an  extent 
as  to  preclude  the  possibility  of  its  preservation.  In  the  diagnosis  of 
these  cases,  great  care  is  required  to  ascertain  whether  the  organs  of  the 
chest  or  abdomen  have  sustained  injuries  which  necessarily  must  be 
followed  by  filial  results,  t  In  these  cases  the  surgeon  is  frequently 
induced  to  perform  amputation  by  mere  pity  with  the  wounded,  whoso 
sotferings  are  alleviated  by  the  measure.     Dr.  Stromeyer  caused  several 

•  p.  800,  Case  4. 
t  See  a  ease  of  Sir  G.  BalUogairii,  third  edition  of  bis  OatUnes,  p.  fiS. 
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amputations  of  this  kind  to  be  performed  on  the  field  of  battle;  and  he 
relates  a  case  of  railway  accident,  which  occurred  in  1853,  in  which  he 
amputated  the  lacerated  arm  of  a  man  whose  lower  extremities  were 
paralysed  by  a  co-existing  lesion  of  the  spinal  manow.  The  patient  did 
not  die  until  after  the  wound  of  amputation  was  healed  up,  in  the  fourth 
week.  Brilliant  statistics  are  here  out  of  the  question.  2.  When  the 
brachial  plexus  has  been  divided  by  a  shot  in  the  upper  arm,  so  as  to 
depiive  the  whole  hand  of  motility  and  sensibility.  Under  these  oiicum- 
stances  the  brachial  artery  must  have  been  torn,  and  the  radial  pulse 
have  ceased.  3.  When  the  humerus  is  fractured  and  the  brachial  arteiy 
is  torn.  Even  if  there  is  no  h»morrhage  at  the  time,  the  cessation  of 
the  radial  pulse  is  sufficient  proof  of  the  division  of  the  artery.  4.  When 
the  elbow-joint  is  shattered  and  the  brachial  artery  divided.  5.  When 
the  wrist-joint  or  wrist  has  been  perforated  by  a  ball  in  one  of  its  larger 
diameters.  A  shot  piercing  the  wrist  in  the  direction  from  the  dorsal 
to  the  palmar  surface,  without  injuring  either  radial  or  ulnar  arteries^ 
does  not  involve  the  necessity  of  amputation.  No  lesion  of  bones  of  the 
upper  extremities  by  either  rifle  or  cartridge-ball  i%  in  itself^  an  indica* 
tion  for  amputation.  Wounds  of  the  brachial  arteiy  alone  do  not  require 
amputation.  The  author  has,  in  two  cases,  tied  both  ends  of  the  brachial 
artery  in  the  wound  itself,  with  perfect  success.  Rupture  of  the  median, 
radial,  or  ulnar  nerves,  alone  or  in  combination  with  gun-shot  fracture, 
does  not  involve  the  necessity  of  amputation. 

II.  Lower  extremities. — 1.  When  a  part  of  the  leg  has  been  carried 
away  by  heavy  shot,  or  has  sustained  an  irrepaivble  lo^  of  soft  parts,  or 
has  suffered  a  subcutaneous  comminuted  fracture,  with  crushing  of  the 
soft  parta  2.  When  the  crural  or  popliteal  artery  and  vein  are  rup- 
tured, and  the  circulation  in  the  lower  i)art  of  the  limb  has  ceased,  even 
if  there  is  no  haemorrhage  from  the  wound  for  the  moment.  3.  Wheu 
the  femur  is  shattered  and  its  fragments  have  been  carried  in  the  direction 
of  the  large  bloodvessels.  4.  When  the  femur  is  shattered  to  a  great 
extent  upwards  and  downwards,  as  is  frequently  the  effect  of  a  grape-shot. 
5.  When  the  femur  is  broken  and  the  sciatic  nerve  ruptured.  Division  of 
the  sciatic  nerve  alone  does  not  indicate  amputation :  Dr.  Stromeyer  saw 
the  injury  three  times  followed  by  a  favourable  result.  In  one  case  trismus 
supervened.  In  the  favourable  cases,  paralysis  continued  in  the  parts 
supplied  by  the  nerve,  but  the  limb  was  still  more  useful  than  a  yrooden 
leg.  6.  When  the  knee-joint  has  been  perforated  by  a  ball,  and  its 
articulating  ends  are  shattered  to  such  an  extent  as  to  give  rise  to  imme- 
diate inflammatory  swelling,  should  the  patient  require  to  be  removed. 
Even  in  those  cases  where,  after  perforation  of  the  synovial  membrane, 
the  lesion  of  the  bone  consists  only  of  a  simple  impression  or  contusion, 
amputation  is,  according  to  universal  experience,  the  only  means  of  saving 
the  patients  lif&  But  in  this  case  the  operation  may  be  delayed  till 
the  patient  has  arrived  in  a  hospital,  conveyance  not  having  the  same 
injurious  influence  upon  the  state  of  the  wound  as  it  has  when  extensive 
shattering  is  present.  7.  When  the  tibia  has  been  extensively  shattered 
directly  below  the  knee-joint,  so  that  flssui^es  enter  the  joint,  which  can 
be  ascertained  without  difficulty.  In  this  case,  too,  it  is  advisable  to 
delay  amputation  till  the  arrival  of  the  patient  in  the  hospital,  if  it  be 
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Bear.  8.  When  the  tibia  and  fibula  have  been  fractured  and  extensively 
shattered  bj  a  baU.  Under  various  fiivourable  circumstances,  however, 
the  leg  may  be  preserved  in  this  case.  9.  When  the  tibia  alone  has  been 
shattered  to  a  large  extent.  In  this  case  the  leg  may  possibly  be  saved, 
but  this  is  not  very  probable.  10.  When  the  ankle-joint  has  been  per- 
forated by  a  ball  in  one  of  its  longer  diameters,  so  that  extensive  shatter- 
ing or  splintering  of  the  tibia,  or  astragalus,  or  of  both,  may  be  infen*ed 
to  have  been  produced.  Simple  grazing  shots,  with  opening  of  the 
synovial  membrane  of  the  ankle-joint,  permit  of  conservative  ti-eatment, 
with  the  exception  of  those  cases  in  which  a  great  portion  of  the  mal- 
leolus extemns  has  been  lost;  an  injury  which  causes  the  foot  to  take  the 
shape  of  a  valgus^  and  makes  it  useless.  11.  When  the  anterior  jiart  of 
the  foot  has  been  crushed  by  heavy  shot.  The  only  lesion  of  the  foot  by 
rifle-baUa  requiring  amputation  is  shattering  of  the  astragalus  as  a  com- 
ponent part  of  the  ankle-joint. 

Period  for  primary  amputcUiofi. — ^The  majority  of  modem  surgeons 
adhere  to  the  principle  which  was  introduced  into  practice  by  Englicih 
and  French  military  surgeons  during  the  Napoleonic  wars,  of  amputating 
as  soon  aa  possible.  Though  Hutchison  says  the  amputating  knife  should 
follow  the  shot  as  speedily  as  possible,  yet  most  surgeons  wait  until  the 
wounded  man  has  recovered  from  the  first  shock.  The  three  Schleswig- 
Holstein  campaigns  gave  new  proo&  of  the  correctness  of  these  prin- 
ciplea  Amputations  within  the  first  twenty-four  hours  give  the  best 
chances  for  the  preservation  of  lifa  On  the  second  day  the  prognosis  is 
somewhat  more  unfavourable,  if  the  wounded  have  been  conveyed  to  a 
distance  and  the  limbs  are  infiltrated.  On  the  third  and  fourth  days 
the  prognosis  ia  worst,  but  improves  gradually  from  the  sixth  day. 

Period /or  secondary  amptUaUon, — ^This  operation  should  be  performed : 
1.  In  cases  of  gangrene,  where  it  is  not  likely  that  a  stump  suitable  for 
healing  will  be  formed.  2.  In  cases  of  arterial  haemorrhage  complicated 
with  gun-shot  fi*acture,  where  the  hsBmorrhage  cannot  be  arrested  by  the 
ligature  at  a  distance  from  the  wound.  3.  In  cases  of  profuse  suppura- 
tion. 4.  For  deformity  or  uselessness  of  a  limb.  5.  In  all  cases  in 
which  the  diagnosis  has  been  established  too  late  to  admit  of  primary 
amputation.  From  his  experience.  Dr.  Stromeyer  gives  a  series  of  practical 
rules  regarding  secondary  amputation.  It  should  not  be  performed  upon 
iimbe  which  are  infiltrated  as  far  as  the  trunk.  The  inflammatory 
symptoms  should  be  allowed  to  subside.  The  author  thinks  it  of  the 
highest  importance  to  follow  the  advice  of  Henuen,  and  to  remove 
patients  upon  whom  secondary  amputation  has  been  performed  from  a 
crowded  hosjiital,  and  to  place  them  where  they  can  have  a  free  supply  of 
pure  air.  He  goes  even  farther  than  Hennen,  and  is  of  opinion  that  the 
opoation  should  only  be  performed  after  the  patient  has  been  removed 
into  a  better  atmosphere,  where  the  most  favourable  period  for  operating 
may  be  watched. 

We  shall  next  bring  before  our  readers  the  subject  of  the  resection 
of  joints  on  the  field  of  battle.  These  operations  have  been  introduced 
into  military  surgery  through  the  Schleswig-Holstein  war.  The  number 
of  lestxstious  from  chronic  disease  of  the  joints  will  daily  become  more 
limited  in  the  ratio  of  the  progress  made  in  the  knowledge  of  their 
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pathology  and  treatment.  Gun-^bot  fractures  of  joints  act,  however,  at 
once,  and  decisively,  in  producing  danger  to  limb  or  life,  while  in  chronic 
diseases  of  joints  a  similar  amount  of  injury  only  appears  after  months  or 
years,  and  is  often  due  to  unskilful  management  on  the  part  of  the 
surgeon. 

Up  to  a  recent  period,  two  causes  tended  to  retard  the  introduction 
of  resections  of  joints  into  military  surgery :  the  first  was,  that  these 
operations  were  placed  on  a  level  with  resections  in  the  continuity 
of  bones;  the  second,  that  chloroform  was  unknown.  Bilguer,  whose 
example  was  followed  by  most  surgeons,  saw  uo  difference  between  re- 
sections of  joints  and  resections  in  the  continuity,  notwithstanding  hia 
admission,  on  several  occasions,  that  lesions  of  joints  particularly  required 
the  operation.  But  the  difference  between  the  anatomical  conditions  of 
both  cases  is  so  considerable,  that  they  do  not  at  all  present  the  same 
therapeutical  indications.  Dr.  Stromeyer  proceeds  to  discuss  these 
anatomical  differences,  and  shows  why  simple  incisions  into  the  joints,  as 
practised  by  Ambroise  Par6,  are  not  more  humane  than  the  proceedings 
of  that  good  citizen  of  the  town  of  Gotham,  who,  in  order  to  save  his 
dog  the  pain  of  amputation  of  the  ears,  removed  them  by  small  pieces, 
which  he  cut  off  daily.  Even  if  the  result  of  that  conservative  treatment 
be  not  altogether  what  is  desired,  ankylosis  may  be  obtained,  except, 
perhai)s,  where  the  loss  of  bone  happens  to  be  so  considerable  as  to  pre- 
clude subsequent  osseous  union.  But  the  few  casual  mishaps  attending 
excision  are  counterbalanced  by  the  circumstance  that  it  at  onoe  renders 
all  operations  unnecessary,  prevents  the  patient  from  suffering  severely, 
and  permits  us  to  hope  for  the  formation  of  a  movable  joint. 

In  1839,  Dr.  Stromeyer  saw  a  young  man  at  Wiirzburg  upon  whom 
Ft*ofessor  Textor  had  performed  resection  of  the  elbow-joint  for  com- 
plicated fracture  and  dislocation.  The  mobility  of  the  joint  was  so 
perfectly  restored  and  so  powerful,  that  Dr.  Stromeyer  already,  at  that 
time,  inferred  that  resections  of  joints  would  find  their  most  successful 
and  useful  applications  on  the  field  of  battle.  The  advantages  of  resec- 
tions of  joints  did  not  escape  the  great  practical  genius  of  Larrey,  although 
he  was  unfavourable  to  resections  in  the  continuity  of  bones,  as  Roux 
stated  at  the  inauguration  of  his  statue.  But  Larrey  had  so  many  ampu- 
tations and  exarticulations  to  perfoim,  that  no  time  remained  for  him  to 
perform  resections  during  the  great  battles  at  which  he  was  present. 
Moreover,  it  is  only  since  the  introduction  of  anaesthetic  agents  that 
resections  have  become  generally  applicable.  The  operation  is  too  pro- 
longed in  comparison  with  amputation,  so  that,  without  the  assis- 
tance of  chloroform,  it  woidd  have  still  to  yield  to  the  shorter  operation. 
Resections  should  be  performed  on  the  field  of  battle,  if  time  and 
circumstances  permit.  If  the  wounded  are  in  a  state  of  great  excite- 
ment, they  will  not  easily  be  brought  under  the  influence  of  chloro- 
form; this  happened  frequently  during  the  battle  of  Idstedt.  If 
time  be  limited,  and  attempts  to  produce  anaesthesia  fail,  the  wounded 
may  be  removed.  At  all  events,  we  may  hold  it  te  be  true  of  resections 
equally  with  amputations,  that  the  sooner  they  are  performed  the 
better.  The  wound  heals  in  scarcely  less  time  than  after  amputation, 
and  if  the  operation  be  performed  early,  there  is  more  chance  of  the 
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bnnation  of  a  flexible  joint.  It  is  a  known  fact  that  cicatrices  are  large 
aid  nnjielding  in  proportion  to  the  time  occupied  in  the  process  of 
repair.  With  regard  to  the  cause  of  bony  union  after  resections,  Dr. 
Suomejer  differs  fh>m  Dr.  Esmarch,  who  assumes  it  to  be  brought  on  hy 
the  want  of  passive  moyements  at  the  proper  time.  He  regards  it  as 
di^nonstrated  that  the  period  at  which  the  operation  was  performed 
exerted  the  most  important  influence  upon  the  production  of  osseous 
anion.  The  practical  applicability  of  resection  is  as  yet  limited  to  the 
shoulder  and  elbow-joints.  The  lower  extremities  oppose  to  the  applica- 
tion of  this  proceeding  many  difficulties,  which  the  author  analyses  with- 
out attempting  their  remo*^.  But  his  ardent  wish  is  that  some  means 
might  be  deviaed  to  supersede  amputation  of  the  thigh  for  gun-shot 
fracture  of  the  knee.  It  is  indeed  very  repuguant  to  the  feelings  to  be 
obliged  to  remove  an  otherwise  perfectly  sound  leg,  on  account  of  a  small 
hole  in  the  knee-joint,  and,  at  the  same  time,  to  have  but  an  imperfect 
assurance  that  we  are  thereby  preserving  life. 

The  subject  of  resection  of  joints  after  gun-shot  wounds  has  been  fully 
treated  in  Dr.  EHmaix^h's  work,  which  contains  the  details  of  all  the  cases 
observed  during  the  Schleswig-Holstein  war.  It  is  only  the  second  part 
of  this  author's  work  which  treats  of  gun-shot  wounds  of  joints,  the 
first  part  being  devoted  to  the  consideration  of  wounds  of  the  diaphyses 
of  boiies  by  rifle-balls,  and  their  treatment.  Although  every  part  of  Dr. 
£smarch*s  work  is  deserving  of  our  attention,  yet  the  chapter  On  Resection 
of  the  Elbow-Joint  is,  perhaps,  peculiarly  adapted  to  illustrate  the  great  and 
perfect  suooess  which  followed  the  introduction  of  this  operation  into  mili- 
tary surgery.  Of  forty  patients  upon  whom  excision  of  the  elbow-joint  was 
}>erformed,  six  died.  In  one  case  the  fore-arm  became  gangrenous,  and 
had  to  be  removed  afterwarda  One  case  was  not  yet  cured,  and  remained 
in  hospital  as  late  as  185  2,  as  we  see  from  Dr.  Niese's  statistics.  This  case 
vas  for  some  time  tmder  our  own  care  in  1 850,  and  presented  peculiar 
difficulties,  through  the  circumstance  of  the  ball  having  been  divided  into 
sevend  parts,  of  which  we  withdrew  one  flat  piece  from  the  neighbour- 
hood of  the  necrosed  middle  of  the  humerus  through  one  of  the  fistulous 
canals  that  had  formed.  The  remaining  thirty-two  patients  were  all  per- 
fectly cured,  and  retained  a  more  or  less  useful  limb.  In  eight  of  these 
caaes  the  flexibility  and  general  mobility  of  the  arm  at  the  elbow-joint 
was  very  extensive ;  in  nine  cases  the  mobility  was  more  or  less  perfect, 
in  thirteen  cases  ankylosis  took  place,  and  of  two  the  ultimate  issue  is 
not  known.  Resection  of  the  elbow-joint  involves  much  less  danger  to 
life  than  amputation  of  the  upper  arm.  The  latter  operation  had  a  fatal 
result  in  nineteen  out  of  fifty-four  cases,  the  former  in  only  six  out  of  forty. 
We  hope  that  the  attention  of  military  surgeons  has,  before  this,  been 
drawn  to  the  contents  of  Dr.  Esmarch's  work,  and  that  the  doctrines 
and  principles  put  forth  therein  have  already  been  tested,  which,  we 
believe,  if  done  fairly,  will  certainly  be  successful. 

The  second  division  of  Dr.  Stromeyer's  work  treats  of  the  injuries  of 
the  separate  parts  of  the  body.  The  first  section  of  this  part  describes 
the  injuries  of  the  head  as  they  present  themselves  to  the  surgeon  on  the 
field  of  battle.  The  second  section  is  an  analysis  of  the  symptoms  to 
which  injuries  of  the  head  make  the  wounded  liable.     To  this  subject  a 
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space  of  134  pages  is  devoted,  a  proof  in  itself  of  the  importance  tfaa 
author  attaches  to  it  We  shall  give  a  few  extracts  from  this  section, 
and  first  bring  before  our  readers  the  subject  of  concussion  of  the  brain. 

The  disorders  in  the  functions  of  the  brain  must  be  limited  bj  the  phTsi- 
ological  properties  of  the  oi^gan,  and  by  those  of  its  covering.-  These  limits 
are  by  no  means  narrow,  as  the  consequences  of  concussion  without  lesion 
of  the  skull  may  range  from  slight  faintness  to  sudden  death.  None  of 
these  conditions  have  been  sufficiently  cleared  up  by  pathological  anatomy ; 
and  it  is  not  too  much  to  say,  that  even  the  physiological  oonditiona 
which  come  under  consideration  in  these  cases,  have  not  been  sufficiently- 
attended  to  in  practice.  With  regard  to  its  compressibility  or  elasticity, 
the  brain  may  be  analogous  to  water.  And  as  water  is  nearly  incom- 
pressible, every  passing  impression  received  by  the  elastic  skull  would  by 
necessity  be  transferred  to  the  whole  mass  of  the  brain,  if  ever  the 
channels  of  the  blood  and  cerebro-spinal  fluid  were  entirely  closed  up. 
But  as  these  passages  are  open,  every  impression  received  by  the  skull 
must  be  combined  with  a  displacement  of  fluids,  which  circimistance 
makes  it  very  difficulty  if  not  impossible,  to  determine  accurately  what 
occurs  within  the  skull  at  the  moment  of  concussion.  Professor 
Bruns  has  made  some  experiments  to  determine  the  elasticity  of  the 
skull.  A  head  was  fixed  in  a  vice  between  two  small  boards,  so  that, 
on  screwing  the  branches  of  the  vice  together,  the  head  could  not 
escape,  but  was  compressed  in  the  direction  of  its  transverse  or  its  lon- 
gitudinal diameter.  The  measurements  were  taken  with  the  aid  of 
compasses  on  four  points  of  the  skull  laid  bare  for  that  purpose,  and  this 
was  repeated  after  every  second  or  third  turning  of  the  screw.  It  was 
found  that  the  skull  could  undergo  considerable  compression  without 
being  fractured,  and  could  return  to  its  normal  shape  after  cessation  of 
the  external  force;  and  that  the  skull  enlarged  as  much  in  one  direction 
as  it  was  compressed  in  another.  But,  says  Dr.  Stromeyer,  though  the 
skull  may  be  compressed  fifteen  millimetres  in  its  transverse  diameter, 
and  may  recover  its  former  shape,  yet  this  skull  on  being  subjected  to  a 
second  experiment  will  sometimes  break  on  application  of  a  much  slighter 
compression  than  that  applied  at  first ;  showing  that  on  the  first  com- 
pression some  interstitial  fractures  must  have  taken  place,  which  yet 
permitted  the  skull  to  maintain  its  original  elasticity.  And  moreover, 
the  slow  action  and  eflect  of  a  screw  cannot  be  compared  with  the  results 
of  a  force  rapidly  applied.  These  experiments^  however,  show,  at  all 
events,  that  the  skull  can  undergo  considerable  changes  of  shape,  and  yet 
by  the  aid  of  its  elasticity  may  return  to  its  normal  conformation.  This 
external  integrity  of  the  skull  is  the  starting  point  for  examining  con- 
cussions of  the  brain.  Lesions  of  the  diploe  of  the  skull  do  not  come 
under  consideration  at  present,  since  all  injuries  of  the  brain  occurring  in 
a  skull  whose  shape  was  not  altered,  passed  as  concussions.  From  the 
experiments  of  Professor  Bruns,  it  is  now  evident  to  what  considerable 
injury,  within  the  range  of  its  elasticity,  an  organ  must  be  exposed  which, 
like  the  brain,  consists  of  an  easily  lacerable  substance. 

Dupuytren  was  the  first  to  draw  attention  to  the  circumstance,  that 
contusion  of  the  brain  might  be  produced  without  injury  to  the  bony 
covering,  and  attributed  the  possibility  of  its  occurrence  to  the  elos- 
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ticltj  o£  the  sknlL  He  was  borne  out  by  Yon  Waltber,  wbo  said  that 
every  concuaaion  of  the  brain  was  combined  with  some  contusion  of  that 
org^a.  Dr.  Stromeyer  goea  a  step  farther,  and  thinks  that  concussion 
ot  the  brain  is  in  &ct  nothing  else  but  contusion  of  that  organ,  which  in 
its  momentary  oompreaaion  may  have  suffered  many  and  different  injuries 
iii  ita  sabataDce. 

The  author  adopts  the  ordinary  division  of  concussion  of  the  brain  into 
three  forms: — 1.  That  which  is  directly  fatal ;  2.  That  in  which  the  conse- 
qneocea  last  some  length  of  time ;  3.  That  in  which  the  eifects  pass  off 
quickly.  The  effusion  of  blood  and  serum,  found  after  concussion  that 
has  proved  directly  fatal,  ia  explained  by  the  vacuum  which  the  com- 
preaaed  skoll  forms  on  re-expanding.  The  symptoms  of  the  second  form  of 
ooucassioii  are  described,  and  a  physiological  explanation  is  given  of  the 
two  most  oonstant  features  of  concussion  of  the  brain — weakness  of  the 
heart  8  actiou  and  vomiting.  The  discovery  of  E.  H.  Weber,  of  the 
iufloflnce  of  irritation  of  the  pneumogastric  nerves  upon  the  heart's 
action  in  making  it  irregular,  and  when  increased,  of  stopping  the  action 
altogether,  has  been  brought  to  bear  on  the  question  of  concussion; 
and  the  author  discusses  at  some  length  an  opinion  of  Dr.  Stilling,  the 
well-known  neurologist,  according  to  which  the  consequences  of  concus- 
sion of  the  brain  concentrate  in  the  region  of  the  roots  or  "  nuclei "  of 
the  pneomogastric  nerves,  below  the  fourth  ventricle,  because  these  are 
the  softest  parts  of  the  brain,  and  therefore  must  suffer  prominently 
from  contusion  of  the  skull,  or  compression,  which  we  generally  call 
coQcasaion.  This  opinion  is  brought  in  parallel  with  the  results  of  dissec- 
tions performed  by  Hokitanaky,  N61aton,  and  Sanson.  The  therapeutical 
indications  are  concise  and  simple.  The  horizontal  posture  must  be 
maintained  till  the  circulation  has  recovered  itself;  when  the  face  gets 
a  little  more  colour,  the  head  is  gradually  raised.  On  the  pulse  becoming 
quicker,  cold  applications  to  the  head  are  recommended  as  the  best  means 
to  prevent  capillary  apoplexy.  Ice  must  be  used  with  care.  Venesection 
is  indicated  by  a  stix>ng,  hard  pulse,  and  by  the  colour  of  the  face.  Enemata 
and  pui^tives  should  not  be  forgotten,  nor  is  calomel  to  be  omitted  on  in* 
fiammation  setting  in.  Arnica,  Dr.  Stromeyer  does  not  apply ;  he  states 
that  be  occasionally  threw  it  out  of  the  window,  when  he  found  it  in  the 
room  of  a  patient  with  lesion  of  the  head.  The  weakness  of  the  heart's 
action  prevents  congestion  and  inflammation  of  the  brain,  and  should  there- 
fore not  be  interfered  with  by  the  exhibition  of  stimulants.  Not  without 
anxiety,  but  without  being  led  away  to  false  measures,  Dr.  Stromeyer,  in 
1^1,  treated  a  girl  of  twenty-five  years  of  age  for  concussion  of  the  brain, 
who  had  fallen  head  foremost  from  a  height  of  twenty-five  feet,  and  lay 
for  a  fortnight  in  a  state  of  torpor.  Under  the  application  of  cold,  with 
one  venesection,  the  state  of  the  pulse  not  admitting  of  a  second  one, 
complete  consciousness  returned  after  a  fortnight,  and  the  girl  recovered. 

Pressure  an  the  Brain, — Pressure  on  the  brain  is  the  consequence  of  a 
diminution  of  the  cavity  of  the  skull,  caused  by  foreign  bodies,  depressed 
ibjpnents  of  bone,  extravasated  blood,  serous  and  purulent  exudations, 
«nd  congestion  of  the  bloodvessels.  A  review  of  the  different  physio- 
lopctil  conditions  of  the  brain  in  relation  to  the  varying  proportions  of 
venous  and  arterial  blood,  to  the  interstitial  serum  and  the  cerebro-spinal 
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fluid,  and  to  the  influence  of  expiration  and  inspiration,  forms  a  particu- 
larly interesting  chapter,  which  constitutes  the  foundation  of  the  success- 
ful method  of  treatment  of  many  depressions  of  the  skulL 

The  principle,  which  was  discovered  empirically,  is,  by  ant]phlog;istic 
treatment  to  prevent  the  brain  from  swelling  so  much  as  to  be  pressed 
against  the  depressed  bone.  If  the  depressed  piece  keeps  its  situation,  the 
continuance  of  pressure  produces  atrophy  of  that  part  of  the  brain  which 
is  more  directly  pressed  upon.  Extravasations  within  the  skull,  which 
are  so  important  in  civil  practice,  are  of  little  importance  in  gun-shot 
wounds  of  the  skull.  Those  who  know  the  symptoms  of  gun-shot  wounds 
with  depression,  will  never  be  liable  to  confound  their  inmiediate  symp- 
toms,  or  their  symptoms  at  the  period  of  congestion,  with  those  of 
traumatic  extravasation.  The  diagnosis  of  these  two  conditions  is  well 
established  by  Dr.  Stromeyer,  as  well  as  the  differential  diagnosis  of  con- 
cussion from  pressure  on  the  brain.  In  the  former,  the  symptoms  are 
paleness  of  the  face,  a  thin,  weak  pulse,  quiet  respiration,  contracted  or 
not  materially  altered  pupils,  and  gradual  decrease  of  the  symptoms, 
which  showed  the  highest  intensity  directly  after  the  infliction  of  the 
injury.  Pressure  on  the  brain  is  accompanied  by  a  flushed  face,  a  full, 
slow  pulse,  snoring  respiration,  enlarged  pupils,  gradual  increase  of 
symptoms  and  paralysis  of  the  body  on  the  opposite  side  to  that  on  which 
the  head  has  been  injured.  Dr.  Stromeyer  has  not  observed  a  single  case 
of  gun-shot  wound  of  the  head  in  which  he  had  been  induced  to  attribute 
the  symptoms  to  internal  haemorrhage.  Dr.  Beck  relates  an  interest- 
ing case  of  an  officer,  who  died  on  the  fifth  day  after  having  received  the 
wound.  He  felt  well  enough  to  dine  with  his  friends,  and  to  write  letters 
the  night  before  the  morning  on  which  he  suddenly  died.  Besides  the 
gun-shot  fracture  of  the  occiput,  the  post-mortem  examination  revealed 
the  presence  of  a  large  effusion  of  blood  into  the  cavity  of  the  skull 

The  chapter  On  Congestive  and  Inflammatory  Beaction  of  the  Heeul 
contains  censures  on  the  present  state  of  therapeutics  and  the  do-nothing* 
ism  of  our  days.  Ostdtis  cranii  traumcUica  is  anatomically  well  illustrated. 
The  double  direction  which,  under  some  circumstances,  the  motion  of 
the  blood  takes  in  the  veins  of  the  diploe,  is  exemplified  by  the  remarkable 
encysted  heemorrhagic  eflusions  of  the  skull  described  by  Hecker,  Dufouri 
and  Stromeyer,  which  are  produced  by  mechanical  separation  of  the 
pericranium  from  the  skull ;  the  pouch  being  filled  with  blood  from 
one  of  the  large  sinuses  by  means  of  one  or  more  of  the  emissaria 
SantoriuL  These  hoemorrhagic  cysts  ( Varix  traumcUicus,  Bruns)  become 
distended  by  blood  on  any  congestion  of  the  brain  taking  place,  and  empty 
their  contents  into  the  sinuses  as  soon  as  the  cause  of  congestion  subsides. 
They  represent  on  a  large  scale  the  physiological  process  by  which  blood  is 
drained  from  the  external  part  of  the  head  by  the  sinuses  of  the  dura  mater. 

A  case,  where  a  girl  of  sixteen  lost  her  whole  scalp  in  a  mill,  and 
escaped  with  her  life,  is  related  as  a  proof  that  the  skull  may  be  deprived 
of  most  of  its  bloodvessels  without  permanent  damage.  Haemorrhages 
from  the  diploe  during  trephining,  as  observed  by  Dupuytren,  Hecker, 
and  others,  are  explained  by  the  compression  which  the  congested  and 
expanded  brain  exerts  upon  its  venous  sinusea  The  question  is  put  to 
pathologists,  What  relation  does  this  arrangement  of  the  circulation  of 
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the  head  bear  to  pyaemia,  and  what  share  has  it  in  the  production  of  that 
dideaaef  The  following  case  has  a  direct  bearing  on  the  question  of 
ppemia  from  wounds  and  diseases  of  the  head,  and  shows  moreover  how 
much  caution  must  be  exercised  before  belieying  a  pathological  fact  to  be 
complete ;  — 

"In  IS 50,  at  Rendsburgh,  Dr.  Stromeyer  was  present  at  the  post-mortem  ex- 
a:  1  illation  of  a  man  who  was  said  to  have  died  from  intropulsion  of  erysipelas  of 
The  head.  He  had  suffered  from  erythema  of  the  rieht  side  of  the  face,  which 
had  disappeared  after  twenty-four  hours.  The  man  nad  fallen  into  a  soporous 
5tite,  and  had  died  on  the  fourth  day.  Nothing  worth  noticing  was  found  inside 
Tiie  sknll.  On  opening  the  chest  numerous  pysemic  lobular  abscesses  were  dis- 
ci »Tcrcd  in  the  lungs.  Dr.  Stromeyer  now  inquired  whether  the  man  had  not  had 
some  small  wound,  and  was  informed,  that  before  he  entered  the  hospital  he  had 
a  small  boil  jnst  above  the  right  eyebrow,  which  had  been  squeezed  open  by  the 
surgeon  of  the  regiment.  Upon  that  the  erythema  set  in,  wnich  caused  him  to 
b*»  ^nt  to  the  hospital.  Though  the  seat  of  the  small  furuncle  was  not  any 
1'  -nirer  clearly  perceptible,  yet  Dr.  Stromeyer  caused  the  vein  in  the  neighbourhood 
of  the  spot  to  be  laid  free,  and  found  it  filled  with  pus  up  to  where  it  entered 
the  facial  Tcin.  From  this  insignificant  place,  therefore,  the  blood  had  been 
impregnated  with  pus.  The  short  distance  which  the  pus  had  to  traverse  in  this 
ca^e,  in  order  to  make  its  way  into  the  right  side  of  the  heart,  explains  to  some 
extent  the  rapid  progress  of  the  case." 

Dr.  Stromeyer  afterwards  saw  at  Kiel  two  similar  cases  of  fatal  boils  of 
the  npper  lip.  Professor  Weber  has  collected  seven  cases  of  this  kind, 
inclusive  of  Dr.  Stromeyer's  cases,  which  occurred  at  Kiel  or  in  its 
neigbbonrhood. 

From  all  tbis,  and  from  the  fact  that  death  always  ensues  under 
cerebral  symptoms,  it  is  likely  that  pyaemia  occurring  in  patients  with 
gnn-sbot  wounds  of  the  head,  is  the  result  of  the  entrance  of  pus  through 
the  large  venous  canals  in  the  interior  of  the  head. 

Beaction  qftJie  Brain  and  Us  Metnbranes. — The  direct  consequence  of 
any  lesion  of  the  brain  or  skull  is  a  tendency  to  hypersemia,  which  easily 
passes  into  inflammation  and  its  terminations.     The  inflammation  fol- 
lowing wounds  of  the  head  may  be   of  two   kinds, — acute   (primary) 
or  chronic  (secondary)  ;  the  former  developing  itself  out  of  the  hyper- 
emia, which  follows  the  lesions  directly ;  the  latter  showing  itself  at  a 
later  period,  even  after  weeks  or  months  of  apparently  perfect  good  health. 
Primary  encephalitis,  with  its  congestive,  erethic,  and  paraljrtic  states, 
the  anthor  describes  in  a  practical  manner.  The  post-mortem  appearances 
are  given ;  and  of  these  we  mention,  as  a  remarkable  feature,  the  fibrinous 
concretions  in  the  sinuses  and  in  the  veins  of  the  cerebral  membranes, 
into  which  they  may  be  trace<l  and  followed  for  several  inches.     In 
secondary  inflammation  of  the  brain,  the  concretions  are  most  frequently 
met  with  in  the  longitudinal  sinus.     They  are,  it  seems,  a  natural  sequel 
of  acute  encephalitis,  and  are  formed  of  necessity  whenever  swelling  of 
the  brain  compresses  the  superficial  veins,  if  at  the  same  time  hyperinosis 
renders  the   blood   more  liable   to  coagulation.     Coma  and  paralytic 
symptoms  denote  the  formation  of^hese  concretions. 

The  modifications  of  inflammation  of  the  brain  by  complications — such 
u  concussion,  internal  heemorrhage,  or  depression — are  made  subjects  of 
KxiouB  inquiry.    On  correct  views  regarding  these  points  will  depend  the 
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solution  of  the  question,  whether  trephining  should  be  resorted  to  or 
condemned. 

The  author  gives  a  description  of  the  transformations  which  the  injured 
substance  of  the  brain  may  undergo.  The  following  is  a  brief  summary 
of  the  intra-cranial  lesions  adverted  to : 

1.  If  the  dura  mater  be  injured,  no  further  symptoms  may  arise.  In 
this  case  the  compressed  part  of  the  brain  fills  again  with  blood,  after 
removal  of  the  pressure,  as  Guthrie  observed  after  extraction  of  depressed 
fragments  or  removal  of  extra vasated  blood. 

2.  The  patient  dies,  and  the  substance  of  the  brain  is  fotmd,  underneath 
the  injured  spot,  in  a  state  of  red  softening. 

3.  The  dura  mater  is  injured,  and  the  contused  brain  comes  into  contact 
with  the  air.  This  case  genei-ally  has  a  fiital  issue,  as  was  observed  by 
Schmucker.  Dr.  Stromeyer  relates  an  illustrative  case.  The  patient 
died  of  gangrene  of  the  contused  part  of  the  brain,  because  the  line  of 
demarcation  failed  to  be  formed.  This  demarcation  must  be  a  doublo 
one ;  firstly,  in  the  brain  itself,  and  secondly,  on  the  surface  of  the  brainy 
so  that  a  cohesion  of  this  organ  with  the  dura  mater  may  take  place,  in 
order  to  protect  the  so-called  sac  of  the  dura  mater  against  the  admission 
of  pus  and  ichor.  Most  patients  die  from  the  difficulties  which  stand  in 
the  way  of  the  accomplishment  of  this  process. 

4.  The  dura  mater  has  been  disintegrated  by  the  original  injury,  or 
has  been  cut  into  intentionally  after  trephining,  or  has  been  destroyed 
in  the  circumference  of  the  wound  by  gangrene  or  ulceration.  The  case 
of  a  soldier  is  related,  who  was  shot  in  the  left  part  of  the  frontal  bone. 
A  fortnight  after  the  injury  had  been  inflicted,  the  bmin  protruded  from 
the  two  openings  in  the  frontal  bone,  in  consequence,  as  was  fouad,  of  an 
abscess,  three  inches  long,  in  the  left  anterior  lobe,  which  had  caused  this 
enormous  expansion  of  the  brain  (fungus  cerebri).  Tliis  case  illustrates^ 
also,  the  next- mentioned  transformation  of  the  contused  part  of  the  brain. 

5.  An  abscess  is  formed,  with  or  without  expansion.*  Von  Walther 
says,  that  these  abscesses  are  sometimes  of  a  size  beyond  all  conception. 

6.  The  contused  part  of  the  brain  remains  constantly  under  the  com- 
pression of  the  depressed  part  of  the  skull.  It  was  known  centuries  since, 
that  depressions  of  the  skull  might  be  healed  without  producing  severe 
symptoms,  and  without  leaving  paralysis  or  impairment  of  mental  powers. 
These  observations  did  not  fail  to  make  an  impression  upon  unprejudiced 
observers;  and  accordingly  we  find  at  all  times  some  surgeons,  at  least, 
opposing  the  use  of  the  trepan,  and  relying  upon  the  efibrts  of  natui-e. 
Three  hundred  years  ago,  Lafranchi,  of  Milan,  said,  that  in  fractures  of 
the  skull  everything  depended  upon  the  assistance  of  the  Holy  Ghost, 
which  the  surgeon  should  implore  above  all  things;  trephining  he 
found  rarely  necessary.  The  healing  by  nature  of  depressions  of  the 
skull  failed  to  make  a  lasting  impression,  because  such  cases  were  be- 
lieved to  be  rare  exceptions.  Surgeons,  therefore,  went  on  trephining 
till  they  found  by  experience  that  in  large  hospitals  recovery  after  this 
operation  is  an  exception.  It  Ls  only  within  the  last  twenty  or  thirty 
years  that  a  more  rational  system  has  been  followed,  and  that  the  opera- 
tion of  trephining  is  daily  being  confined  within  narrower  limits. 

•  Th.  Fr.  VOD  Walther,  Syatem  der  Chimiigie,  vol.  iL  1647,  p.  &6, }  93. 
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The  question  wliich  now  presents  itself  is,  what  adviantagea  are  offered 
in  a  case  of  compression  of  the  hrain  by  a  treatmeDt  wliich  leaves  the 
depressed  pieces  of  skull  undistarbed  in  their  place?  The  following  may 
be  enumerated:  1.  The  wounded  part  is  not  irritated  by  a  renewed 
mjuiy.  2.  The  early  congestion  of  the  contused  part  of  the  brain,  and 
the  formation  of  extravasationSy  are  avoided.  3.  The  air  does  not  obtain 
free  entrance  to  the  dura  mater,  to  the  sac  of  the  arachnoid,  or  to  the 
brain.  The  advantages  of  subcutaneous  wounds  are  sufficiently  known, 
and  will  be  appreciated  with  regard  to  the  skull  and  brain,  as  well  as  to 
other  parts. 

The  author  devotee  several  pages  to  the  description  of  pyemic  inflam- 
mation following  wounds  of  the  head.  Secondary  encephalitis  and  ostitis 
engage  the  author  to  some  lengtL  Typhus  and  delirium  tremens  wind 
op  the  pathology. 

TrwltnetU, — ^Three  hundred  years  ago,  Lafranchi  established  the  same 
limitation  of  the  indications  for  trephining,  which  a  surgical  genius  of  our 
days — Diefienbach — derived  a  second  time  from  his  practice.  These 
principles  Dr.  Stromeyer  found  to  be  correct  from  his  own  experience, 
regarding  the  &tality  of  the  operation  of  trephining,  and  the  recovery 
after  considerable  depression  of  the  skull  without  that  operation. 

Dr.  Stromeyer  relates  a  series  of  cases,  from  his  earliest  surgical  expe- 
rience, in  the  year  of  the  great  comet  (1811),  to  the  present  time.  He 
records  bis  experience  during  the  seven  years  he  devoted  to  the  study  of 
his  profession.  During  three  years  out  of  these  seven  he  attended  the 
hospitals  at  Berlin,  Vienna,  London,  and  Paris,  and  yet  he  did  not  meet 
a  single  case  in  which  the  operation  of  trephining  had  been  successfully 
resorted  to,  while  mkny  severe  wounds  of  the  skull  came  under  his 
observation  which  recovered  without  any  operation.  Notwithstanding 
this,  he  adhered  to  the  views  taught  by  Dease  and  Astley  Cooper,  and 
supported  by  Brodie  by  the  aid  of  statistics  from  the  London  hospitals, 
that  in  complicated  fractures  of  the  skull  trephining  must  be  resorted  to, 
becanse  of  the  threatening  formation  of  pus.  Further  experience  led  the 
aathor  to  doubt  the  correctness  of  these  views,  principally  because  it 
became  apparent  to  him  that  the  air  must  exercise  a  deleterious  influ- 
ence upon  a  contused  part  of  the  brain,  no  matter  whether  it  be  admitted 
by  trephining  or  by  the  simple  removal  of  loose  fragments  of  the  skulL 
The  latter  operation  had  a  very  un£ivourable  issue  in  a  case  at  Freiburg, 
in  1848,  and  in  another  on  the  field,  in  1849.  Cotemporaneously, 
Profisssor  Langenbeck  performed  two  similar  operations  at  Flensburg, 
whidi  shortly  after  terminated  fatally. 

After  the  battle  of  Koldiug,  in  Schleswig  (April  23rd,  1849),  there 
were  eight  gun-shot  fractures  of  the  skull,  with  depression,  and  more  or 
less  considerable  brain  symptoms,  in  the  hospitals  at  Kolding,  Christians- 
felde,  and  Hadendeben.  In  all  these  cases,  with  only  one  exception, 
the  detachment  of  the  fragments  was  left  to  nature.  The  whole  eight 
psti^kts  recovered  perfectly.  One  patient,  from  whom  some  fragments 
were  removed  on  the  seventh  day,  was  placed  in  considerable  danger  by 
this  treatment.  Dr.  Stromeyer  therefore  resolved  never  to  adopt  it 
again.  The  treatment  which  brought  these  eight  cases  to  a  favoui-able 
iasoe  was  neither  exj)eotant  nor  ox>erative,  but  simply  antiphlogistic.   Dr. 


80  Reviews.  [Jan. 

Stromejer  recommended  it  to  the  younger  surgeons,  and  had  the  pleasure 
of  seeing  that  all  depressed  gun>shot  fractures  of  the  skull  from  small- 
arms,  no  matter  whether  they  injure  the  brain  and  dura  mater  or  not, 
may  be  cured  after  this  plan,  without  paralysis  or  interference  with  the 
other  functions  of  the  brain  remaining,  even  when  the  state  of  sopor  had 
lasted  for  weeks  together.  In  1850,  after  the  storming  of  Friedrichstadt, 
in  Schleswig,  two  young  surgeons  came  under  Dr.  Stromeyer*s  care  with 
gun-shot  wounds  of  the  head,  accompanied  by  deep  depression;  they 
were  both  subjected  to  the  non-operative  treatment.  In  the  first  case, 
no  venesection  was  required ;  in  the  second  case  life  was  only  preserved 
by  a  venesection.  Both  recovered  perfectly.  A  third  case,  that  of  a 
fusileer,  terminated  fatally  from  encephalitis,  the  surgeon  in  attendance 
upon  him  shunning  bloodletting. 

From  the  two  campaigns  of  1849  and  1850,  Dr.  Stromeyer  possesses  the 
notes  of  forty-one  gun-shot  fractures  of  the  skull,  with  depression,  in  which 
there  was  no  doubt  about  the  existence  of  fracture  of  the  skull,  because  it 
was  denuded.  It  is,  however,  doubtful  whether  the  brain  or  the  dura  mater 
were  injui'ed,  because  this  can  only  be  ascertained  by  the  escape  of  cerebral 
matter  from  the  wound,  or  by  extracting  fragments  at  an  early  period.  Of 
these  forty-one  cases,  seven  terminated  fatally,  one  from  abscess  of  the  liver, 
one  from  typhus,  two  from  primary  encephalitis  through  neglect  of  anti- 
phlogistic treatment,  two  from  phlebitis  encephalica,  one  from  secondary 
encephalitis,  in  consequence  of  the  patient  visiting  a  public-house.  Thirty- 
four  were  cured,  of  whom  one  had  been  trephined  by  Dr.  Boss,  who 
afterwards  described  the  case  in  the  '  Deutsche  Klinik.'  This  is  the  only 
case  of  trephining  which  gave  a  favourable  result  in  all  three  campaigns. 
A  soldier  was  wounded  in  the  head  at  the  storming  of  Friedrichstadt, 
and  was  transported  by  rail  to  Altona.  He  had  been  doing  well  for 
several  days,  when  the  symptoms  of  acute  encephalitis  caused  Dr.  Boss 
to  trephine  him.  A  detached  piece  of  the  internal  lamina  was  found 
under  a  slightly  depressed  part  of  the  frontal  bone.  Notwithstanding 
the  operation,  seven  venesections  and  sixty  leeches  were  necessary  to 
combat  the  continuing  inflammation  of  the  brain.  It  is  to  this  energetic 
antiphlogistic  treatment,  and  not  to  trephining,  that  Dr.  Stromeyer 
attributes  the  successful  termination  of  the  case.  The  highest  number 
of  venesections  ever  employed  by  Dr.  Stromeyer  in  cases*  of  gun-shot 
fracture,  when  trephining  was  not  performed,  was  five;  this  occurred  in 
a  single  case  only,  in  1849,  when  there  was  no  ice  to  be  had.  Dr.  Ross's 
case  may  serve  to  illustrate  the  disadvantages  which  trephining  inflicts, 
even  after  healing  of  the  wound.  His  patient,  after  being  cured,  was 
accidentally  struck  at  the  trephined  pla(>e  with  the  end  of  a  whip-lash, 
or  cord,  which  caused  the  reappearance  of  dangerous  cerebral  symptoms. 
Two  cases  in  which  the  operation  of  trephining  was  resorted  to  unneces- 
sarily by  Dr.  Beck  and  Dr.  Boss,  are  severely  criticised  by  Dr.  Stromeyer, 
in  which,  we  have  no  doubt,  our  readers  will  fully  coincide. 

Gun-shot  wounds  of  the  head  should,  in  their  recent  state,  be  exa- 
mined with  great  care  by  the  aid  of  the  finger  or  the  probe  alone.  They 
must  not  at  first  be  dilated,  under  any  pretext  whatever,  whether  for  the 
sake  of  diagnosis  or  of  prophylactic  treatment. 

The  exclusion  of  air,  the  presence  of  which  fikvoura  the  decomposition 
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of  the  8ecTefci<»iB  of  the  wound,  is  indicated  in  all  cases.  This  is  hest 
loooinplished  by  a  piece  of  fine  Hnen,  which,  when  damp,  adheres  per- 
fectlj  to  the  wound,  and  is  to  be  removed  at  long  intervals  only.  It  is 
coTCTed  by  some  dry  charpie,  above  which  is  placed  a  wet  compress;  a 
net  made  for  the  purpose  fixes  the  whole  dressing.  Cold  applications  are 
made  over  the  net.  When  these  are  discontinued  the  piece  of  linen  next 
to  the  wound  is  moistened  with  oil.  Every  patient  with  a  wound  uf  the 
head  mnst  be  well  watched.  The  best  advice  Sir  Astley  Cooper  gives  in 
bis  Lectures  on  Wounds  of  the  Head,  is  to  visit  a  patient  suffering  from 
concussion  of  the  brain  at  least  three  times  a-day.  In  all  cases  of  wounds 
of  the  head  great  care  should  be  taken  not  to  let  the  right  period  for 
venesection  pass  by.  With  regard  to  local  treatment,  the  cautious  ex- 
traction of  perfectly  loose  fragments  and  foreign  bodies  stands  foremost. 
The  removal  of  impacted  balls  should  not  be  attempted.  No  fault  must 
he  avoided  more  carefully  than  that  of  attempting  the  extraction  of 
necrosed  pieces  of  bone  at  too  early  a  period,  since  it  produces  no  harm 
whatever  to  leave  them  longer  than  is  actually  necessary.  Small  incisions 
of  the  wound  for  the  purpose  of  extraction  should  not  be  resorted  to 
before  the  third  week. 

These  principles  are  by  no  means  new,  nor  is  it  necessaiy  to  turn 
to  the  declared  adversaries  of  trephiniug  in  order  to  meet  with  them. 
Hennen,  who  in  considerable  depressions  of  the  skull  trephined  only 
when  there  w«re  brain  symptoms  which  did  not  at  once  yield  to  depletion 
of  the  vessels^  says  that  it  was  not  absolutely  necessary  to  trephine  for 
depressed  fragment^  though  nobody  would  be  hazardous  enough  to  leave 
fragments  which  could  be  easily  removed.  He  mentions  the  case  of  a 
man  who,  with  a  funnel-shaped  depression  one  inch  and  a  half  deep,  lived 
for  thirteen  years,  and  enjoyed  a  comfortable  existence,  provided  he  did 
not  drink  too  much.  Hennen  had  several  specimens  of  that  kind  in  his 
possession. 

Space  does  not  permit  us  to  repeat  the  whole  of  the  author's  arguments. 
They  necessarily  lead  to  the  conclusion  that,  if  depressions  of  the  skull  do 
not  in  themselves  indicate  trephining,  neither  do  t^ey  so  even  when,  under 
the  influence  of  reaction,  imconsciousness  and  paralytic  symptoms  make 
their  appearance.  They  only  indicate  those  remedies  which  keep  down 
the  reaction,  and  trephining  certainly  cannot  in  the  least  be  said  to  do 
this. 

Br.  Stromeyer  has,  on  principle,  not  trephined  in  two  campaigns,  and 
we  have  seen  the  results.  Afler  the  exposition  of  his  reasons,  nobody,  he 
bopes^  will  regard  his  disuse  of  the  trephine  merely  as  an  experiment,  but 
will  accept  it  as  the  necessaiy  result  of  observation  and  of  correction  of 
preconceived  opinions.  The  strongest  corroboration  of  the  author's  views 
Rgarding  the  treatment  of  compound  gun-shot  fractures  of  the  skull  is, 
I^rhaps,  the  statement  of  Mr.  Hose,  of  the  Coldstream  Guards,  recorded 
i>y  Sir  George  Ballingall : — 

"On  the  3rd  of  Augost,  1809,  six  days  after  the  battle  of  Talavera,  an  order 
vas  given  for  all  the  wounded  in  hospital  at  the  latter  town,  who  could  march, 
to  lea?e  it.  Among  those  who  undertook  the  march  there  were  twelve  or  fourteen 
^th  wounds  in  the  head,  accompanied  with  injuries  of  the  bone.  At  least  four 
or  fiTe  of  these  had  both  tables  of  the  skull  fractured,  and  two  of  them,  along  with 
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fracture  of  the  os  frontis,  had  each  the  ^lobc  of  one  eye  totally  destroyed.  In 
none  of  them  had  the  trephine  been  appbed,  nor  had  any  attempt  been  made  to 
remove  splinters  of  bone.  After  leavmg  Talavera  they  were  exposed  to  very 
severe  fatigue.  Every  evening,  after  the  day's  march,  Mr.  Rose  collected  the 
wounded  around  him,  and  examined  and  washed  their  wounds,  dressing  with  care 
those  that  particularly  required  it.  Cold  water  was  the  principal  application 
employed.  The  retreat  occupied  sixteen  days,  in  spite  of  which,  and  with  no  other 
treatment  than  that  which  has  been  described,  every  one  of  those  who  were 
wounded  in  the  head  recovered." 

Sir  George  Ballingall  quotes  this  in  proof  of  the  good  efiectn  of  cold 
applications;  we  lay  equal  stress  on  the  non-interference.  A  future 
generation  may  perhaps  base  upon  the  above  record  a  perambulatory 
treatment  of  gun-shot  fractures  of  the  head,  the  state  of  the  brain  per- 
mitting. 

Dr.  Stromeyer  compares  the  results  of  his  treatment  with  those  obtained 
by  the  Nassau  surgeons  as  described  in  the  *  Nassauer  Jahrbiicher.*  The 
indications  for  trephining  given  by  the  most  recent  German  author, 
Professor  Bruns,  are  reviewed,  and  the  slight  with  which,  by  omission,  he 
treats  one  of  the  greatest  authors  on  the  subject  (Dieffenbacb),  is  justly 
animadverted  upon.  Practical  remarks  on  the  general  treatment  of 
patients  with  injuries  to  the  head,  conclude  this  very  elaborate  chapter. 

We  cannot  part  with  Dr.  Stromeyer  s  work  without  giving  expression 
to  our  sincere  feeling  of  admiration  for  his  numerous  and  great  achieve- 
ments in  the  surgery  of  wai:,  and  we  are  confident  that  all  readers  will 
derive  as  much  pleasure  and  instruction  from  the  perusal  of  this  treatise, 
as  we  have  derived  in  writing  this  review. 

The  work  of  Dr.  Simon  excited  some  interest  at  the  time  of  its  publi- 
cation, from  the  fact  that  it  contained  some  novel  views  on  the  nature  of 
gun-shot  wounds,  the  majority  of  which  he  opined  to  be  closely  related  to 
tubular  incised  wounds,  with  loss  of  substance.  Upon  this  theory  he 
based  his  treatment  of  gun-shot  wounds,  the  object  of  which  was  a  cure 
per  primam  intentioneni.  It  consists  in  removal  of  the  contused  border 
of  the  wound  in  the  skin  by  the  knife,  suture,  and  compression  of  the 
canal,  with  the  application  of  cold. 

The  chapters  On  the  Treatment  of  Complicated  Gun-shot  Wounds,  On 
Amputation,  and  On  the  Conservative  Ti*eatment  of  Gun-shot  Fractures, 
principally  those  of  the  upper  third  of  the  femur,  are  greatly  deserving  of 
attention.  The  large  amount  of  carefully  observed  and  well  related 
original  matter  imparts  to  the  work  a  lasting  value.  We  regret  that  we 
are  compelled  to  content  ourselves  with  briefly  alluding  to  it. 

Dr.  Beck's  volume  contains  one  great  impediment  to  the  recognition  of 
the  author*s  merits ;  we  mean  the  style  of  language  in  which  it  is  written. 
But,  though  this  style  be  heavy,  unusual,  and  in  some  places  of  so  con- 
fused a  construction  as  to  obscure  the  meaning  of  whole  sentences  or 
paragraphs,  it  is  yet  pervaded  by  that  freshness  which  vigour  and  origi- 
nality of  mind  impi^  to  a  pen ;  the  great  amount  of  very  valuable 
original  experienoe  affords  ample  proof  that  the  author's  hand  is  more 
practised  in  the  use  of  the  knife  than,  in  that  of  the  pen.  Dr.  Beck 
started  for  his  five  campaigns  with  a  good  anatomical  foundation,  and 
with  the  invaluable  advantage  of  having  been  the  assistant  of  Dr. 
Stromeyer.    His  principal  experience  he  gained  in  the  Italian  campaigns, 
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▼here  he  was  employed  aa  operator  at  the  ambulances  of  the  Austrian 
^^ecoud  Army-corps,  and  as  surgeon  to  several  Austrian  military  hospitals 
io  soccesaion.  During  eighteen  months  of  the  years  1848  and  1849  he 
vas  present  at  four  battles,  seven  skirmishes,  and  a  siege,  and  saw  more 
than  four  thousand  wounds,  one-fourth  of  which  he  treated  himself. 

His  work  begins  with  an  introduction,  containing  a  short  sketch  of  the 
position  of  the  military  surgeon  in  general,  and  of  that  of  the  Austrian 
surgeons  in  particular,  to  which  we  have  already  had  occasion  to  refer. 
A  sketch  of  the  Austrian  army  medical  department  follows,  and  some 
improvements  are  suggested,  of  which  one  of  the  most  important  is  the 
recommended  institution  of  ambulances  for  every  brigade,  like  those 
introduced  in  1849  in  the  Schleswig-Holstein  army  by  Dr.  Stromeyer. 
C^baervations  on  the  instrumentarium.  and  on  the  means  and  modes  of 
transport  of  the  wounded,  conclude  the  introductory  part  of  the  work. 

The  general  part  treats  of  projectiles  and  the  wounds  they  effect,  of  the 
physiological  process  in  the  woimd  and  its  neighbourhood,  and  of  the 
treatment  of  gun-shot  wounds  in  general  These  chapters  are  written  with 
due  regard  to  the  literature  of  the  subject,  but  do  not  profess  to  contain 
any  principle  different  from  what  has  hitherto  been  taught.  It  is  the 
same  with  the  following  chapters,  which  treat  of  the  diseased  action  in 
wounds  and  their  neighbourhood.  Pyiemia  engages  the  author  for  twenty 
page&  In  this  chapter  we  meet  with  the  statement,  that  often  pysemic 
]>atienta,  seven  have  purulent  deposits  in  the  lungs.  We  pass  by  the 
concise  statement  of  the  extent  to  which  pysemia  affected  the  patieuts 
under  the  author  s  care,  and  of  the  positive  effect  of  the  remedies  he 
proposes  at  the  end  of  this  chapter.  To  phlegmonous  inflammation  ouly 
ludf  a  page  is  devoted — very  little  in  a  treatise  which,  from  its  title, 
professes  to  treat  of  gun-shot  wounds,  with  all  their  relations  and  con- 
sequences. Of  gangrene  we  hear  little,  and  nothing  of  its  prevention. 
Hospital  gangrene  has  not  come  under  the  author's  observation. 

In  the  chapter  On  HsBmorrhage  from  Gun-shot  Wounds,  the  author 
founds  his  remarks  on  the  basis  of  his  practical  ex  perience.  Ligature  in  the 
wonnd  itself  he  only  advocates  after  grazing  shots,  and  lacerated  wounds 
£nom  fragments  of  shells.  In  wounds  of  larger  vessels,  the  trunk  should 
alwajrs  be  ligatured,  as,  for  example,  the  femoral,  below  Poupart's  ligament, 
when  the  crural  artery  is  injured  in  its  lower  third.  With  regard  to  this 
point  Dr.  Beck  is  at  variance  with  Dr.  Stromeyer,  who  recommends  ligature 
in  the  wound  wherever  it  is  practicable,  but  insists  on  the  ligature  being 
appUed  to  both  ends  of  the  severed  artery,  an  operation  the  evident  advan- 
tages of  which  escaped  Dr.  Beck.  He  performed  ligature  of  the  femoral 
below  Poupart's  ligament  in  two  cases,  of  which  the  first,  hopeless  from  the 
extent  of  the  wound,  ended  fatally.  The  second  casahad  a  favourable  result, 
notwithstanding  several  severe  hcemorrhages  before  and  afler  the  operation. 
In  another  case  the  brachial  artery  was  ligatured  successfully.  Dr.  Beck 
ooRoboratea  Gnthrie's  statement,  that  a  wound  of  the  femoral  artery  re- 
quiring an  operation,  complicated  with  a  simple  fracture  of  the  femur,  is 
a  case  for  immediate  amputation. 

In  two  cases  Dr.  Beck  observed  diffuse  aneurysm  after  wounds  of 
arteries^  and  had  to  perform  secondary  amputation  in  consequence.     The 
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first  case  (thigh)  had  an  unfavoarable  result,  the  second  one  (upper  arm) 
was  cured. 

Of  tetanus  nine  cases  are  recorded,  which  all  terminated  fatallj. 

We  received  the  work  of  Dr.  Schwarts  so  late,  that  we  were  unable 
to  allot  to  its  review  a  s|)ace  at  all  proportionate  to  its  merits.  Under 
the  modest  title  of  '  Contributions,*  the  author  gives  a  most  elaborate 
treatise  on  gun-shot  wounds,  exclusively,  as  he  states  in  the  preface,  upon 
the  basis  of  his  own  experience.  He  had  charge  of  the  first  line  of 
hospitals,  which  received  the  severely  wounded  soldiers^  particularly  those 
with  gun*  shot  fractures. 

From  the  number  of  cases  which  the  author  relates,  we  conclude 
that  his  experience  in  the  treatment  of  the  latter  has  been  considerable, 
and  entitles  his  opinion,  even  where  it  is  at  variance  with  the  opinion 
of  high  authorities,  to  great  consideration.  We  particularly  noticed 
that  the  author  does  not  advocate  venesection  in  the  treatment  of 
complicated  gun-shot  fractures,  that  he  regards  secondary  amputation 
admissible,  at  any  time  after  the  lesion,  in  all  cases  where  it  is  possible 
to  perform  the  operation  in  perfectly  sound  parts.  In  some  chapters 
the  absence  of  a  careful  comparison  of  the  author's  experience  with 
what  was  known  before  him,  a  fault  of  which  German  authors  are 
not  generally  guilty,  is  very  perceptible ;  but  on  the  whole  the  anthor 
deserves  the  highest  credit  for  the  assiduity  with  which  so  great  an 
amount  of  material  has  been  collected,  the  clearness  with  which  it  has 
been  related,  and  the  modesty  which  characterizes  his  language,  wherever 
his  opinion  differs  from  that  of  others. 

We  have  completed  our  task.  Our  object  has  been  to  place  before  our 
readers  some  of  the  peculiar  features  of  military  surgery  as  now  taught 
and  practised  in  Germany.  It  will,  we  hope,  be  felt  that  the  great  rej>ii> 
tation  of  Dr.  Stromeyer  as  a  civil  surgeon  has  been  enhanced  by  his 
achievements  on  the  field  of  battle.  We  trust  that  our  readers  may  be 
induced  to  turn  to  the  pages  of  the  original 

The  importance  of  the  subject,  which  now  attracts  more  than  ordinary 
attention,  can  scarcely  be  exaggerated ;  the  Amotions  of  the  medical  man 
in  relation  to  navies  and  armies  are  even  yet  not  sufficiently  understood 
by  those  to  whom  the  supreme  control  of  our  armaments  is  entrusted ; 
but  the  wounded  look  to  him  as  their  solace  and  their  aid,  as  is  well 
expressed  in  the  following  quaint  words  of  an  old  author:* — ''Patent 
certantibus  campi ;  jam  corpora  procumbunt  humi  truncata ;  membra  late 
dispersa  stemuntur;  manat  undique  craor;  salus  una  restat  mocibundis; 
vocant  hominis  amicum ;  Eooe  chirurgus  1" 

•  ThC8.  In  Par.  Chimrg.  8ch.,  17«8. 
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Beyiew  VI. 

L  U^bsr  die  Wirkung  des  Nordsee-Bckdes,  JSine  Physiologisch-Chemisclie 
Unier9ucJfiung.  Von  Dr.  F.  W.  Beneke. — GoUingen,  1855.  4to. 
pp.  129. 

Oa  the  BJkcte  of  Residence  at  the  Watenng-Flaces  of  the  North  Sea.  A 
Phynologieal  and  Chemical  Investigation.     By  Dr.  F.  W.  Benekb. 

2.  Der  Stoffwechsd.  Eine  PhysuHogisch-Chemische  UnJtersuchung.  Von 
Dr.  F.  Bidder  und  Dr.  C.  Schmidt,  Professoren  in  Dorpat. — Mitau 
und  Leipzig,  1852.     8vo. 

T/§e  Metnmorphosis  of  Tissue,  A  Physiological  and  Chemical  Research. 
'By  Dr.  F.  Bidder  and  Dr.  C.  Schmidt,  &c.  <fec. 

Chamqe  of  residence  from  London  to  the  sea-shore  exercises  on  almost 
every  one  a  wonderfullj  invigorating  influence.  The  man  advanced  in 
life,  already  perhaps  painfully  conscious  of  the  approach  of  old  age,  often 
finds  that  the  buoyancy  and  vigour  of  youth  are  suddenly  restored; 
while  the  young  man  experiences  an  increased  aptitude  for  muscular 
exertion,  and  a  sharpened  appetite  for  all  the  pleasures  of  life.  In  cer- 
tain diseased  couditions  the  influence  of  sea  air  as  a  curative  agent  is 
even  wkore  astonishing.  In  all  the  forms  of  that  protean  disease,  struma, 
sea  air  is  as  much  the  remedy  par  excellence,  as  quina  in  ague  and  periodic 
nenralgia,  or  as  iodide  of  potassium  in  chronic  rheumatism.  In  children 
especially,  whenever  we  can  be  sure  that  we  have  to  do  with  pure  struma 
without  any  intermixture  of  a  syphilitic  taint,  we  may  predict  that  sea 
air  alone  wUl  exercise  a  curative  influence  incomparably  greater  than  that 
of  any  other  remedy,  or  succession  of  remedies,  however  judiciously 
combined. 

A  visit  to  the  Sea-bathing  Infirmary  at  Margate  will  afford  to  any  one 
who  may  be  inclined  to  imagine  that  we  are  over-stating  our  point,  an 
accumulation  of  evidence  to  the  contrary.  There  he  will  see  carious 
tarn,  which,  according  to  the  ordinary  principles  of  surgery,  suggest  no 
other  alternative  aa  regards  treatment  than  that  between  Syme  and 
Chopart;  joints  abready  condemned  to  excision;  diseased  cervical  verte- 
brae, in  which  a  little  further  progress  must  be  sudden  and  certain  death ; 
hideooa  cases  of  lupus,  or  of  so-called  glandular  swelliugR, — ^in  all  these 
and  many  other  forms,  the  immediate  result  of  removal  to  the  sea  air  is 
the  manifotation  of  a  tendency  to  a  fiivourable  termination  which  did  not 
before  exist.  Ill-conditioned  sores,  the  sure  indices  of  dead  bone  beneath, 
assume  a  healthy  as|)ect;  sequestra,  which  under  other  circumstances 
wovld  require  the  knife  for  their  removal,  here  become  imprisoned  in 
newly-formed  bone,  and  disappear;  and  a  disease  to  the  duration  of  which, 
seconding  to  a  very  high  authority,  "  there  is  no  natural  limit,  except  the 
life  of  the  patient,"*  terminates  spontaneously  in  cure.  Even  in  those 
eases  in  which  a  result  quite  so  favourable  is  not  obtained,  and  in  which 
the  knife  cannot  be  wholly  dispensed  with,  the  surgeon  operates  under 
drcamstanoed  moat  conducive  to  a  fiivourable  result. 

*  Syme*i  Surgery,  p.  19S. 
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ConsiderationB  similar  to  the  above  seem  to  have  led  Dr.  Beneke  to 
undertake  the  admirable  series  of  researches,  the  title  of  which  we  have 
placed  at  the  head  of  this  review.     During  his  long  residence  in  this 
country  as  medical  officer  to  the  German  Hospital,  he  visited  the  Margate 
Infirmary,  and  was  as  much  struck  with  what  he  saw,  as  we  have  been. 
The  £Etcts  were  obvious  and  incontrovertible;  but  when  he  applied  himself 
to  the  question,  How  are  such  results  brought  about?  he  found  himself 
wholly  in  the  dark,  and  discovered  that  scarcely  an  attempt  had  been 
made  by  any  previous  inquirer  to  assign  to  them  a  physiological  explar 
nation. 

The  desired  opportunity  at  length  presented  itself,  in  a  summer's  resi- 
dence on  the  island  of  Wangeroge,  off  the  coast  of  Hanover.  A  series  of 
researches  were  planned,  which  were  to  serve  as  a  groundwork  for  a  more 
complete  study  of  the  subject  than  had  hitherto  been  attempted.  The 
objects  in  view,  and  the  means  by  which  it  was  proposed  to  accomplish 
them,  are  explained  as  follows : 

*'  In  all  pharmaco-dynamical  researches  it  is  necessary  to  determine,  in  the  first 
place,  whether  the  therapeutical  agent  in  question  sensibly  affects  the  organism, 
or,  what  is  the  same  thing,  modifies  the  exchange  of  its  materials ;  secondly,  what 
are  the  limits  of  this  action,  if  it  exist ;  and,  lastly,  in  what  wa^r  it  is  induced. 
The  limits  of  the  exchanj^  of  material  under  the  normal  conditions,  and  for  a 
period  immediately  preceding  the  observation,  must  be  ascertained  with  exactitude. 
During  the  application  of  the  agent,  the  observations  must  be  continued  under 
vital  conditions,  which  are  in  all  other  respects  as  nearly  as  possible  normal ;  and 
further,  after  the  agent  has  been  discontinued,  attention  must  be  directed  to  its 
subsequent  action,     (p.  3.) 

It  must  be  obvious  to  the  reader  that  a  research  successfully  carried 
out  on  the  principles  here  laid  down,  would  yield  a  rich  harvest  uf  results, 
which,  without  considering  their  importance  in  relation  to  the  therapeu- 
tical question,  must  possess  the  greatest  value  as  a  contribution  to  our  as 
yet  very  scanty  knowledge  of  the  limits  of  the  vital  exchange  of  material 
which  constitutes  the  vegetative  life  of  man.  Although  the  researches  of 
Yalentin,  Boussingault,  and  above  all,  of  Bidder  and  Schmidt,  have 
taught  us,  with  something  like  mathematical  precision,  the  laws  of  the 
balance  of  nutrition  in  some  of  the  lower  animals,  it  must  be  admitted 
that  as  regards  man  this  precision  is  entirely  wanting. 

Dr.  Beneke  is  well  aware  of  the  extent  and  the  difficulties  of  the  task 
before  him : 

**  What  is  required  is  to  keep  a  daily  exact  reckoning  of  the  total  income  and 
outgoing  of  the  body ;  the  solid  and  fluid  ingests  must  be  quantitatively  and 
(^qualitatively  determined.  The  employment,  subjective  state,  distribution  of 
time,  and  condition  of  the  atmosphere,  as  regards  density  and  temperature,  must 
be  observed.  .  .  .  The  outgoings  of  the  body  by  the  kidneys,  intestinal  canal,  and 
lungs,  must  be  measured  and  analysed  with  the  utmost  attaiuable  accuracy." 
(pp.  3,  4.) 

In  order  that  we  may  fully  appreciate  the  difficulties  of  Dr.  Beneke*s 
problem — the  solution  of  which,  as  regards  the  human  subject,  we  may 
premise  that  neither  he  uor  any  other  physiologist  has  yet  accomplished — 
we  shall  lay  before  the  reader  the  general  method  by  which  every  research 
that  has  for  its  object  the  estimation  of  the  factors  and  resultants  of  the 
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Tital  exchange  of  materials,  must  be  conducted.  The  general  results 
which  have  been  arrived  at  in  the  lower  animals,  will  serve  as  a  point  of 
departnre  in  the  critical  examination  of  Dr.  Beneke's  deductions. 

In  the  investigation  of  the  normal  condition  of  the  functions  of  organic 
life,  that,  nameij,  in  which  income  and  expenditure  are  equal,  there  are 
two  problems  which  present  themselves.  The  first  is,  to  determine  the 
quantity  of  incoming  and  outgoing  material  in  relation  to  the  weight  of 
the  whole  body;  the  second,  to  ascertain  the  mutual  relations  of  the  in- 
dividual co-efficients  of  which  income  or  expenditure  is  made  up.  These 
last  are  diTisible  into  two  classea  Those  belonging  to  the  first  class,  in 
which  it  is  absolutely  essential  that  the  greater  number  should  be 
iucladed,  must  all  be  determined  directly  by  analysis  or  measurement. 
These  being  known,  the  values  of  the  others,  many  of  which  are  inca- 
pable of  direct  determination,  may  be  arrived  at  indirectly  Such  is  the 
probl^n.  The  procedures  required  for  its  solution  are  alike  difiicult  and 
laborioos, — so  much  so,  indeed,  that  until  very  recently,  among  the  many 
who  liave  attempted,  none  have  completed  the  task.  Within  the  last 
few  years,  however,  Professors  Bidder  and  Schmidt  of  Dorpat, — men  no 
less  remarkable  for  their  penetrating  insight  into  the  mysteries  of  life, 
than  for  their  prodigious  industry — have  succeeded,  as  regards  the  carni- 
Toroiia  animal,  in  tracing  a  continuous  outline  of  the  great  process  of 
nutrition,  which  in  all  its  prominent  points  is  an  authentic  rendering  of 
nature.  The  cat  is  the  example  selected.  The  analyses  on  which  the 
results  in  question  are  founded  are  extremely  numerous,  and  must  have 
involved  an  expense  of  time  and  labour  which,  to  our  English  notions, 
seems  almost  incredible.  From  these  the  following  table  has  been 
deduced,  which  it  is  hoped  will  serve  as  well  to  exhibit  the  form  which 
the  problem  must  in  every  case  assume,  whether  in  man  or  in  the  lower 
AtiifwaJA  as  the  solution  which  Bidder  and  Schmidt  have  afibrded : 

Table  I. 

T^le  exkibiting  the  Normal  Balance  of  Material  in  the  Cat,X  estimated  in  ternu 
of  the  ihoMtandtk  part  of  the  weight  of  the  Bodif  as  unity. 

SOLID  AND  LIQUID. 

In-eoming.  Oat-going. 


Water 604  o.      Water 

--           .                   /Carbon.     .     6*2  h.  /Carbon   . 

^**'»*^  J                   \  Hydrogen  ,     0*8  c.  nrineand  1  hydrogen 

Bawbeef/  Nitrogen    .     1-4  d.  f^—' I  Nitrogen 

)  Oxygen .     .     22  «.  '®^^      i  Oxygen  . 


.  50*9     a. 

.  0-65  /3. 

.  0-2     y. 

.  1-4     J. 

.  0-9      e. 

^Inoi^.  const.    0*55  /.                        ^h^organic  constit.  .  0*55  ^. 

OASBOCB. 

^"«^  "^^ "■**  ^      Expired  carbonic  acid  j  ^:^^^  if|^  \ 

Fre-existiDg  water     .     .     .     •  9*6     0. 

Water  formed  by  J  Hydrogen    .  0*6     x* 

oxidation.        { Oxygen  .     .  4*9    if/. 

Nitrogen 0*0     w. 


Total    .     .     .     .90  00  Total 90 '00 

•  The  aboTe  table  i«  constructed  on  the  bjisia  of  the  results  of  the  first  period  of  research  in 
Uie  Mcoiid  »eric«,  pp.  $3»— 83(1. 
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We  baye  indicated  the  determinable  factors  or  resnltants  bj  tbe 
beginning  letters  of  tbe  alphabet,  tbe  quantities  of  each  of  them  entering 
or  leaving  the  organism  being  estimated  by  direct  analysis  or  measure- 
ment. Those,  on  the  other  hand,  which  lie  out  of  the  reach  of  analytical 
processes,  are  successively  estimated  as  follows : — 0  =  a  —  «;  x=  ^  —  yi 
i//  being  the  quantity  of  oxygen  required  to  combine  with  ^,  so  as  to  form 
water  =  8^;  w  =  rf — 5  =  0.  It  was  found  that,  of  the  nitrogen  enter- 
ing the  organism  in  the  form  of  albuminous  compounds  in  the  food,  almost 
the  whole  was  eliminated  as  a  constituent  of  urea,  the  fteces  containing 
not  more  than  0-1  per  cent.*  The  expired  oxygen  a;  =  6  +  ^ —  {e  —  c). 
The  oxygen  contained  in  the  food,  «,  is  more  than  double  of  that 
which  passes  out  in  the  form  of  urea  and  fteces.  This  excess  (e  —  c)  is 
expired  in  the  form  of  carbonic  acid  or  water.  After  deducting  it 
from  the  whole  quantity  of  oxygen  so  eliminated,  (0  -f  if/),  we  have  a 
remainder,  x,  which,  as  it  can  have  arisen  from  no  other  source,  must 
have  been  derived  from  the  atmosphere. 

One  of  the  most  remarkable  results  to  be  deduced  from  Bidder  and 
Schmidt's  determinations,  is  the  discovery  of  a  relation  between  tbe 
resultants  of  the  two  great  processes  by  which,  on  the  one  hand  carbon, 
on  the  other  nitrogen,  are  eliminated  fi-om  the  system ;  a  relation  of  the 
greatest  importance  in  its  bearing  on  the  general  doctrine  of  nutrition. 
This  relation  corresponds  in  a  most  remarkable  manner  to  that  which 
exists  between  the  two  elements  in  question,  in  the  composition  of 
albumen.  From  this  composition  it  follows  that  the  quantity  of  nitrogen, 
1'4,  indicated  in  the  table  as  entering  normally  into  the  exchange  of 
material,  would  correspond  to  9-8  of  that  substance;  this  would  contain 
5*35  carbon  and  '66  hydrogen.  The  quantities  of  either  element  existing 
in  the  secretions,  viz.,  /3  and  y,  being  deducted,  the  remainders,  4*46 
hydrogen,  and  4*7  carbon,  imply  the  amount  of  each  resulting  from  the 
disintegration  of  the  albuminous  compounds,  and  available  for  the 
respiratory  process.  The  comparison  of  these  with  the  values  of  e  and  j^ 
in  the  table,  will  show  only  an  inconsiderable  excess  in  favour  of  the 
latter.  In  other  series  of  researches,t  in  which  there  was,  instead  of 
equilibrium,  a  daily  gain  of  weight  of  1*9  per  cent.,  the  quantities  c  and  ^ 
were  completely  covered  by  the  residues  in  question ;  so  that  it  appears 
that  in  vigorous  health  respiration  was  carried  on  entirely  at  the  expense 
of  the  albuminous  compounds.}  During  inanition,§  on  the  other  hand, 
this  relation  was  reveraed.  The  activity  of  the  respiratory  process  was 
somewhat  greater  than  in  the  normal  condition,  so  that  the  mean  values 
of  fj  for  four  successive  periods  of  four  weeks  each,  were  5*68,  5*74,  6*2 1, 
6 '28;  while,  on  the  other  hand,  the  successive  values  of  I  for  the  same 
period  were  0-9.5,  0*98,  0-87,  0*89;  exhibiting  an  immediate  and  very 
considerable  diminution  in  the  quantity  of  nitrogen  eliminated,  which, 
owever,  was  ilot  progressive — so  that  the  amount  of  plastic  material 

*  In  the  oat-tribe  tbe  organic  oonstitaents  of  the  nrine  are  made  up  entirely  of  orea.  Uric 
aeid  is  wanting,  or  exiBts  aa  a  mere  trace.  Hence  the  facility  with  which  the  former  tub- 
Btance  can  be  separated  and  estimated  in  these  animals. 

t  Bidder  and  Schmidt,  p.  886 — 889. 

X  Lea  aubstancea  plaatiquea  ne  prennent  qu*ane  part  fort  reatreinte  k  la  production  de  la 
clialeur  animale.    Liebig,  Nouvellea  Lettrea,  p.  187. 

\  Bidder  and  Schmidt  in^op.  cit.,  p.  308 — 838. 
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(albnniien)  which  entered  into  the  organic  exchange,  must  have  been  at 
least  33  per  cent,  less  than  in  the  normal  condition.  The  increased  pro- 
portion of  carbon  and  hydrogen  mnst  have  been  derived  from  a  source 
abounding  in  these  elements,  but  free  from  nitrogen;  so  that  we  may 
conclude  that,  in  the  starving  animal,  which  lives  upon  the  components  of 
its  own  LkmIj,  a  much  larger  proportion  of  the  £Eitty  as  compared  with  the 
albuminoua  constituents  is  employed  in  the  maintenance  of  life,  than  in 
the  animal  under  the  normal  condition.  Or,  to  express  the  same  deduc- 
tion in  other  words,  the  relation  which  exists  between  the  quantity  of 
nitrogen  eliminated  by  the  excretions  and  that  of  carbon  expired  {h :  17),  is 
not  a  constant  one,  but  varies  directly  as  the  sum  of  the  incoming  and 
o>itgning  material  It  was  found  that  in  the  cat  this  quantity  is  capable 
of  very  great  variation  consistently  with  the  maintenance  of  health ;  and 
that  even  when  provided  with  as  much  animal  food  as  it  would  eat,  viz., 
from  four  to  five  times  as  much  as  was  required  to  maintain  life  with- 
out loss  of  weight,  the  outgoing  material,  while  it  was  correspondingly 
increased,  still  exhibited  in  the  mutual  proportions  of  its  constituents  the 
relations  which  we  have  pointed  out. 

The  above  are  examples  of  the  valuable  results  at  which  Bidder  and 
S^midt  have  arrived.  In  man,  unfortunately,  the  determination  of 
some  of  the  most  important  resultants  of  the  exchange  of  material — those, 
namely,  bj  means  of  which  the  elimination  of  nitrogen,  and  of  carbon  in 
the  form  of  carbonic  acid,  must  be  measured — is  attended  with  much 
greater  difficulty.  The  carbonic  acid  which  passes  into  the  atmosphere 
by  cutaneous  transpiration,  cannot  be  measured  by  any  direct  process ; 
and  even  the  estimation  of  the  carbonic  acid  expired  by  the  lungs  can 
only  Ije  effected  at  such  an  exi)en8e  of  time  and  labour  as  to  make  it 
almost  impossible  to  repeat  the  analysis  sufficiently  often  to  arrive  at  safe 
re^tsw  As  r^ards  the  elimination  of  nitrogen,  it  has  been  shown  by 
Bischoff*  that  in  man,  under  some  circumstances,  urea  is  by  no  means  to 
be  considered  as  an  index  of  the  exchange  of  material;  and  that,  on  the 
contrary,  sometimes  a  larger,  sometimes  a  smaller  proportion  of  the 
nitrogenous  constituents  of  the  body  is  eliminated  in  this  form,  the  rest 
passing  out  either  in  the  bile  by  the  intestinal  canal,  or  as  carbonate  of 
ammonia  by  the  skin  and  lungs.  Whatever  value  we  attach  to  these 
conclusions,  it  is  clear  that,  in  the  present  state  of  science,  we  have  no 
reliable  means  of  estimating  the  amount  of  nitrogen  extricated  from  the 
human  orgauism  in  any  given  time. 

We  cannot  better  represent  the  aspect  of  the  inquiry  in  the  present 

stage  of  its  progress,  than  by  comparing  it  to  the  chart  of  an  imperfectly 

discovered  country,  on  which  lines  of  coast,  mouths  of  rivers,  and  positions 

of  lakes  and  mountains,  are  here  and  there  accurately  laid  down,  while 

between  them  there  are  large  spaces,  corresponding  to  tracts  of  unexplored 

territory.     Just  as  the  geographer,  guided  by  considerations  of  greater  or 

Jess  weight,  marks  out  in  dotted  lines  the  contour  of  islands  or  continents, 

so  the  physiologist  completes  the  outline  of  the  great  process  of  nutrition 

iu  man,  aided  by  determinations  derived  from  the  lower  animals.     Still, 

the  whole  remains  a  mere  provisional  delineation,  iu  which  those  parts 

only  have  value  or  permanence  which  are  the  transcripts  of  nature ;  while 

•  "Da  Hanutoff  als  M«u  des  Stoffvrechsels,  p.  U2  et  seq.    Giessen,  18{>3. 
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the  rest,  however  like  nature,  are  but  the  traces  of  that  which  has  onlj 
an  ideal  existence.  Let  us^  above  all,  be  cautious,  lest  we  give  to  our 
dotted  lines  the  authority  of  facts,  and  by  long  accustoming  ourselves  to 
an  imaginary  physiology  of  nutrition,  foi^et  that  the  permanent  solution 
of  the  problem  is  yet  &ir  oK 

Dr.  Beneke  does  not  pretend  to  have  solved  it.  "How  many 
questions,"  says  he,  "still  remain  open;  how  inadequate  must  my 
labours  appear  to  serve  as  the  groundwork  for  general  conclusions.**  He 
describes  as  follows  the  method  and  order  of  his  observations: 

'*  My  inyesti^tions  were  especially  directed  to  the  following  questions: 

"1.  What  mfluence  does  mere  residence  at  the  sea-side  exercise  on  the 
exchange  of  material  ? 

"  2.  IIow  is  this  influence  modified  hy  daily  hathin^  ? 

"  3.  What  influence  does  the  bath  exercise,  immediately  after  its  employment, 
on  the  exchange  of  material,  as  compared  with  the  effect  produced  in  the  whole 
twenty -four  hours  P 

"  4.  Is  it  true  that  residence  at  the  sea  and  sea-bathing  induce  subsequent 
emaciation  P 

"  5.  What  further  objective  or  subjective  phenomena  affecting  the  health  are 
to  be  considered  as  constant  effects  oi  these  agents  P 

"  for  the  solution  of  tliese  questions,  as  complete  an  acquaintance  as  possible 
with  my  own  exchange  of  material  was,  in  the  first  place,  necessary.  A  research 
of  five  days  in  January,  and  another  of  fifteen  days  in  February,  were  therefore 
undertaken;  the  urine  being  daily  analysed,  and  the  evacuations  and  solid  ingesta 

estimated  as  accurately  as  possible From  the  5th  to  the  8th  of  July, 

special  preliminary  researches  were  undertaken  at  Oldenburg  (Dr.  Beneke  s 
residence),  the  unne  being  analysed  twice  daily;  and  on  the  15th  of  July  the 
researches  in  Wangeroge  began,  the  10th  and  11th  being  occupied  in  the  journey. 
Four  days  were  devoted  to  the  study  of  the  effects  of  residence  on  the  island 
without  bathing;  and  the  following  seven  days  to  the  additional  effects  produced 
by  a  daily  bath."  (pp.  6,  7.) 

From  the  24th  of  July  to  the  4th  of  August  no  observations  were 
made.  Dr.  Beneke  judging  it  advisable,  on  hygienic  grounds,  not  to 
continue  his  laborious  researches  too  long;  but  on  the  latter  day  they 
were  again  commenced,  and  persevered  in  till  the  12th,  a  bath  being 
taken  daily,  with  the  exception  of  the  6th  and  7th.  Lastly,  after  Dr. 
Beneke*s  return  to  Oldenburg,  similar  observations  were  made,  which 
extended  over  two  periods  of  three  days  each.  In  all  these  researches 
the  weight  of  the  body  was  accurately  determined  each  morning.  Of 
the  processes  employed  in  the  analysis  of  the  urine  we  are  told  nothing, 
except  that  the  urea  was  estimated  after  Liebig*s  method — viz.,  by 
precipitation  with  a  solution  of  protonitrate  of  mercury  of  fixed 
strength. 

In  order  to  avoid  the  necessity  of  repetition,  we  have  arranged  the 
mean  results  of  the  seven  series  of  researches  in  the  following  Table. 
The  numbers  which  express  the  proportions  of  the  constituents  of  the 
urine  we  have  given  in  terms  of  the  mean  weight  of  the  body  at  the 
period  of  observation.  The  absolute  values,  as  given  by  Dr.  Beneke,  are 
apt,  if  we  overlook  the  influence  of  the  fluctuations  in  this  standard^  to 
lead  to  fallacious  conclusions : 
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During  the  second  period  of  observation,  Dr.  Beneke  lost  daily  '05  per 
cent.,  his  original  weight  being  sixty-four  kilogrammes.  This  loss  cannot 
be  accounted  for  by  deficiency  of  food,  but  should  rather  be  attributed 
to  the  impairment  of  the  powers  of  assimilation  by  prolonged  sedentary 
employments.  From  the  mean  quantities  of  aliments  of  different  kinds 
employed  during  the  first  ten  days  of  the  first  period,  we  have  endea- 
voured to  estimate  approximatively  the  quantity  of  nitrogen  which  must 
ha\'e  entered  the  digestive  apparatus.  According  to  our  deductions, 
which  are  founded  on  the  analyses  of  Horsford  and  Schlossberger,  the 
daily  aliment  of  all  kinds  must  have  contained  22*17  of  nitrogen — a 
quantity  corresponding  to  47-6  grammes  of  urea;  whereas  only  24*6 
grammes  were  actually  excreted  daily.  If  we  take  into  account  the 
animal  food  alone,  we  have  12-8  grammes  of  nitrogen,  corresponding  to 
27*4  of  urea.  Now  although,  as  above  noticed,  there  is  reason  to  believe 
that  a  certain  proportion  of  nitrogen  finds  its  way  out  of  the  system  by- 
other  means,  this  cannot  be  estimated  at  more  than  ten  grammes  daily, 
and  probably  falls  very  far  short  of  that  quantity.  We  are  therefore  led 
to  the  conclusion  that  a  quantity  of  nitrogenous  material,  corresponding 
to  at  least  ten  grammes  daily  of  nitrogen,  must  have  passed  undigested 
through  the  alimentary  canaL 

A  series  of  researches  undertaken  by  Dr.  Bocker,  of  Bonn,  with  a 
similar  object, — ^namely,  to  ascertain  the  limits  of  his  own  exchange  of 
material — ^afforded  to  him  the  following  mean  values  : — Urea,  0'4781 ; 
uric  acid,  0-0048;  sulphuric  acid,  0  0386;  phosphoric  acid,  0  039;  chlo- 
rine, 0*156;*  which,  although  considerably  above  those  obtained  by  Dr. 
Beneke,  correspond  closely  with  them  in  their  mutual  quantitative  rela- 
tions. Bischoff  gives  *4d4  as  the  corresponding  value  for  urea  in  a  healthy 
man  weighing  sixty-seven  kilogrammes. 

During  the  third  period,  extending  from  the  5th  to  the  9th  of  July, 
the  urine  passed  in  the  morning  hours  (viz.,  before  1  p.m.)  was  analysed 
separately  from  that  |)assed  during  the  rest  of  the  day.  Solid  food  was 
used  ad  libitum,  it  having  been  found  that  all  attempts  to  estimate  it 
accurately  were  imsuccessful.  The  fluids,  however,  were  still  measured. 
In  correspondence  with  other  observations,  it  was  found  that  while  in 
winter  the  total  amount  of  urine  passed  daily  exceeded  that  of  the  fluid 
ingesta  by  about  0  9  per  cent.,  in  summer  it  was  only  68  per  cent,  of 
the  latter.  This,  of  course,  corresponds  to  a  considerable  increase  of 
perspiration.  From  the  Table  it  appears  the  urea  was  considerably 
increased;  the  absolute  daily  quantity  being,  however,  in  the  second 
series,  2 4  5 9,  in  the  third,  24*43,  the  mean  weight  of  the  body  having 
diminished  from  sixty-four  kilogrammes  to  60-62.  The  proportion  of 
sulphuric  acid  was  somewhat  diminished,  that  of  phosphoric  increased; 
the  uric  acid  was  increased  by  one -half. 

During  the  fourth  period  of  observation,  in  Wangeroge,  Dr.  Beneke 
gained  in  weight  by  about  1  per  cent,  daily;  the  amounts  of  urea  and 
sulphuric  acid  exci'eted  were  again  increased  about  20  per  cent.; 
the  quantity  of  sulphuric  acid  being,  in  the  third  period,  -^jth,  in  the 

*  During  the  same  period  Dr.  Bdcker  expired  daily,  according  to  his  own  estimate.  78.ftl2 
cubic  centimetres  of  carbonic  add.  wliich  is  eciual  to  1096*8  grammee.  This  it  a  mnch  higher 
nambi:r  than  that  obtained  by  other  observtrs. 
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ftxiTtlu  ^th  of  that  of  the  urea.  The  uric  acid  was  dimiui^hed,  and  fell 
sumewhat  below  its  original  limit.  The  phosphoric  acid  was  likewise 
diminished,  bat  not  at  all  in  the  same  proportion.  Lastly,  with  the 
diminiiihed  supply  of  fluid,  the  total  quantity  of  urine  was  visibly  increased. 
From  these  facts  Dr.  Beneke  draws  the  following  conclusions:  1.  That 
fi«a  air  induces  a  considerable  diminution  of  the  *'  cutaneous  evap^iratiou." 
Tbia  remarkable  and  important  result,  if  confirmed,  ia  in  complete 
accordance  with  what  we  know  of  the  physical  condition  of  the  atmo- 
sphere on  the  sea  coast,  which  possesses  an  eva]x>ratiug  power  about 
twenty  per  cent,  less  than  inland.*  2.  That  while  the  increased  secretion 
of  area  and  sulphuric  acid  points  to  the  increased  metamorphosis  of  the 
nitrog^noas  compounds,  the  inverse  relation  which  presented  itself  as  re- 
gards the  uric  and  phosphoric  acids  must  be  accounted  for  in  another  way : 

"  These  undoubted  facts  necessitate  the  conclusion,  that  the  uric  and  phosphoric 
acids  are  subject  to  different  laws  of  metamorphosis  from  urea  and  sulpnuric  acid. 
Both  the  latter  increase  and  diminish  according  to  the  greater  or  less  quantity  of 
the  albuminous  constituents  of  the  food.  The  former,  on  the  contrary,  obviously 
Tary  inversely  as  the  intensity  of  the  process  of  oxidation.  An  elevated  process 
of  oxidation,  such  as  unquestionably  existed  in  this  instance,  increases  the 
amount  of  urea  and  sulphuric  acid  excreted,  bat  diminishes  the  proportion  of 
uric  and  phosphoric  acids.  If  the  amount  of  phosphoric  acid  contained  in  the 
urine,  like  that  of  sulphuric  aoid,  simply  expressed  tne  erreater  or  less  quantity  of 
phosphates  in  the  food,  it  would  hare  been  greater  in  vVangeroge  than  in  Olden- 
ourg,  inasmuch  as  in  the  former  place  the  same  (quantity  of  bro^i-n  bread,  rich  in 
phosphates,  was  used,  as  in  Oldenburg.  The  diminution,  however,  was  not  only 
relative,  but  absolute,  which  could  have  depended  on  nothing  except  on  modi- 
fications of  the  metamorphosis  of  material,  which  induced  diminislied  excretion 
of  phosphoric  acid,  and  resulted  in  its  retention  in  the  organism.  If  we  inquire 
into  the  nature  of  these  modifications,  we  must  rest  contented  without  a  com- 
pletely satisfactory  answer."  (p.  47.) 

Dr.  Beneke,  however,  offers  an  explanation  hy  which  he  thinks  the 
difficnlty  may  be  solved : 

*'  A  retarded  metamorphosis  of  the  nitrogenous  compounds  finds  its  expression 
in  deficient  oxidation  of  the  uric  acid  and  of  the  products  of  its  disintegration, 
particularly  the  oxalic  acid;  a  deficient  oxidation  of  the  last  into  carbonic  acid 
mduces  a  diminished  solution  and  extrication  from  the  organic  nexus  of  the 
earthy  phosphates  belonging  to  it.  Such  an  increased  separation  of  earthy 
phosphates  is,  however,  always  connected  with  emaciation  of  the  body,  inasmuch 
as  the  phosphate  of  lime  is  a  necessary  requisite  for  cell  formation.  This  condition 
is  strilingly  prominent  in  scrofulous,  that  is  to  say,  atrophic,  children;  and 
daily  observation  teaches  us  that  these  children  excrete  with  the  urine  a  large 
quantity  of  uric  and  oxalic  acids,  and  earthy  phosphates."    (p.  47.) 

In  another  place  he  remarks,  in  relation  to  this  doctrine : 

"  If  we  remember  the  experiments  of  Wohler  and  Frerichs,  which  show  that 
after  feeding  with  uric  acid  the  proportion  of  urea  is  increased,  while  oxahc  acid 
appears  in  the  urine  ....  we  gain  an  insight,  I  imagine,  into  the  difficult 
relations  of  the  process  of  nutrition,  which  is  no  less  of  value  for  pathology  than 
for  therapeutics.  Excepting  in  conditions  of  actual  inanition,  the  nitrogenous 
materials  and  fats  are  seldom  deficient.  The  third  requisite,  however,  for  cell 
fonnatiofl,  phosphoric  acid  (and  particularly  the  phosphate  of  lime),  on  account  of 
its  dependence  on  easily  modified  conditions  of  tnc  metamorphosis  of  material, — 
yu^  the  formation  of  uric  acid  and  oxalic  acid — ^undergoes  constant  variations, 

*  See  page  100. 


94  jReviewa.  [Jan. 

and,  as  I  am  convinced,  is  the  sole  cause,  in  the  greater  number  of  cases,  of  the 
manifold  fiuctnations  in  the  weight  of  the  body  which  present  themselves  to  us 
in  practical  life."   (pp.  96,  97.) 

The  doctrine  which  connects  the  origin  of  oxalic  acid  in  the  organism 
with  the  disintegration  of  uric  acid  was,  in  the  first  instance,  derived 
from  the  fact  that  oxalic  acid  is  one  of  the  results  obtained  in  the  arti- 
ficial oxidation  of  uric  acid.  The  experiments  of  Frerichs,  however, 
afford  satisfactory  ground  for  concluding  that  it  is  not  mere  pla3ring  with 
chemica]  formulae  to  attribute  the  disappearance  of  uric  acid  in  the 
organism  to  a  process  of  oxidation.  So  that  in  so  far  as  we  are  justified  in 
forming  any  fixed  conclusions  in  relation  to  so  difficult  a  question  as  the 
physiological  relations  of  uric  acid,  we  think  that  Dr.  Beneke  has  given 
the  right  explanation  of  the  remarkable  diminution  of  that  constituent 
which  presented  itself  to  his  observation.  As  regards  the  phosphoric  acid, 
however,  it  seems  possible  to  take  a  simpler  view  of  the  quastion.  The 
principal  resultants  of  the  exchange  of  material  may  be  divided  into  three 
classes:  1.  The  neutral  azotized  substances  are  necessarily  thrown  off  by 
the  kidneys.  2.  The  sulphuric  and  phosphoric  acids  leave  the  organisna 
partly  by  the  same  channel,  partly  by  the  intestinal  canal.  3.  The 
organic  acids,  including  grape  sugar,  are  bodies  capable  of  further  oxida- 
tion, and  their  elements  are,  for  the  most  part,  eliminated  by  the  lungs 
and  skin  as  carbonie  acid  and  water.  Their  appearance  in  more  than  the 
normal  proportion  in  the  urine — that,  namely,  which  is  sufficient  to  insure 
the  slightly  acid  reaction  of  that  secretion — must  ever  be  considered  aa  an 
indication  of  diminislied  oxidation,  and  a  proof  that  they,  not  being  con- 
verted with  sufficient  rapidity  into  their  ultimate  products,  have  accumu- 
lated in  the  blood  to  such  an  extent  as  to  necessitate  their  expulsion  in 
larger  quantities  by  the  kidneys. 

If,  now,  we  turn  to  the  question  of  the  earthy  phosphates,  we  find  that 
the  very  condition  upon  which  their  proportion  in  the  urine  dependfi  (the 
efficient  cause  of  that  solubility  which  is  the  necessary  condition  of  their 
existence  in  that  secretion),  is  to  be  found  in  the  presence  of  an  excess  of 
organic  acids  in  the  blood.  From  these  considerations  we  infer  that  the 
fact  on  which  Dr.  Beneke  lays  so  much  stress,  confirmed,  as  he  asserts  it 
to  be,  by  former  observations — viz.,  that  the  uric  and  phosphoric  acids 
diminish  in  the  urine  with  every  increase  of  the  intensity  of  the  process 
of  respiration — is  precisely  what  we  should  expect  from  what  we  know  of 
the  general  nature  of  that  process.  Such  increased  activity  will  induce 
a  relative  diminution  in  the  amount  of  organic  acids  in  the  blood,  a  con- 
dition which  is  obviously  favourable  to  the  formation  of  basic  phosphates. 
From  Bidder  and  Schmidt^s  investigations,  it  appears  that,  under  very 
varied  conditions  of  nutrition,  the  quantitative  relation  of  the  phosphoric 
acid  eliminated  both  by  kidneys  and  intestines,  to  the  amount  of  nitrogen 
excreted  in  the  form  of  urea,  and  consequently  to  the  activity  of  the  vital 
exchange  of  material,  is  very  constant.  Thus,  in  a  cat  supplied  with  as 
much  animal  food  as  it  could  eat,  the  phosphoric  acid  held  to  the  urea  the 
relation  1 :  19*6  ;  while  during  inanition,  when  the  mean  secretion  of  urea 
was  diminished  to  not  more  than  30  per  cent,  of  its  original  value,  the 
relation  was,  during  the  first  four  days,  I  :  18*24,  during  the  second  four, 
1 :  17*67,  and  during   the  third,  1 :  16*80 :  a  difference  which  might 
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depend  rather  on  purely  physical  conditions — viz.,  the  concentration  of  all 
the  secretions,  which  increased  as  inanition  advanced. 

As  Dr.  Beneke  has  made  no  determinations  of  the  quantities  of  phos- 
phates of  lime  and  magnesia  contained  in  the  fseoes,  it  is  impossible  to 
aaswer  the  question  in  a  positive  manner.  We  may,  how^ever,  suppose  it 
probable  that  the  fluctuations  in  question  are  not  so  much  indicative  of 
variation  in  the  whole  amount  of  earthy  phosphates  "  extricated  from  the 
organic  nexoa,'^  as  of  corresponding  fluctuations  in  the  balance  existing 
between  the  proportions  of  earthy  phosphates  eliminated  by  the  two 
channels  which  have  been  mentioned.  So  long  as  the  other  resultants  of 
the  exchange  of  material,  and  particularly  the  expired  carbonic  acid, 
remain  undetermined,  every  theory  involving  an  altered  activity  of  the 
re^iiatory  process  must  remain  mere  matter  of  inference. 

Dating  the  fifth  period,  from  July  17th  to  July  24th,  a  bath  was  taken 
daily  at  half-past  six  A.M.  There  was  a  mean  gain  of  weight  during 
the  periods  of  0*1  per  cent,  daily.  The  function  of  the  intestinal  canal 
was  much  increased,  there  being  usually  two  abundant  evacuations 
daily.  The  proportion  of  urea  was  but  slightly  increased,  about  1  j  per 
cent.,  while  that  of  sulphuric  acid  rose  about  1 1  per  cent.  There  was 
an  increase  in  the  uric  acid  of  more  than  40  per  cent. ;  the  phosphates, 
however,  did  not  maintain  the  parallelism  which  had  been  before  observed, 
their  proportion  being  little  above  the  previous  one :  150  centimetres  more 
of  fluids  were  used  than  during  the  previous  period ;  the  quantity  of  urine 
excreted,  however,  was  180  less.  This  last  result  is  the  opposite  of  what 
Lehmann*  of  Kolandseck  found  to  be  the  eflect  of  the  sitz  bath  on  the 
amount  of  urine  secreted.  According  to  him,  both  the  cold  and  hot  sitz 
bath  are  followed  by  an  immediate  increase  of  the  renal  secretion,  both  as 
regards  water  and  solid  constituents,  this  diuretic  eflect  being  most  marked 
an  hour  after  the  bath  In  the  present  instance  the  diminution  observed 
affiK;ted  principally  the  morning  hours,  being,  for  the  hours  preceding  one 
P.M.,  40  per  cent,  of  the  original  quantity,  and  for  the  others  only  6  per  cent. 

As  to  the  action  of  the  bath  on  the  constituents  of  the  urine,  Dr. 
Beneke  observes : 

"If  in  this  case  we  were  to  consider  the  urea  as  the  index  of  the  exchange  of 
material,  we  should,  on  the  one  band,  arrive  at  the  conclusion  that  the  bath  only 
incTeases  the  action  of  the  air  by  about  one-fifth;  whUe,  on  the  other,  we  should 
hare  great  difficulty  in  explaining  the  remaining  results.  Considering  the  fact 
that  the  salphoric  acid  ana  urea  have  been  hitherto  observed  to  vary  in  the  same 
relation  to  each  other,  it  would  be  difficult  to  account  for  the  great  relative 
increase  of  the  former  in  the  present  instance;  so  much  the  more  as  the  number 
in  question  only  expresses  the  quantity  excreted  by  the  urine,  without  taking  into 
aecount  that  a  larger  quantity  of  sulpnur  was  certainly  eliuiinated  as  bile  in  the 
abondant  stools  than  during  the  former  period."    (p.  60.) 

From  these  considerations,  Dr.  Beneke  infers  that  here  the  activity  of 
the  process  of  nutrition  was  rather  indicated  by  the  sulphuric  acid  than 
by  the  urea,  grounding  his  assumption  on  the  observations  of  Bischofl*, 
already  alluded  to.    (p.  89.) 

"Is  it  not  quite  conceivable  that  during  the  period  of  bathing,  in  consequence 
of  the  increased  functional  activity  of  the  skin  and  intestinal  canal,  the  quantity  of 

*  Die  WirksAinkeit  der  Sitzbiider  auf  die  Yennehnmg  des  StoffWechseU.  Arch.  fUr  w. 
Hcflkvnde,  Band  L  Heft  4.  and  Band  ii.  Heft  1. 


96  Beviews.  [Jan. 

urea  appearing  in  the  urine  is  no  longer  to  be  considered  as  the  expression  of  the 
quantity  of  metamorphosed  nitrogenous  constituents,  but  that  a  larger  proi)ortion 
of  these  than  in  former  periods  is  lost  in  other  forms?  ....  Is  not  the  glutinous 
character  of  the  perspiration  which  is  observed  in  almost  all  bathers  dependent  oa 
the  increased  excretion  of  carbonate  of  ammonia  by  the  skin,  which  would  form, 
with  the  fatty  constituents  of  its  secretion,  a  soapy  compound?"  (pp.  61,  62.) 

The  above  explaoations  carry  with  them  much  of  apparent  probability, 
but  unfortunately  the  close  examination  of  Dr.  Beneke's  own  facts  will 
show  that  they  are  not  well  founded.  If  we  compare  the  amounts  of 
urea  and  sulphuric  acid  secreted  immediately  after  the  bath — Yiz.y  before 
one  A.M. — with  that  secreted  during  the  rest  of  the  day,  we  find,  in  the 
first  place,  that  the  slight  increase  of  urea,  about  1  '5  per  cent,  for  the  whole 
day,  afiected  entirely  the  afternoon  hours ;  in  fact,  the  morning  quantity 
was  about  1 1  per  cent,  less  than  in  the  third  series  of  observations,  while 
the  amount  secreted  for  the  rest  of  the  day  was  greater  in  the  same  pro- 
portion. In  precisely  the  same  manner,  the  increase  of  the  sulphuric  acid, 
which  for  the  whole  day  was  1 1  per  cent.,  behftged  almost  entirdy  to  the 
afternoon  hours.  It  will  be  remembered  that,  in  the  former  series,  its 
quantity  stood  to  that  of  the  urea  in  the  relation  1  :  18 '8;  during  the 
morning  hours  the  increase  was  so  inconsiderable  as  only  to  alter  this  rela- 
tion to  1  :  17*3,  while  for  the  rest  of  the  day  it  was  1  :  14*2.  We  think 
these  numbers  are  very  far  from  favouring  the  conclusion  that  the  bath 
exercised  any  immediate  influence  in  increasing  the  disintegration  of  the 
nitrogenous  constituents.  Certainly  the  very  trifling  increase  of  sulphuric 
acid  during  the  morning  hours,  even  when  estimated  in  relation  to  the 
urea,  does  not  make  it  necessary  to  call  in  the  aid  of  carbonate  of 
ammonia  to  account  for  it  consistently.  Unfortunately,  we  cannot 
substitute  a  better  explanation  for  Dr.  Beneke*s,  but  must  leave  the 
resolution  of  this  question  to  further  and  more  extensive  observations. 

The  increased  secretion  of  uric  acid  Dr.  Beneke  considers  can  only  be 
looked  upon  as  "  an  isolated  fact,  dependent  on  an  absolute  increase  in  the 
amount  of  uric  acid  formed ;"  this  increase  being  so  greaty  '^  that,  in  spite 
of  the  elevation  of  the  process  of  oxidation,  a  larger  quantity  makes  its 
appearance  in  the  urine.**  As  to  the  mode  in  which  this  is  brought  about 
our  author  says  nothing,  considering  it  attributable  to  a  "  special  action 
of  the  bath ;"  and  he  thinks  4hat  in  this  mode  of  viewing  it  we  have  an 
explanation  of  the  circumstance  that  *'  gouty  persons,  in  whom  uric  acid 
seems  to  form  a  materia  peccans,  do  not  well  bear  sea-bathing."  The 
increased  amount  of  phosphoric  acid  was  accounted  for  in  the  same 
manner  as  before — ^viz.,  on  the  ground  that,  in  consequence  of  the  increase 
of  the  uric  acid,  a  larger  quantity  of  oxalic  acid  was  formed,  and  that 
more  phosphates  being  by  this  means  set  free,  more  appeared  in  the  urin& 
Dr.  Beneke*s  reasoning  seems  to  be  more  loose  and  speculative  in  this 
than  in  any  other  part  of  the  work.  Determined  to  find  an  illustration 
for  his  favourite  theory,  he  has  forced  his  facts  into  a  construction  which 
they  do  not  naturally  bear.  Is  there  any  reason  for  admitting  or  even 
supposing  that  the  process  by  which  uric  acid  is  formed  in  the  blood,  is 
so  &ir  separable  from  the  general  process  of  the  metamorphosis  of  the 
nitrogenous  tissues,  that  we  may  treat  it  as  a  separate  physiological 
function  1    Can  it  be  imagined  that,  in  a  process  of  which  each  stage 


IS56.]  The  Metamorphotia  qf  Tissues  in  Bathing,  97 

depeadfl  on  all  the  preceding  in  the  closest  manner,  we  can  have  an 
^'aboolate  increase**  of  one  of  its  &ctors  without  affecting  the  rest  ?  We 
know  veiy  little  indeed  about  uric  acid,  but  all  that  we  do  know  tends  to 
teach  as  that  it  is  a  transition  product,  and,  consequently,  that  it  mast 
affect  and  be  affected  by  its  antecedents  and  successors  in  the  most  direct 
masDer.  It  is  at  least  probable  that  all  the  nitrogen  which  leaves  the 
organism  as  a  constituent  of  urea  must  have  previously  existed  in  the 
form  of  uric  acid :  if  so,  it  is  plainly  unreasonable  to  suppose  that  the 
latter  is  capable  of  varying  independently  of  the  former. 

From  the  24th  of  July,  on  which  day  the  fifth  series  of  researches  were 
concluded,  to  the  4th  of  August,  there  was  a  gain  of  weight  in  eleven 
days,  during  which  no  observation  was  made,  of  nearly  0*2  per  cent,  daily, 
which  was  the  more  remarkable,  as  the  action  of  the  alimentary  canal 
con  tinned  to  increase  until  there  were  two  or  three  abundant  motions 
daily.  The  quantity  of  urine  passed  during  the  morning  hours  continued 
less  than  when  no  bath  was  taken.  The  sixth  series  of  researches  com- 
menced on  the  4th  of  A  ugust,  extending  to  the  1 2  th.  The  action  of  the  bath 
waa  now  much  less  obvious  than  befora  The  proportions  of  urea  secreted 
daring  the  morning,  as  compared  with  the  rest  of  the  day,  approachiug 
more  nearly  to  that  observed  during  the  fourth  seriea  The  quantity  of 
fluid  excreted,  compared  with  that  of  the  fluid  ingesta,  was  considerably 
greater  than  during  the  preceding  period,  and  it  is  especially  worthy  of 
remark,  that  for  the  third  and  fourth  days  of  the  present  research,  on 
which  the  bath  was  omitted,  the  results  obtained  differed  very  little  from 
the  averages.  The  relation  of  the  sulphuric  acid  to  the  urea  was  1  :  15*4. 
An  interesting  olwervation  was  made  on  the  8th  of  August.  Late  in  the 
evening  Dr.  Beneke  took  a  walk  of  three  hours.  The  following  day  all 
the  constituents  of  the  urine,  except  the  phosphoric  acid,  were  in  much 
larger  quantity  than  on  any  other  occasion.  The  urea  amounted  to  0  -524, 
the  sulphuric  add  being  in  the  relation  to  it  1  :  15  9,  while  the  increase  of 
nric  acid  was  even  more  marked,  its  numbers  being  0*007.  During  the 
three  previous  days  there  had  been  a  mean  loss  of  weight  of  226  grammes, 
but  on  the  day  in  question  there  was  an  increase  of  0*7  per  cent.  It  is 
of  course  impossible  to  attach  much  importance  to  results  so  isolated ; 
they  are  of  interest,  however,  in  relation  to  a  practical  fact,  of  which  we 
have  yearly  examples — that  Autumn  pedestrians,  after  exchanging  a 
sedentary  life  for  one  involving  no  inconsiderable  bodily  exertion,  almost 
always  retnm  home  with  increased  einbonpoint. 

The  results  of  this  series  seem  to  us  to  lose  much  of  their  value  from 
the  state  of  Dr.  Beneke's  health  at  the  time.  During  the  first  few  days 
he  suffered  much  from  fatigue  aud  exhaustion.  This  condition,  which  is 
the  well-known  result  of  too  frequent  sea-bathing,  must  necessarily  be 
inconsistent  with  an  active  vegetative  life.  In  the  present  instance  it 
was  attended  with  a  considerable  daily  loss  of  weight.  In  relation  to 
this  £u^  our  author  remarks : 

"The  wonderful  cures  of  scrofulous,  atrophic,  rhacliitic,  and  other  children  which 
I  have  seen  on  the  English  coast  at  Margate,  have  been  explained  as  the  result  of 
the  tranquil  passing  ofthe  day  in  the  invaluable  sea  air.  Fatigue  is  always  Icyss 
of  strength,  and  rest  gain,  where  the  air  has  in  itself  the  power  of  increasing  the 
exoliange  of  material  and  of  elevating  the  process  of  oxidation."  (p.  86.) 
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Dr.  Beneke  retamed  to  Oldenburg  on  the  17th  of  Angust,  bnt  did 
not  resume  his  observations  till  the  29th,  on  which  day  he  commenced 
his  seventh  seriea  The  most  remarkable  result  obtained  was  that  while 
the  urea  and  sulphuric  acid  fell  to  their  old  levels  at  Oldenburg,  the  uric 
and  phosphoric  acids  did  not  exhibit  the  same  return,  their  numbers 
being  considerably  below  those  which  presented  themselves  at  any  previous 
peri^.  The  whole  series  of  observations  extended  over  six  days,  which 
were  divided,  by  an  interval  of  eleven  days,  into  two  periods  of  three  days 
each.  During  the  last  three — viz.,  about  four  weeks  after  the  cessation 
of  the  daily  bath — ^the  diminution  in  question  was  much  more  marked 
than  during  the  first,  the  means  being,  for  uric  acid,  0*0015,  and  for 
phos{)horic  acid,  0'026d.  At  the  end  of  the  period  of  observation.  Dr. 
Beneke's  weight  was  about  the  same  as  when  the  baths  were  discontinued* 
In  stating  that  in  the  course  of  it  he  gained  flesh  considerably,  and 
founding  on  that  assumption  a  theory  of  the  after-action  of  sear-bathing, 
he  seems  to  have  committed  an  oversight  in  the  interpretation  of  his 
own  figures — the  actual  mean  weight  during  the  whole  of  the  seventh 
series  being  63  kilog.  700  grammes,  while  on  the  last  day  of  bathing  it 
was,  at  the  same  hour,  63  kilog.  162  grammes.  Could  this  difference  be 
considered  for  a  moment  of  sufficient  importance  to  afford  ground  for 
a  theory  on  the  after  operation  of  sea-bathing,  when  we  find  that  during 
the  stay  at*  Wangeroge  the  variation  amounted  in  one  instance  to  624 
grammes  ?  Still  more  surprising  is  the  way  in  which  the  remarkable 
diminution  of  the  uric  acid  is  accounted  for.  Dr.  Beneke  thinks  that, 
during  sea-bathing,  the  material  from  which  uric  acid  is  produced  is  so 
rapidly  transformed,  that  after  the  discontinuance  of  the  agent  'Hhe 
store  of  it  is  for  a  while  exhausted  !**  To  such  an  explanation  as  this  it 
is  difficult  to  make  a  direct  objection.  As  to  the  general  conclusion — 
viz.,  that  the  subsequent  action  of  the  sea-bath  consists  in  its  promoting 
the  formation  of  new  material,  it  is  very  certain  that  the  facts  before 
us  do  not  afford  any  sufficient;  ground  for  its  adoption.  Not  only  was 
there  no  increase  of  weight  worth  speaking  of,  but  the  proportion  of 
nitrogen  eliminated  by  the  uriue  was  small  As  regards  the  diminution  of 
the  uric  acid  and  phosphates,  it  does  not  seem  possible  in  the  present  state 
of  our  knowledge  to  advance  further  in  explanation  than  by  connecting 
it  with  an  incre>ased  relative  activity  of  the  respiratory  process.  Whether 
such  increased  activity  ought  to  be  attributed  to  a  diminution  or  accele- 
ration of  the  metamorphosis  of  material  must  remain  undetermined, 
although,  in  accordance  with  the  deductions  of  Bidder  and  Schmidt,  we 
should  be  more  inclined  to  the  former  than  to  the  latter  alternative. 

We  have  now  arrived  with  Dr.  Beneke  at  the  conclusion  of  his  task. 
If  we  compare  what  he  has  effected  with  what  was  requiiied  in  order  that 
the  various  physiological  questions  which  he  has  proposed  may  receive 
satis&ctory  answers,  we  must  admit  that  it  appears  wholly  inadequate.  If, 
on  the  other  hand,  we  contrast  it  with  all  that  has  been  accomplished 
before,  in  the  elucidation  of  the  subject.  Dr.  Beneke  stands  distinguished, 
not  only  because  he  has  pointed  out  the  right  path  of  investigation,  but 
because  he  has  himself  followed  it  with  pre-eminent  industry  and  success. 

It  is  the  opinion  of  one  of  the  highest  authorities*  that  pure,  and 
particularly  physiological,  chemistry  is  too  little  advanced  to  make  it 

•  Lehmano,  rbyaiol.  Chemie,  Band  Ui.  a.  498. 
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T)09Bible  to  hope  for  any  success  in  its  application  to  pathological  ques- 
tit^QB.  The  observation  applies  with  the  same  force  to  investigations  on 
the  actions  of  remedies.  Our  knowledge  of  the  normal  is  so  inexact,  we 
have  8o  few  points  of  departure  which  are  ascertained  with  anything  like 
mathematical  certainty,  that,  after  all  that  has  been  done,  it  is  only  here 
and  there  that  we  feel  ourselves  on  firm  ground,  either  in  pathology  or 
therapeutics. 
The  conclusions  of  Dr.  Beneke  may  be  stated  categorically  as  follows : 

I.  Residence  at  the  sea,  vnthout  bathing,  increases  the  excretions  of  the 
organism  about  12  per  cent.* 

II.  Sea-bathing  induces,  1,  an  additional  "acceleration  of  the  exchange 
of  material,**  which  nearly  equals  that  produced  by  the  air  itself;  2,  an 
**  absolutely  increased  production  of  uric  acid ;"  3,  "  an  increased  produc- 
tion of  oxalic  acid  and  excretion  of  phosphates." 

in.  The  above  eflects  of  sea-bathing  are  most  recognisable  in  the  hours 
immediately  succeeding  the  bath. 

IV.  The  subsequent  efEbct  of  residence  at  the  sea  is  increased  assimila- 
tion, as  indicated  by  increase  of  weight  of  the  body,  and  marked  diminution 
of  uric  acid  and  phosphates. 

Of  these,  the  first  only  carries  with  it  sufficient  grounds  for  its  acceptance. 

The  condnding  pages  of  Dr.  Beneke's  work  are  devoted  to  the  difficult 
question  of  the  modus  operandi  of  sea  air.  Admitting,  as  we  do,  the 
validity  of  his  main  conclusion, — viz.,  that  sea  air  is  a  stimulant  of  the 
general  process  of  vegetative  life — ^the  inquiry  arises,  What  are  the  proxi- 
mate causes  of  this  result?  After  alluding  to  the  various  notions  which 
have  been  advanced  relative  to  the  psychical  impression  which  the  aspect 
of  the  great  sea  produces  on  man,  as  well  as  to  the  supposed  influence  of 
the  strongly  reflected  sunlight,  to  neither  of  which  he  attributes  any  im- 
portance. Dr.  Beneke  proceeds  to  notice  the  question  of  the  influence  of 
the  greater  barometric  pressure  of  the  atmosphere.  In  a  recent  paper  in 
the  *  Union  M6dicale,*  by  Dr.  Pougett  of  Bordeaux,  the  good  results  of  sea 
air,  particularly  in  early  cases  of  phthisis,  are  attributed  mainly  to  this 
condition,  which  he  supposes  "  renders  more  complete  the  phenomena  of 
hiematosis  and  nutrition,  and  impresses  on  the  economy  a  vital  impulsion/' 
Ac.  He  principally  supports  his  position  on  certain  experiments  by 
Dr.  Pravaz  of  Lyons,  on  the  efficacy  of  artificially  compressed  air  as  a 
therapeutic  agent  in  this  disease.  Dr.  Beneke  attributes  to  the  density 
of  the  air  very  little  importance:  1.  Because  he  found  scarcely  any 
difference  in  this  respect  between  Wangeroge  and  Oldenburg;  and  2. 
Because,  as  he  correctly  argues,  the  result  would  be  in  the  opposite  direc- 
tion; for  Vierordt  found  that  under  conditions  in  other  respects  similar, 
a  rise  of  5'6  mm.  in  the  barometer  is  sufficient  to  induce  a  decrease  of 
0-309  per  cent,  in  the  proportion  of  carbonic  acid  in  the  expired  air. 

The  hygrometric  condition  of  the  air  appears  to  be  of  much  greater 

*  It  most  ever  be  remembered  that  the  norma  cannot  be  assumed  with  any  certainty,  and 
that  the  condition  of  the  ftinctions  of  nutrition  which  existed  at  Wangeroge  might  as  pro- 
perty be  considered  to  correspond  with  it  aa  that  which  presented  itself  at  Oldenburg.  Which- 
ever way  we  take  it,  the  deduction  is  of  the  same  value.  Had  it  been  possible  for  Dr.  Beneke 
u>  aroid  the  mental  fatigue  which  his  laborious  investigations  involved,  the  resulta  would 
doabtlos  have  been  more  striking. 

t  De  I'lnfluence  de  rAtroosphfere  Maritime  dans  le  traltcment  de  la  Fhthisie,  par  le  Dr. 
]*Miget  de  BordeAox :  Union  M<Wcale,  Fev.  1855. 
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importance.  Lehmann*  Las  shown  that  rahbits,  placed  in  other  renpeGta 
nnder  similar  circumstances,  expire  fifty  per  cent,  more  carbonic  acid  in 
moist  than  in  dry  air.  From  this  and  other  experiments  he  concludes 
that  moist  air  exercises  an  accelerating  influence  on  the  respiratory 
process ;  whence  it  must  necessarily  follow  that  the  quantities  of  carbonic 
acid  and  water  expired  in  the  same  time  vary  inversely.  Dr.  Madden, 
in  his  work  <  On  the  Climate  of  Torquay/  has  promulgated  the  opinion 
that  the  evaporating  power  of  the  air  is  actually  greater  at  that  place 
than  in  others  farther  inland.  We  have  made  the  following  compa- 
rative calculations  from  the  Meteorological  Tables  published  by  the 
Registrar-General  for  the  years  1850 — 54.  On  the  one  side  are  ranged 
the  mean  values  for  the  evaporating  power t  of  the  air  at  various  places, 
all  having  a  mean  distance  from  the  sea  of  about  120  miles;  on  the 
other,  the  corresponding  numbers  for  the  islands  of  Guernsey  and  Jersey. 

Table  exkibiting  the  Mean  Evaporating  Tower  of  the  Atmotphere  in  the  Channel 

Islands,  and  in  the  Midland  Counties  of  England, 

Channel  Islands.             120  miles  inland.)  Bdation. 

January  to  March      .     .     116-2  ...          113-5           ...  1:1-235 

April  to  June.    .    .    .    107-7  ...          201-4          ...  1:1-870 

July  to  September    .     .     134-2  ...          1984          ...  1:1-478 

October  to  December     .    1407  ...          12405        ...  1:0-8816 

There  is  another  subject  closely  connected  with  the  one  we  have  been 
considering,  of  equal  if  not  greater  interest,  that,  namely,  of  ozone. 
After  expjya.iiiing  8chonbein's  theory  of  the  formation  of  this  body,  as  a 
consequence  of  the  excitation  which  atmospheric  electricity  communicates 
to  the  oxygen  of  the  air,  and  particularly  his  observation  relating  to  its 
power  as  a  disinfectant,  our  author  remarks,  that  we  cannot  but  admit 
that  the  proportion  of  ozone  in  the  air  which  we  inhabit  must  be  of  tho 
highest  significance  in  relation  to  the  general  process  of  life  and  to  the 
exchange  of  material.  If  we  succeed  in  acquiring  a  knowledge  of  its 
actions,  **  wo  may  hope  that  it  will  eventually  prove  the  key  to  a  more 
complete  acquaintance  with  the  undeniable  influence  which  atmospheric 
electricity  exercises  on  the  organism.**  In  order  to  ascertain  whether 
or  not  there  were  indications  of  a  large  proportion  of  ozone  in  the  air  at 
Wangeroge,  a  series  of  obsoi'vations  were  made  on  the  sea-shore,  at  the 
height  of  about  six  feet  from  the  ground.  The  ozonometric  paper  em- 
ployed was  that  prepared  by  Biirgy  at  Basle,  under  Schonbein's  super- 
intendence. The  strips  were  each  exposed  for  twelve  hours,  and  renewed 
night  and  morning.  The  indications  afforded  were  very  marked,  and 
when  compared  with  Schonbein*8  own  observations  seemed  to  indicate  a 
very  high  proportion  of  ozone. 

«  Loe.  clt..  Band  ill.  p.  387. 

t  Th«  eyaporating  power  of  the  air  at  any  moment  coirefponds  to  the  dill^reoce  between 
the  weight  of  aqneons  Yapoar  which  a  given  volume  of  it  contains,  and  the  weight  which 
woald  be  required  to  saturate  the  same  volume  at  the  same  temperature.  It  Is  conveniently 
expressed  by  a  number  corresponding  to  the  va^ne  of  this  difference  in  terms  of  the  latter 
quantity  as  unity,  so  that  we  have : 

Weight  of  vapour  actually  present  In  any  given  volume, 

Evaporating  power  •= — 

Weight  of  vapour  required  to  saturate  the  same  vol.  at  the  same  temp, 
the  former  being  of  course  equal  to  the  weight  of  moisture  required  to  saturate  the  same 
volume  at  the  temperature  of  the  dew  point. 

I  The  numbers  in  this  column  are  deduced  flxim  the  mean  results  obtained  at  the  observa- 
tories at  Nottingham,  Bedford,  Cardington,  and  Unsladc,  the  mean  distance  of  which  places 
fh>m  the  sea  is  about  120  miles. 
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It  is  obviously  unsafe,  in  the  infancy  of  our  knowledge  of  this  subject, 
to  bring  forward  any  theory  except  with  the  greatest  reserve  and  hesita- 
tion.     We  may,  however,  be  allowed  to  remark,  that  if  Sohonbein's  doc- 
trine as  to  the  origin  of  ozone  be  true,  there  must  be  a  close  relation 
between  its  production  and  the  hygrometric  condition  of  the  atmasphere. 
All   the    phenomena  of  atmospheric  electricity  are   accounted  for   by 
meteorologists  on  the  ground  of  the  existence  of  opposite  electric  tensions 
at  the  earth's  sur&ce,  and  in  the  higher  strata  of  the  atmosphere.     The 
q^iantity  of  what  Schonbein  calls  "  stromende  Electricitat,"  which  accord- 
ing to  him  is  the  necessary  condition  for  the  development  of  ozone,  must 
obviously  vary  with  the  conducting  power  of  the  lower  strata  of  the 
atmosphere ;  and  as  aqueous  vapour  is  the  great  modifying  agent,  on  the 
presence  of  which  the  conducting  power  depends,  it  becomes  extremely 
probable  that,  in  the  hygrometric  condition  of  the  sea  air,  we  have  the 
most  important  co-efficient  in  the  production  of  its  physiological  effects. 
We  subjoin,  in  conclusion,  a  summary  of  the  results  obtained  by  Dr. 
£«march  of  Kiel,  in  a  series  of  experiments  on  the  influence  of  the  cold 
plunge  bath  on  the  pulse  and  temperature.     Dr.  Esmarch  rose  each  day 
at  five^  and  after  dressing  ascertained  his  pulse  and  temperature,  and 
again  on  arriving  at  the  sea-shore.    Having  rapidly  undressed,  he  plunged 
tlirioe,  swimming  and  moving  actively  in  the  water  between  each  plunge. 
Bo  as  to  occupy  about  three  minutes.     On  leaving  the  water  the  pulse 
and  temperature  were  observed,  and  again  on  arriving  at  home.     In  the 
courae  of  the  walk  to  the  bath  the  temperature  sank  from  one  to  two 
degrees,  the  weather  being  cold,  while  the  pulse  rose  from  twenty  to 
twenty -four  beata     During  the  bath  the  temperature  fell  about  one 
degree,  while  the  pulse  rose  about  ten  beats.     During  the  ten  minutes 
succeeding  the  bath,  the  temperature  rose  from  one  to  two  degrees,  the 
pulse  falling  from  ten  to  twenty  beats.     On  arriving  at  home  the  pulse- 
number  was,  in  the  mean  of  twelve  experiments,  five  per  cent,  less  than  on 
arriving  at  the  sea-shore.     Dr.  Beneke  confirms  the  above  results,  and 
adds,  that  some  time  after  the  bath  the  pulse  always  falls  considerably 
below  its  original  number.     They  are  also  in  perfect  accordance  with 
the  interesting  results  published  by  Dr.  Sieveking  on  the  influence  of  the 
shower-bath  on  the  pulse.*     In  the  mean  of  one  series  of  twenty  obser* 
vations  in  which  the  shower-bath  was  used  immediately  after  rising,  the 
pulse  numbers  were,  before  the  bath  67*90,  and  after  it  61*33.      All 
these  fiicts  point  to  the  conclusion  that  both  the  plunge  and  shower- 
bath    exercise  a  directly  sedative  influence  on   the  heart's   action — 
an  effect  which  is  probably  closely  associated  with  the  increase  of  the 
cutaneous  transpiration.     It  is  much  more  instantaneous,  and  probably 
more  powerful,  in  the  shower  than  those  in  the  plunge-bath,  because  in 
the  latter  it  is  in  great  measure  warded  off  by  the  struggle  with  the  waves 
or  the  exercise  of  swimming.     In  many  persons  long  perseverance  in 
swimming  is  followed  by  great  and  lasting  exhaustion,  which  seems  to  be 
a  joint  result  of  the  sedative  action  of  the  bath  and  the  severity  of  the 

exercise. 

/.  Burden  Sanderton. 

•  Ueber  den  Einflmia  de«  kalten  Stnnbadea  auf  den  Puis.  Archir  fur  Heilkunde,  Band  il. 
Heft  I.  It  is  worthy  of  note  that  although  active  exercise  wa«  used  immediately  after  th« 
iMth,  this  was  insufficient  to  nise  the  pohie  to  its  natoral  standard. 
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Eeview  VII. 

L  On  LithoirUy  and  LUhot&my.  By  Willi  am  Coulson,  Surgeon  to 
St.  Mary's  Hospital,  d^c. — London,  1853.     pp.  388. 

2.  On  tlie  Relative  Merit  of  the  Two  Operations  for  Stone.  Two  Lectures 
delivered  at  the  Royal  College  of  Surgeons  of  England  in  1854.  By 
Fred.  C.  Skey,  F.R.S.,  Surgeon  to  St.  Bai-tholomew's  Hospital,  &c.— 
London,  1851.     pp.  55. 

3.  Lithotomy  Simplified,  or  a  New  Method  of  Operating  for  Stone  in  ift^ 

Bladder,  By  George  Allarton,  M.ILc.S.,  &a  —  London,  1854. 
pp.  80. 

4.  A  Practical  Treatise  on  the  Urinary  Organs.     By  S.  D.  Gross,  M.D., 

Professor  of  Surgery  in  the  University  of  Louisville,  &c  Second 
'Edition.— Philadelphia,  1855.     pp.  925. 

5.  Notes  on  Litlwtrity,  with  an  A  cco^mt  of  the  BestUts  of  the  Operation  in 

the  Autlior's  Practice.  By  Sir  B.  C.  Brodie,  Bart.,  D.C.L.,  V.P.RS., 
kc.  &c.  A  Paper  read  before  the  Medical  and  Chirurgical  Society  of 
London,  March  13,  1855. — Published  in  the  Society's  '  Traasactious' 
of  the  same  year. 

Of  the  many  and  varied  topics  which  claim  the  attention  and  engage  the 
interest  of  the  practical  surgeon,  it  may  be  affirmed,  perhaps  without  fear 
of  contradiction,  that  there  is  not  one  which  proves  more  generaUy  attrac- 
tive than  that  of  stone  in  the  bladder.  It  is  natural  that  it  should  be 
80.  The  "  interesting  case,"  in  the  language  of  the  hospital  Jiabitue,  is 
always  one  either  of  difficulty  or  danger;  and  stone  in  the  bladder  is  often 
enough  astsociated  both  with  the  one  and  the  other.  Then  it  happens 
also,  in  regard  of  this  complaint,  that  the  degree  of  success  in  treatment  may^ 
to  a  great  extent,  be  fairly  regarded  as  the  measure  of  the  operators  skill. 
Fortune  does  not  favour  the  bungler,  nor  shield  the  errors  of  the  ignorant 
and  inexperienced ;  and  treatment,  when  successful,  as  it  so  frequently  is, 
constitutes  indeed  one  of  the  noblest  triumphs  of  our  art.  The  miserable 
sufferer  is  speedily  and  most  effectually  relieved.  His  burden  is  not 
merely  lightened,  it  is  absolutely  taken  away.  Most  pertinently,  indeed, 
did  Deschamps,  in  his  "Traits  pratique  et  dogmatique  de  la  Taille" — a 
source  which  all  later  writers  have  found  rich  in  historical  £Bu;ts  and  early 
opinions  respecting  it — take  for  his  motto,  and  affix  to  his  title  page  the 
line,  Sublata  causa,  toUitur  effectus.  No  wonder  that  stoue  in  the  bladder 
becomes  a  subject  of  more  than  ordinary  interest  to  the  enterprising 
surgeon. 

In  the  early  days  of  our  profession,  when  surgical  art  was  associated 
with  very  little  of  surgical  science,  the  discovery  of  a  stone  in  a  patient's 
bladder  was  pretty  nearly  tantamount  to  sentence  of  death.  From  th« 
time  of  Celsus  to  the  sixteenth  century  a  chance  of  life  was  afforded  by 
'*  cutting  on  the  gripe,"  provided  the  patient  was  neither  too  old  nor  too 
young.  Until  so  recent  a  period  as  about  the  year  1825,  the  knife  was 
the  only  resource  of  the  surgeon,  and  the  patient  was  invariably  '*  cut" 
for  the  stone.  The  last  thirty  years  have  witnessed  the  invention  and  the 
perfecting  of  another  method,  by  which  the  knife  is  to  a  great  extent 
superseded.     So  slow,  however,  has  been  its  progress  in  this  country  as 
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compared  wiih.  that  in  France,  so  Blender  is  the  experience  of  English 
nirgeona  respecting  it,  that  we  have  now  for  the  first  time  to  deal  with 
my  literature  in  oiir  own  language  specially  devoted  to  the  consideration 
of  the  subject. 

The  only  contribntion  to  an  exact  knowledge  of  the  value  of  lithotrity 
in  this  country,  has  just  appeared  in  the  form  of  a  paper  in  the  '  Medical 
and  Chirai^cal  Transactions'  just  published,  from  the  pen  of  Sir 
Benjamin  Brodie.  The  profession  is  much  indebted  to  that  distinguished 
surgeon  for  a  plain  unvarnished  tale  of  his  past  personal  experience  in 
the  crushing  of  stone.  He  has  unreservedly  furnished  the  results  of  his 
practice,  an  act  in  itself  not  less  worthy  of  our  imitation,  perhaps,  than 
any  other  which  could  be  selected  from  the  many  happy  incidents  of  his 
SQCcessful  career.  May  his  example  be  followed  by  those  who  are  emulous 
to  attain  a  like  experience.  We  shall  return  to  Sir  Benjamin's  paper 
hereafter. 

Mr.  Coulson  has  supplied  the  only  work  which  aims  at  presenting  a 
systematic  trc'atise  *  On  Lithotrity  and  Lithotomy.'  A  brief  comparison 
of  the  two  methods,  the  substance  of  which  originally  constituted  two 
lectures  delivered  at  the  Royal  College  of  Surgeons,  appears  in  the  form 
of  a  pamphlet  from  Mr.  Skey.  We  shall  first  make  a  short  examination 
of  these,  and  afterwards  compare  their  authors'  views  with  those  enun- 
ciated by  a  high  American  authority,  Dr.  Gross,  of  Louisville,  whose 
work '  On  the  Urinary  Organs'  is  well  known  in  this  country  through  its 
first  edition.  The  rapid  appearance  of  a  second  and  considerably  enlarged 
edition  offers  a  chapter  on  the  subject  under  consideration,  which,  as  it 
contains  no  less  printed  matter  than  Mr.  Coulson's  octavo,  may  well  be 
taken  separately  here.  The  design,  as  well  as  the  limits  allotted  to  this 
paper,  do  not  permit  us  to  extend  our  notice  of  the  American  work  to 
any  other  portion  of  its  contents,  on  this  occasion. 

Mr.  AUarton's  little  volume  is  devoted  solely  to  the  recommendation 
of  a  peculiar  mode  of  performing  lithotomy,  and  will  be  discussed  when 
that  part  of  the  subject  comes  under  consideration. 

The  first  chapter  in  Mr.  Coulson's  work  is  devoted  to  the  history  of 
lithotrity,  and  affords  a  brief  but  succinct  account  of  the  origin  and  pro- 
gress of  the  method,  throughout  its  multifarious  stages,  by  which  calculi 
have  been  removed  from  the  urinary  bladder  without  the  aid  of  the  knife. 
And  while  acknowledging  many  sources  from  which  hints  innumerable 
have  been  obtained,  aiding  to  develop  the  grand  result — ^viz.,  the  accom- 
plishment of  lithotrity  by  the  method  now  almost  universally  followed — 
**  the  right,  not  only  to  the  discovery  of  the  principle,  but  of  the  means 
by  which  it  has  been  carried  into  practice,"  is  claimed  for  M.  Civiale. 
On  the  other  hand,  while  it  is  admitted  that  M.  Amussat  was  the  first  to 
propoae  a  plan  for  destroying  calculus  by  crushing,  in  contradistinction  to 
M.  Civiale's  method  by  perforation,  and  also  to  design  an  instrument 
which  was  extremely  inadequate  for  the  purpose  of  effecting  this  object, 
we  are  told  that  *'  the  instrumental  portion  of  the  crushing  system  un- 
questionably originated  in  England."  We  have  no  intention  to  open  up 
this  old  and  disputed  question  of  priority,  but  feel  it  incumbent  to  say 
that  we  believe  M.  Civiale  to  have  obtained  a  larger  share  of  credit  in 
this  matter  than  the  evidence  res{>ecting  it  appears  to  justify. 

The  second  chapter,  a  very  short  one,  describes  the  treatment  prepara- 
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tory  to  the  operation  of  lithotrity,  and  presents  little  matter  requiring 
notice.  The  subject  of  preparation  is,  however,  held  to  be  one  of  some 
importance  hj  many  operators,  and  we  think  it  will  not  be  deemed 
hy{>ercritical  to  remark,  in  reference  to  this  part  of  the  subject,  that  we 
suspect  Mr.  Coulson  very  rarely  finds  the  use  of  the  lancet  neoessaTy  as 
a  preliminary  measure  in  calculous  patients,  and  that  the  following  sen- 
tence is  consequently  to  be  regarded  rather  as  a  fragment  of  routine, 
than  as  a  serious  rule  of  practice : — *^  If,  on  the  other  hand,  the  circulation 
be  much  excited,  general  or  local  bleeding  is  indicated ;  but  we  must  be 
cautious  not  to  reduce  the  patient  too  much,**  <&c.  (p.  33.) 

The  manipulations  which  Mr.  Coulson  has  found  requisite  in  the  prac- 
tice of  lithotrity,  are  described  with  some  minuteness.  He  details  the 
stages  by  which  he  is  accustomed  to  proceed  in  dealing  with  a  stone,  and 
they  appear  to  accord  pretty  nearly,  as  far  as  such  matters  can  be  judged 
of  by  verbal  description,  with  the  instructions  which  most  lithotritists 
have  given  us  in  relation  to  this  matter.  Practical  remarks  from  an  ex- 
perienced operator  are,  however,  always  valuable,  and  as  such  they  shall 
be  transcribed  here : 

"  We  have  now  the  instrument  in  the  bladder.  The  next  step  is  to  seize  the 
stone.  This  is  easily  done  when  the  calculus  is  small,  and  the  blades  of  the 
lithotrite  large.  The  closed  instrument  is  first  directed  towards  the  floor  of  the 
bladder,  along  which  the  curved  part  is  made  to  pass,  the  point  bein^  gently 
turned,  now  to  one  side  now  to  another ;  as  soon  as  the  instrument  toucnes  one 
of  the  sides  of  the  stone,  the  female  branch  is  fixed,  the  male  branch  is  slowly 
drawn  back,  and  the  instrument  is  cautiously  inclined  towards  the  calculus. 
Should  any  difficulty  be  experienced  in  seizing  the  stone,  from  depression  of  the 
floor  of  the  bladder  or  other  causes,  then  the  blades  are  moved  m  a  sweeping 
direction,  with  the  convexity  downwards,  from  before  backwards,  along  the  oas- 
fond  and  posterior  surface  of  the  bladder;  they  are  then  drawn  back  a  little,  and 
the  convexity  directed  to  the  right  or  left  side,  each  of  which  is  explored  in  its 
turn ;  lastly,  the  point  of  the  instrument  is  directed  upwards  and  then  downwards 
to  the  space  immediately  behind  the  prostate.  The  instrument  should  then  be 
carefully  rotated,  in  order  to  come  in  contact  with  the  foreign  body.  This  found, 
the  blades  of  the  lithotrite  are  cautiously  opened,  and  the  instrument  is  pressed 
on  the  stone  laterally,  after  which  the  blades  are  closed  with  the  same  caution, 
every  effort  being  made  to  seize  the  stone  as  much  towards  its  centre  as  is  pos- 
sible. This  is  an  affair  of  dexterity,  which  practice  and  great  tact  alone  can 
attain.  It  is  of  importance  to  remember  that  the  female  branch  should  be  kept 
perfectly  immovable  while  we  are  closing  the  instrument,  otherwise  we  run  the 
risk  of  displacing  the  stone,  which  generally  lies  against  its  ascending  portion.** 
(pp.  42—3.) 

Side  by  side  with  this,  and  for  the  same  reason,  we  will  avail  ourselves 
also  of  Mr.  Skey's  experience.  Supposing  the  lithotrite  to  have  been 
introduced  into  the  bladder,  he  proceeds  as  follows: 

"  In  opening  the  blades,  this  rule  appears  to  me  important,  to  make  each  blade 
move  equally  trom  the  centre  between  them,  pressing  the  instrument  forwards  at 
the  sanie  instant  that  the  near  or  convex  blade  is  withdrawn.  By  this  movement 
we  avoid  the  painful  pressure  of  the  instrument  against  the  neck  of  the  bladder. 
If  the  neck  of  the  bladder  is  touched  by  the  blade,  a  start,  or  a  movement,  and  an 
expression  of  suffering,  invariably  follows.  The  stone  is  now  to  be  caught  by  the 
lithotrite,  but  in  what  manner  P 

"  If,  on  having  expanded  the  instrument,  the  lower  blade  be  pressed  downwards 
towards  the  rectum,  by  the  elevation  of  the  handle,  the  bladder  will  assume  a 


1^6.]  LWiotrity  and  Lithotomy.  105 

conical  fonn,  the  apex  of  wMch  is  directed  downwards.  Into  tlie  apex  of  this 
c^ae  the  stone  will  fall  three  times  out  of  four;  and  I  believe  I  may  say  in  a  yet 
er«iter  proportion.  I  have  myself  caught  the  stone  on  one  occasion  ten  times  in 
succession,  and  I  have  repeatedly  fixed  the  stone  nine  times,  the  blades  being  ex- 
piiidt:d  and  closed  twelve.  No  action  can  be  more  simple,  or  more  easy  of  execu- 
tion. If  the  stone  adhere  to  the  coats  of  the  organ,  or  if  it  fail,  from  any  other 
cau^e,  to  fall  into  the  concave  blade,  a  slight  shake  of  the  instrument,  or,  what  is 
less  annoying  to  the  patient,  a  slight  shake  given  to  the  pelvis  with  the  open  hand, 
will  ^uerally  succeed. 

"  This  mode  of  catching  the  stone  is  really  so  important  as  to  be  worthy  repeated 
eicperiments  on  the  dead  subject,  during  wmch  the  remote  blade  should  be  pressed 
mith  moderate  fimmess  against  the  bladder  where  it  is  in  contact  with  the  rectum, 
while  the  near  blade  is  drawn  out  to  the  greatest  capacity  of  the  instrument,  if 
the  size  of  the  stone  be  uncertain,  and  less  so  as  it  oecomes  reduced  in  size." 
(pp.  4*— 5.) 

Tfai2f  description  ia  trite  and  simple,  and  probably  indicates  a  successful 
method  in  easy  and  unoomplicatcd  cases.  Cherishing,  as  we  do,  the 
utmost  respect  for  the  opinion  of  so  able  and  experienced  a  surgeon  as 
ifr.  Skej,  we  are  nevertheless  compelled  to  regaxvi  the  method  described 
as  likelj  to  be  sometimes  inapplicable — ^that  is,  in  those  cases  in  which  the 
bladder  is  somewhat  irritable;  and  it  is  for  the  conduct  of  such,  and  not 
for  simple  oases,  that  the  results  of  experience  may  become  so  valuabla 
We  presume  that  the  manipulation  which  consists  in  pressing  downwards 
the  lower  blade  towards  the  rectum,  so  as  to  impart  to  the  bladder  the 
form  of  a  cone,  of  which  the  apex  shall  be  downwards,  can  be  successful 
onlj  in  the  dead  body,  and  that  no  such  effect,  however  much  the  ope- 
rator maj  desire  it,  can  be  obtained,  or  at  all  events  ensured,  with  a  per- 
missible degree  of  force  in  the  living.  It  was  under  similar  circumstances, 
doubtless^  that  the  stone  was  seized  so  many  times  in  succession.  But  is 
it  not  doubtful  whether  such  experiments  can  to  any  great  extent  guide 
our  practice  in  the  living  body?  We  are  compelled  to  be  somewhat 
sceptical  as  to  the  advantage  which  is  gained  by  practising  lithotrity  ex- 
tensively upon  the  dead  subject.  Inestimably  valuable — ^nay,  necessary — 
as  is  such  practice  in  respect  of  most  other  operations,  surely  it  is  not  of 
equal  value  here.  As  regards  the  exercise  of  accustoming  the  operator  to 
the  mere  handling  of  a  lithotrite,  it  may  have  an  elementary  utility.  But 
it  must  be  well  known  to  those  who  have  so  practised,  that  very  little 
manipulative  dexterity  is  called  into  exercise  by  the  act  of  seizing  and 
crushing  a  stone  artificially  introduced  after  death;  and  the  practitioner 
will  be  deceived  indeed  who  expects  to  find,  in  the  uncontracting  insensible 
bladder  of  the  dead  subject,  anything  like  a  parallel  with  that  which  he 
will  meet  with  in  the  living.  We  think  we  have  observed,  that  the  press- 
ing downwards  of  a  lithotrite  towards  the  rectum  will,  by  exciting  a  strong 
contraction,  sometimes  completely  fail  in  producing  the  desired  cone  in 
the  living,  although  that  manoeuvre  infallibly  produces  it  in  the  dead 
body.  The  difficulties  of  lithotrity  arise  from  the  very  fact  that  the 
bladder  is  not  an  insensible  inactive  bag;  that  the  main  obstacles  pre- 
sented to  the  operator  are  those  very  circumstances  which  the  mysterious 
element  of  life  involves :  and  the  best — ^may  we  not  say  the  only  '\ — school 
in  which  to  prepare  for  the  emergencies  of  lithotrity,  is  that  which  affords 
constant  exercise  in  the  use  of  instruments  in  the  living  urethra  and 
bladder,  whatever  the  purpose  for  which  they  may  be  employed. 
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Sir  Benjamin  Brodie*8  method  of  procedure,  as  described  by  himself,  is 
characterized  bj  extreme  caution  at  eveiy  step.     The  italics  are  his  own : 

"The  rule  should  be  to  mote  the  forceps  in  the  bladder  as  little  as  possible,  never 
nsiiiG[  it  as  a  sound  for  the  purpose  of  exploring  the  bkdder  or  ascertaining  the 
position  of  the  calculus.  Such  an  examination  does  not  assist  the  surgeon  in 
seizing  the  calculus  afterwards  :  it  gives  pain  to  the  patient,  excites  the  bladder  to 
contract  and  expel  the  water  which  had  been  previously  injected ;  and  I  know  that 
instances  have  occurred,  though  not  in  my  own  practice,  in  which  a  rough  handiinf^ 


ig  the  very  dexterous  operations  of  M.  Heurteloup) 
simple  as  possible.  The  patient  lying  on  his  back,  the  handle  of  the  forceps  is 
elevated,  which  of  course  brings  tne  convex  part  of  the  curved  extremity  of  it  in 
contact  M'ith  the  posterior  surface  of  the  bladder,  where  it  is  contiguous  to  the 
rectum.    The  forceps  is  then  to  be  opened,  bv  witlidrawing  the  sliding  blade  to  a 

freater  or  less  extent,  according  to  the  probable  size  of  the  calculus,  the  fixed  blade 
eing  at  the  same  time  pressed  gently  downwards  in  the  direction  of  the  rectum. 
The  object  of  this  manipulation  is,  that  the  forceps,  being  below  the  level  of  the 
other  parts  of  the  bladder,  the  calculus  may  fall  into  it  by  its  own  weight ;  and  it 
is  generally  successful.  If  it  should  not  do  so,  the  forceps,  without  being  moved 
from  its  situation,  may  be  gently  struck  with  the  hand  on  one  side,  or  on  its 
anterior  part,  and  the  slight  concussion  thus  communicated  to  the  bladder  will 
probably  be  sufficient  to  discharge  the  calculus,  and  bring  it  within  the  grasp  of 
the  instrument.  If  it  should  be  otherwise,  the  forceps,  being  closed,  may  be  very 
gently  and  cautiously  turned  to  one  side  or  the  other,  so  that  the  curved  extremity 
of  it  may  make  an  angle  of  twenty-five,  or  even  thirty,  degrees  with  the  vertical 
line  of  tne  body,  then  opened,  and  passed  in  the  direction  of  the  rectum  in  the 
manner  already  described."  (pp.  175-76.) 

Sir  Benjamin  Brodie  strongly  objects,  we  know,  to  the  turning  round 
the  litbotrite  in  the  bladder,  so  as  to  point  the  beak  towards  the  has  fond 
of  the  organ,  a  manceuvre  described  by  Mr.  Coulson  as  suitable  for  the  pur- 
pose of  sc^izing  a  stone  which  may  perhaps  lie  behind  an  enlarged  prostate, 
and  not  easily  be  caught  otherwise.  These  are  points  worthy  ot  mention, 
although  they  only  can  be  settled  by  each  operator  for  himself^  by  his  own 
experience.  It  might  be  dogmatical  for  any  one  to  assert  that  his  own 
method  was  exclusively  the  safe  and  efficient  one.  Probably  the  only  prin- 
ciple of  universal  application — and  it  is  beyond  all  question  the  most  im- 
portant— is,  that  extreme  care,  gentleness,  and  delicacy  of  touch  in  the 
employment  of  the  instruments  engaged  are  absolutely  necessary,  not  only 
to  the  achievement  of  success  in  removing  the  foreign  body  and  for  the  com- 
fort of  the  patient,  but  even  for  the  preservation  of  life  itself  There  is  no 
hazard  to  the  patient  so  great  as  that  which  the  rude  or  forcible  use  of 
instruments  in  the  bladder  involves.  It  is,  indeed,  impossible  to  overrate 
the  importance  of  acting  constantly  under  the  influence  of  this  conviction. 

The  injurious  consequences,  or  *^  the  accidents  of  lithotrity,"  pass  next 
under  review.  That  of  most  frequent  occurrence  is  impaction  of  frag- 
ments in  the  course  of  the  urethra.  After  this,  severe  pain  following  the 
operation;  hsemorrhage  into  the  bladder;  retention  of  lurine  from  atony 
or  paralysis  of  the  bladder;  rarely,  suppression;  sub-acute  inflammation 
of  the  bladder;  extravasation  of  urine  aud  perineal  abscess;  peritonitis, 
very  rarely;  rigors  and  febrile  attacks;  disturbance  of  the  nervous 
system ;  fatal  collapse,  occurring  usually  in  cases  in  which  renal  disease 
has  previously  existed;  aud  finally,  the  ultimate  retention  of  a  fragment 
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or  fragments  witliiii  the  bladder,  are  enumerated  and  considered,  with 
more  or  less  detaO,  by  each  author. 

The  first-named  is  a  very  frequent  source  of  anxiety  to  the  surgeon,  and 
of  distress  to  the  patient.  It  is  said  to  occur,  on  an  average,  about  once 
in  four  times.  The  methods  commonly  advised  to  rid  the  urethra  of  the 
impacted  fragment  are — ^gentle  pressure;  a  large  bougie,  with  a  view  to 
posh  it  into  the  bladder  if  it  be  situated  far  back  in  the  urethra,  or  a 
current  of  water  directed  along  the  canal ;  and,  as  a  last  resource  only,  the 
attempt  to  crush  it  with  a  species  of  lithotrite  sufficiently  small  to  work 
withiu  the  urethra,  or  with  some  similar  instrument.  If  it  be  situated 
anteriorly  to  the  bulbous  portion,  long  and  slender  forceps,  in  a  variety  of 
forma,  may  be  employed  for  the  purpose  of  extracting  it,  or  a  common 
probe  may  sometimes  suffice ;  and  all  these  methods  failing,  an  incision 
into  the  urethra  from  without.  Sir  Benjamin  Brodie  adds  a  method 
strongly  characteristic  of  the  safe  and  cautious  practice  which  his  expe- 
rience has  developed.  It  is  evidently  his  chief  resource,  and  must  be 
noticed  in  his  own  words: 

"  I  cannot  say  that  the  forceps  may  never  be  required  where  a  fragment  is 
lodged  in  the  posterior  part  of  the  urethra^  or  even  that  it  may  not  be  necessary  to 
extract  it  by  an  incision  in  the  perineum.  Such  a  case,  however,  has  nut  occurred 
in  my  own  practice.  It  so  happens  that  I  have  always  succeeded  in  dislodging  the 
fragment  bv  two  or  three  times  introducing  a  rather  small  gum-elastic  catheter^ 
and  thus  aftering  the  position  which  it  occupied  in  the  urethra.''  (p.  180.) 

The  French  surgeons  have  exercised  much  ingenuity  in  the  construc- 
tion of  instruments  for  the  purpose  of  crushing  calculous  fragments 
impacted  in  the  urethra,  and  ap])ear  to  use  them  with  considerable 
freedom.  Such  impaction  is  liable  to  occur  under  two  very  diffi^rent  con- 
ditiona  The  one,  in  adults,  when  the  bladder  is  unusually  irritable,  and 
fragments  are  driven  with  preternatural  force  as  far  as  to  the  membranous 
portion  of  the  urethra,  where  they  become  detained.  The  other,  in 
children  in  whom  the  neck  of  the  bladder  and  adjacent  part  of  the  urethra 
are  veiy  dilatable,  the  jirostate  gland  being  very  slightly  developed. 
In  these  cases,  fi'equeiitly  treated  as  they  are  by  the  lithotrite  in  Fi'ance, 
impaction  at  the  membranous  portion  is  an  exceedingly  common  occur- 
rence, and  extremely  small  urethral  lithotrites  are  used  jn  order  to  remove 
the  obstructing  body,  a  procedure  which  requires  more  than  ordinary 
delicacy  and  caution,  as  may  be  well  imagined.  Thus,  M.  S^galas,  who 
has  practised  lithotrity  to  some  extent  on  children  of  all  ages — that  is, 
from  twenty-two  months  and  upwards — speaking  of  their  liability  to 
become  the  subject  of  impaction,  and  of  its  treatment,  makes  the  following 
statement: 

•*  I  bare  found  urethral  lithotrity  always  possible,  but  sometimes  very  difficult, 
in  diildren.  I  do  not  think  there  is  much  to  choose  between  it  and  the  bouton- 
mire,  but  I  think  we' should  try  the  former  in  all  cases." 

Hemorrhage,  to  an  extent  that  at  all  approaches  danger,  is  an  accident 
which  probably  ought  to  be,  and  is,  of  rare  occurrence ;  certainly  a  much 
less  frequent  result  of  the  operation  than  it  was  formerly  believed  to  be. 
With  regard  to  the  other  consequences  named,  the  reader  may  refer  fur 
useful  bints  to  the  works  of  each  author  named. 

There  is  one  veiy  important  question  which  naturally  arises  from  an 
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examiDation  of  the  i^esults  of  operatiTe  pTOceedings  for  the  removal  of  cal- 
culus from  the  bladder — ^whether  by  lithotomy  or  lithotrity,  which  appears 
not  to  have  been  satis&ctorily  answered,  nor,  indeed,  ^ly  discussed — it 
is  this:  From  which  operation  may  be  anticipated  the  better  chanoes  of 
success,  other  things  being  equal,  when  some  signs  of  organic  renal  disease 
exist?  Is  lithotrity  under  these  circumstances  a  more  hazardous  proce- 
dure than  lithotomy?  The  importance  of  this  inquiry  is  referred  to  by 
Mr.  Coulson  in  the  following  passage : 

"  The  secreting  organs  themselves  often  become  implicated  during  the  progress 

of  calculous  affections  of  the  bladder These  secondary  diseases  constitute 

a  most  important  point  in  relation  to  lithotrity,  for  they  exercise  more  influence 
on  the  results  of  the  operation  than  even  direct  lesions  of  the  bladder  itself,  wlule 
at  the  same  time  they  are  of  so  obscure  and  insidious  a  nature  as  to  escape,  in 
many  cases,  the  notice  of  experienced  practitioners."  (p.  106.) 

M.  Civiale,  it  is  pretty  generally  known,  asserts  that  lithotomy  has  a 
greater  tendency  than  lithotrity  to  exasperate  an  existing  lesion  of  the 
kidneys.  On  the  other  hand,  a  contrary  belief  seems  to  obtain  among 
English  surgeons  generally.     Thus,  Mr.  Coulson  says : 

"If  we  are  to  select  lithotrity,  it  should,  in  my  opinion,  be  only  when  the  renal 
disease  is  not  veiy  far  advanced,  and  when  the  condition  of  the  bladder  and  nature 
of  the  calculus  lead  us  to  conclude  that  the  operation  may  be  completed  within  a 
short  period."  (p.  192.) 

Further  on  he  observes : 

"We  may,  however,  have  a  case  in  which  the  symptoms  of  renal  disease  are 
obscure,  while  the  patient  earnestly  entreats  to  be  relieved  from  hb  more  pressing 
and  palpable  malady.  Here,  it  may  be  asked,  sujjposinc  an  operation  to  be  decided 
on,  whether  we  should  select  lithotomy  or  hthotrity.  This  comes  to  the  same  aa 
if  we  asked  which  of  the  two  operations  is  the  more  likely  to  develop  the  renal 
disease  already  existing.  I  confess  that  my  mind  is  not  quite  made  up  on  this  dif* 
ficult  point."  (pp.  244-4:5.) 

Mr.  Skey,  speaking  of  lithotjrity,  remarks: 

"  If  disease  exists,  it  is  our  duty,  if  possible,  to  detect  it  by  inquiry  and  exa- 
mination, and  to  reject  the  case  as  inapposite  to  the  operation."  (p.  26.) 

If  either  this  (incipient  renal  disease)  or  other  lesions  referred  to  are 
present,  he  believes  that — 

"  It  is  preferable  to  resort  to  lithotomy,  because  it  presents  the  better  prospect 
of  a  successful  issue.  It  is  more  probable  that  the  bladder,  or  even  the  kidney, 
will  recover  under  one  positive  shock  to  its  system,  which  encompasses  the  primarr 
object  of  the  removal  of  the  stone,  than  from  the  repetition  of  a  crisis  of  irritation, ' 
&c.  (p.  27.) 

The  existence  of  considerable  or  confirmed  renal  disease  is  recognised 
pretty  generally  in  this  country  as  contra-indicating  the  employment  of 
lithotrity ;  but  the  influence  which  incipient  or  more  obscure  but  still 
recognisable  forms  or  stages  of  diseased  kidney  may  exei*t  upon  the  result 
of  either  operation,  has  yet  to  be  accurately  determined  by  a  rigorous 
comparison.  This  can  only  be  accomplished  by  the  practice  of  instituting 
a  careful  examination,  in  all  calculous  cases,  of  those  circumstances  which 
tend  to  throw  light  upon  the  diagnosis  of  renal  disease.  Thus,  an  exa- 
mination of  the  patient's  urine  by  microscopical  and  chemical  tests  should 
never  be  omitted^  and  its  results  on  two  or  three  separate  occasions  should 
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be  recorded  for  tbe  parposes  of  cHuical  study.  We  are  by  no  means 
prepared  to  say  that  a  small  quantity  of  albumen,  or  tbe  occasional 
appearance  of  a  few  casts  in  the  urine,  should  be  held  to  determine  the 
nature  of  the  operation  to  be  resorted  to;  but  the  observation  of  these 
snd  other  signs  of  renal  disease,  in  connexion  with  the  results  of  subse- 
qoent  operative  measures,  will  tend  to  clear  up  existing  obscurity. 
tJndoabtedly,  in  the  presence  of  the  circumstances  named,  either  operation 
will  be  more  than  ordinarily  hazardous;  but  the  comparative  influence  of 
the  morbid  condition  upon  either  remains  to  be  shown,  we  think,  by 
future  experiences,  and  it  is  a  subject  well  deserving  a  painstaking 
and  systematic  inquiry. 

Another  subject  in  which  carefully  conducted  researches  will  afford 
valuable  information  is  that  of  the  reappearance  of  calculus  subsequent 
to  operative  measures  for  its  removal.  M.  Giviale  has  investigated  it  to 
some  extent,  and  Mr.  Coulson  has  added  the  result  of  further  inqairies. 
Important  as  the  results  arrived  at  are,  there  is  confessedly  a  large  fleld 
yet  to  be  explored  in  connexion  with  this  matter.  Afler  an  examination 
of  the  records  of  the  Norwich  Hospital,  the  statistics  which  M.  Giviale  has 
collected  from  the  hospitals  of  France  and  other  continentid  countries, 
and  the  returns  from  the  Lnneville  Hospital  in  Poland,  on  behalf  of 
lithotomy;  and  of  the  outlines  of  the  five  hundred  and  forty-eight  cases 
which  M.  Civiale  states  to  have  been  subjected  by  him  to  the  operation 
of  crashing,  on  behalf  of  lithotrity,  the  following  approximative  result  is 
arrived  at :  That  reappearance  of  the  calculus  occurs  after  the  operation 
of  lithotrity  in  about  one  in  every  ten  cases,  and  after  lithotomy  in  about 
one  in  sixty.  Without  entering  upon  any  detailed  discussion  of  this 
question,  we  may  state  that  there  is  some  reason  to  believe  that  the 
reappearance  of  calculus  after  lithotomy  is  perhaps  rather  understated 
here.  Whether  or  no,  the  difference  noted  between  the  results  of  the 
two  operations  must  in  great  part  be  attributed  to  the  inefficiency  of 
lithotrity,  even  in  the  hands  of  the  most  experienced  operator,  to  remove 
the  whole  of  the  concretion  from  the  bladder.  The  persistence  of  the 
calculous  diathesis  must  be  held  responsible  for  the  reappearance  of  the 
calcolas  in  a  certain  number  of  instances^  probably  in  a  much  greater 
proportion  than  one  in  sixty,  and  the  excess  which  appears  to  the  disad- 
vantage of  lithotrity,  whatever  it  be,  must  be  attributed  to  some  defect 
beionging  to  that  method  Sir  R  Brodie's  practice  seems,  however,  to 
have  afforded  a  somewhat  better  result.  Admitting  that  it  requires 
extreme  care  and  vigilance  to  arrive  at  anything  like  an  absolate  certainty 
that  no  fragment  is  left,  he  still  says  that  the  instances  in  his  own  practice 
aie  &w  in  which  a  recurrence  of  the  symptoms  might  be  reasonably 
attributed  to  some  fragment  having  been  overlooked  in  the  first  instance. 

We  cannot  forbear  suggesting,  in  connexion  with  this  question,  whether 
it  has  not  been  somewhat  overlooked  by  writers  on  odculus,  that  the 
pretence  of  atone  in  the  bladder,  and  of  the  "  calculous  diathesis,'*  are  by 
no  means  necessarily  concomitant  circumstances  )  Phosphatic  stones  are 
often  the  result  of  a  merely  local  derangement  of  the  bladder;  as,  for 
example,  in  cases  of  obstruction  of  the  urethra,  from  stricture  or  enlarged 
prostate,  producing  a  condition  of  the  lining  membrane  of  the  bladder 
in  which  mucoa  is  largely  secreted,  and  phosphatic  matter  deposited.     On 
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the  same  principlei  uric  acid  stones  are  frequently  coated  with  phosphatio 
matter,  but  simply  as  a  result  of  the  local  action  referred  to.  May  it  not 
indeed  be  affirmed  that  phosphatic  calculus  is  generally,  if  nob  always,  a 
local  affection,  whereas  uric  acid  and  oxalic  acid  formations  may,  as  far  as 
we  know,  be  considered  as  constitutional  in  their  origin?  The  reappear* 
ance,  then,  of  a  phosphatic  stone  is  not  the  result  of  a  calculous  diathesis, 
but  of  the  persistence  of  a  local  disease  in  the  mucous  membrane  of  the 
bliidder.  We  are  not  aware  that  this  distinction  has  been  sufficiently 
insisted  on,  at  all  events  in  connexion  with  this  question,  and  believe  that 
it  is  one  of  importance,  beyond  the  bearing  which  it  manifestly  possesses 
on  the  subject  of  relapse  now  under  consideration. 

An  important  topic,  embracing  the  '*  Indications  and  contra-indications 
of  lithotrity,"  is  very  carefully  treated  by  Mr.  Coulson  in  the  eighth  chapter 
of  his  work.  Assuming  that  a  cei'tain  number  of  the  cases  which  are 
presented  to  the  surgeon  are  adapted  to  lithotrity,  he  arrives  at  a  con- 
clusion, based  upon  the  united  testimony  of  those  who  have  published 
their  experience  on  this  subject,  which  may  thus  be  briefly  stated : — that 
of  aduU  calculous  patients,  two-thirds  may  be  treated  by  lithotrity,  the 
remaining  one-third  being  amenable  only  to  lithotomy,  or  unfitted  to  be 
the  subjects  of  any  operative  procedure  whatever.  That  nearly  half  of 
all  calculous  patients  being  children,  and  these  being  given  over  to  litho- 
tomy, the  proportions  just  named  are  almost  exactly  reversed,  as  applied 
to  the  total  of  patients  of  all  ages ;  one-third  only  being  fitted  for  litho- 
trity, and  that  two-thirds  (including  the  few  unfit  for  any  operation) 
should  be  treated  by  the  operation  of  lithotomy.  The  question,  then, 
naturally  follows,  What  are  the  extreme  limits  of  those  conditions  which 
may  be  regai*ded  as  consistent  with  an  attempt  to  crush  stone  in  the 
bladder?  First,  as  regards  the  number  of  calculi,  Mr.  Coulson  thinks 
that  a  plurality  of  stones  does  not  necessarily  contra-indicate  the  attempt, 
provided  they  are  at  the  same  time  small  and  tolerably  friable.  In  regud 
of  size,  he  says, 

"  When  the  stone  does  not  exceed  an  inch  and  a  half  in  diameter,  the  operation 
of  lithotrity,  as  far  as  the  size  of  the  calculus  is  concerned,  is  perfectly  applicable. 
Even  when  the  stone  measures  from  an  inch  and  a  half  to  two  inches  and  a  half, 
it  may  be  crushed,  provided  it  he  not  very  hard,  and  the  urinary  organs  be  free 
from  disease."  (p.  115.) 

The  density  of  a  calculus  may  be  sometimes  so  great  that  no  legitimate 
force  will  produce  an  effect  upon  it,  a  statement  which  holds  good  of  some 
examples  of  the  oxalate  of  lime  concretion.  The  condition  of  the  urinary 
organs  is  not  to  be  considered.  Enlargement  of  the  prostate,  unless  con- 
siderable or  manifested  chiefly  in  the  middle  lobe,  is  not  to  be  regarded, 
as  offering  any  insuperable  obstacle,  provided  the  stone  be  of  moderate 
size,  and  the  organ  not  very  sensitive  or  obviously  diseased.  Catarrh  of 
the  bladder,  when  uncomplicated  with  serious  lesion  of  the  organ,  is  by 
no  means  to  be  regarded  as  an  objection.  Numerous  facts  show  that  this 
condition  is  often  relieved  or  removed  by  the  operation.  If  purulent 
matter  is  an  habitual  accompaniment  of  the  mucous  discharge,  lithotrity 
must  be  positively  rejected.  Considerable  h3rpertrophy  of  the  bladder, 
conjoined  with  diminution  of  its  cavity  and  excessive  irritability,  offer  a 
condition  in  which  it  is  manifestly  impossible  to  use  a  lithotrite  with 
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efiect,  and  unsafe  to  make  the  attempt.  Mere  columnar  hypertrophy 
aj^pears  not  of  itself  to  involve  a  sufficient  objection,  but  sacculation  of 
the  bladder  is  an  extremely  unfavourable  circumstance.  If  the  calculus 
be  encysted,  it  is  almost  superfluous  to  observe  that  lithotrity  is  inap- 
plicable, but  lithotomy  is  equally  so.  The  presence  of  fungoid  tumours 
springing  from  the  mucous  membrane  may  be  held  as  sufficient  cause  to 
decline  any  operation,  although  M.  Civiale  has  related  cases  terminating 
£ivourably  when  this  complication  has  existed.  Paralysis  of  the  bladder, 
d*>pending  on  spinal  or  cerebral  lesion,  is  a  positive  contra-indication. 
Tiiat  simply  local  condition,  so  frequently  observed,  in  which  the  bladder 
appears  unable  to  entirely  expel  its  contents,  and  to  which  the  same  term 
is  often  applied,  is  widely  different.  This,  although  rendering  it  doubly 
necessary  to  exercise  a  watchful  care  against  accumulation  of  urine  and 
i«tt;ntion  of  detritus  after  the  use  of  the  lithotrite,  does  not  absolutely 
contra-indicate  it.  The  existence  of  extreme  morbid  sensibility  of  the 
bLidder,  determined  only  by  a  trial,  will  probably  compel  the  operator  to 
desist  from  the  attempt.  The  undeveloped  condition  of  the  urinary 
organs  before  the  age  of  puberty,  together  with  the  known  success  which 
attends  the  operation  of  lithotomy  in  children,  are  held  by  Mr.  Coulson 
to  indicate  that  method  as  the  safer  proceeding  for  them.  Aggravated 
cases  of  cachexia,  associated  with  long-existing  calculus,  are  deemed  also 
unfit  subjects  for  crushing.  And  lastly,  the  complication  of  renal  disease, 
when  its  signs  are  unequivocal,  render,  in  Mr.  Coulson*s  opinion,  lithotrity 
a  more  dangerous  proceeding  than  lithotomy.  On  this  point  he  differs 
from  M.  Civiale,  who  takes,  as  already  seen,  a  converse  view  of  the  com- 
parative danger  arising  from  the  two  operations. 

On  one  point  Mr.  Skey  dissents  from  the  conclusions  arrived  at  by  Mr. 
Coulson.  Thus,  in  respect  of  age,  he  does  not  absolutely  reject  lithotrity 
during  the  period  of  boyhood,  but  advocates  an  attempt  to  dilate  the 
urethra;  if  this  succeed  sufficiently  to  admit  a  lithotrite  of  the  size  of 
No.  7  catheter,  and  the  stone  be  not  disproportioned  in  size  or  density, 
the  operation  should  be  performed.  He  instances  a  successful  ope- 
ration  hj  Mr.  Wormald,  on  a  lad  of  nine  years  of  age.  The  French 
practice  differs  widely  from  our  own  in  this  particular.  Lithotomy  has 
long  been  practised  on  children  of  all  ages  by  Civiale,  Leroy,  Segalas,  and 
others,  although  the  number  of  instances  bears  a  small  proportion  to 
their  adult  cases,  and  therefore  this  method  must  at  present  be  regarded 
rather  as  the  exception  than  the  rule  of  French  practice  generally.  In 
America  also.  Dr.  Gross  informs  us  lithotrity  has  been  successfully 
employed  on  very  young  children.  In  this  country  the  objection  to  this 
apj^cation  of  lithotrity  in  part  consists  in  the  presumed  hazard  of  em- 
ploying a  lithotrite  sufficiently  small  for  the  purpose.  Thus,  Mr.  Skey, 
as  just  seen,  appears  to  have  considered  the  calibre  of  No.  7  as  about  the 
limit  of  safety  in  descending  the  scale  of  size.  The  French  mechanists, 
however,  are  making,  of  a  diameter  not  at  all  exceeding  our  No.  5,  instru- 
ments possessing  great  power,  and  which  we  have  ourselves  seen  sub- 
jected to  extremely  severe  tests,  without  sustaining  injury.  But  the 
main  objection  against  the  employment  of  lithotrity  in  the  cases  of 
children  does  not  consist  in  the  instrumental  difficulty  of  its  performance, 
but  in  the  £ict  that  it  does  not  possess  that  superiority  to  lithotomy  on 


112  Hemewa.  [Jan. 

the  score  of  freedom  from  danger  which  it  certain Ij  maintains  in  adult 
cases.  The  mortality  following  lithotomy  in  children  is  very  small  as 
compared  with  that  in  the  adult  subject.  In  round  numbers  it  may  be 
regarded  as  one  in  fifteen  against  one  in  about  five  or  six.  Now  one 
death  in  fifteen  may  probably  l>e  regarded  as  a  fair  average  result  from 
the  operation  of  lithotrity,  as  applied  to  suitable  patients  of  all  ages.  The 
inducement  to  change  our  present  system  of  cutting  for  one  of  crushing 
is  therefore  comparatively  small ;  and  in  the  hands  of  the  profession 
generally  it  is  very  doubtful  whether  our  present  result  is  likely  to  be 
improved  by  a  change.  In  the  hands  of  those  who  have  achieved  a  large 
experience  of  crushing  stone,  a  converse  condition  might  perhaps  be 
observed.  Nevertheless,  it  cannot  be  denied  that  when  the  operation  of 
lithotomy  results,  as  we  have  all  sometimes  witnessed,  in  the  removal  of  a 
concretion  no  bigger  than  a  pea,  or  even  smaller,  it  cannot  but  be  forcibly 
suggested  to  the  mind,  whether  a  preliminary  attempt  to  crush  might  not 
have  been  worth  the  trial.  Were  the  initial  proceeding  of  sounding  con* 
ducted  by  means  of  a  small  lithotrite — and  a  better  sound  in  the  opinion 
of  most  operators  it  is  impossible  to  employ — it  is  not  improbable  that 
80  small  a  stone  might  sometimes  not  merely  be  detected,  but  even  crushed 
at  a  single  sitting ;  a  result,  we  suppose,  that  no  one  will  consider  other* 
wise  than  the  most  favourable  which  could  take  place  for  the  patient. 

There  is  perhaps  no  subject  respecting  which  it  is  more  difficult  to 
arrive  at  a  conclusion  than  that  of  the  mortality  following  operations  for 
stone.  Cases  have  been  collected  from  the  hospital  records  of  various 
countries  by  various  observers,  the  private  practice  of  the  most  distin- 
guished surgeons  has  been  made  to  furuish  its  quota  of  information,  and 
yet  we  have  the  most  conflicting  statements  respecting  this  subject.  The 
failure,  for  such  it  must  be  to  some  extent  considered,  of  our  statistical 
inquiries  appears  to  have  been  due  to  the  practice  of  seeking  an  extremely 
large  number  of  cases,  rather  than  a  moderate  nimiber  of  well-authenti- 
cated reports.  We  are  quite  aware  that  it  is  absolutely  necessary,  in 
order  to  arrive  at  truth  in  statistics,  to  operate  upon  large  numbers ;  but 
it  is  also  equally  necessary  not  to  forget,  in  the  process  of  obtaining  mate- 
rials, that  any  number  of  facts,  however  small,  is  superior  to  the  greatest 
collection  of  observations  of  which  an  uncertain  proportion  cannot  be 
authenticated.  Unless  we  adopt  a  settled  plan  on  which  to  regulate  the 
records  of  all  cases  of  lithotomy,  comprehending  at  least  a  general  under- 
standing as  to  what  shall  be  recognised  as  a  death  due  to  the  operation,  how 
is  it  possible  to  make  a  calculation  that  shall  be  even  approximatively  cor- 
rect 1  A  death  from  peritonitis  within  seven  days  of  the  operation,  will,  in 
one  quarter  of  the  globe,  not  be  attributed  to  it,  but  be  viewed  as  an  inde- 
pendent accident.  In  another,  an  extension  of  inflammation  to  the  kid- 
ney and  suppression  of  urine  will  be  similarly  regarded.  In  a  third,  both 
of  these  will  be  looked  upon  as  unfortunate  but  obvious  results  of  the 
operative  procedure,  and  will  be  so  recorded  This  is  a  mere  hint,  which 
might  be  greatly  extended,  as  to  the  inaccuracy  of  the  data  upon  which 
such  conclusions  are  based  Mr.  Coulson's  table  of  6369  operations,  all 
but  83  from  European  sources,  shows  a  result  of  1  death  in  6|  cases.  In 
M.  Civiale*s  table  of  2368  operations,  exclusively  French,  the  result  is  1 
death  in  5|  cases.     Dr.  Gross  has  constmcted  a  table,  comprising  the 
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caiies  of  selected  operators,  as  Cheselden,  Ponteau,  Kern,  Martineau,  Listen 
Crichton,  Brett  of  Calcutta,  and  others — in  all,  1596  cases,  in  which 
the  deaths  are  about  1  in  12;  and  another,  comprising  the  operations  of 
American  surgeons  alone — ^in  all,  895  cases,  in  which  the  deaths  are  1  in 
2H^_a  result  which  differs  astonibhingly  from  our  own  experience.  Mr. 
Skey  believes  that  1  in  5  is  a  fair  deduction  from  the  facts  available,  as 
regards  our  own  country  and  France.  Sir  B.  Brodie  refers  to  the  fact, 
that  the  result  of  the  hospital  operations  in  London  during  the  year  1854 
— ^in  all,  59  cases — were  1  death  in  6.  Undoubtedly,  the  effects  of  climate 
and  of  the  patient*s  habit  of  life  exercise  a  large  influence  upon  the  suc- 
cess of  lithotomy.  Thus,  some  country  hospitals  will  produce  a  far  supe- 
rior result  to  that  which  the  practice  of  our  crowded  metropolitan  hospitals 
exhibits.  In  India,  again,  the  operation  is  scarcely  looked  upon  as  a  veiy 
dangerous  one.  Mr.  Brett's  experience  (Calcutta)  has  long  been  well 
known — viz.,  101  cases  with  7  deaths.  Recently,  Mr.  Haddock  has  pub- 
liiihed  an  account  of  77  cases  with  5,  or  at  most  6,  deaths.* 

For  statistics  of  lithotrity  we  depend  chiefly  on  the  published  accounts 
of  M.  Civiale  and  Sir  B.  Brodie.  M.  Civiale  reports  848  patients  and  1 4 
deaths,  or  1  in  42^.  From  the  facts  supplied  in  his  own  work,  how* 
ever,  the  mortality  should,  we  think,  in  fairness  be  doubled.  But  rel3ring 
upon  the  evidence  of  witnesses  of  the  highest  credibility,  who  have 
published  to  the  world  analyses  of  Giviale's  cases  with  a  result  greatly 
differing  from  that  which  he  deduces,  we  are  compelled  to  regard  that 
reduced  ratio  as  still  too  flattering.  Sir  B.  Brodie  obviously  displays  an 
anxiety  to  lean  towards  the  opposite  direction,  rather  than  present  too 
favourable  a  view  of  an  operation  which  he  was  one  of  the  firsit  to 
}*ractise,  and  which  he  has  done  much  to  promote  in  our  own  country. 
He  met  with  9  deaths  in  about  115  cases,  or  about  1  in  12^.  But  an 
examination  of  the  fatal  cases  renders  it  very  questionable  whether  all  of 
these  can  be  charged  to  the  account  of  the  operation. 

The  subjects  already  discussed,  with  the  exception  of  that  of  statistics 
JQst  considered,  are  not  those  on  which  much  additional  information  will 
be  obtained  by  a  reference  to  Dr.  Gix)sa'  work.  Some  important  toj)ics 
— that,  for  example,  of  the  treatment  of  impacted  stone  in  the  urethra^ 
following  lithotrity — ^are  very  lightly  touched. 

Dr.  Gross,  however,  does  not,  we  think,  profess  any  very  strong  bias 
in  favour  of  lithotrity,  and  appears  to  have  had  a  much  larger  expenence 
of  the  cutting  operation.  This  appears  to  be,  in  accordance  with  the 
feeling  of  American  siurgeons  generally,  a  result  of  their  successful  prac- 
tice, which  is  perfectly  natural.  Then  he  tells  us  that  lithotrity  is  not 
frequently  performed  in  the  New  World,  "  where,  if  it  be  not  on  the 
wane,  it  is  certainly  not  on  the  increase.*'  (p.  533.)  In  relation  to  his 
lemarks  on  the  i>erformance  and  management  of  lithotomy,  there  are 
many  practical  observations — those,  for  example,  in  connexion  with  the 
subject  of  arresting  htemorrhage — which  are  well  worthy  the  reader's 
attention.  On  the  other  hand,  we  meet  occasionally  with  a  recommen- 
dation in  which  we  think  few  surgeons  would  be  induced  to  concur. 
Take  the  following  as  an  example.  Speaking  of  the  difficidties  of  litho* 
tomy,  he  writes : 

*  Ann»la  of  Hedical  Science,  No.  4.  April,  I  Sod :  CoMS  of  Lithotomy,  by  C.  E.  lUddock, 
C«l-,  !^ib-.\Mi«t»ut-Siirgeon,  Malwa  Bbe«l  Corps. 
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"  When  the  prostate  has  been  much  contused  or  lacerated,  whether  unavoid- 
ably or  through  inadvertence,  the  best  practice  is  to  cut  away  the  injured  part 
with  a  pair  of  long,  curved,  blunt-pointed  scissors,  such  as  surgeons  are  in  the 
hal)it  01  using  for  excising  the  uvula.  The  wound  is  thus  converted  into  a  simple 
one,  which  docs  not  slough,  but  heals  by  the  granulating  process."  (p.  58  i.) 

There  is  one  subject,  however,  which  has  not  been  much  investigated 
in  this  country  since  the  labours  of  Dr.  Pix)ut  were  published,  i'C8})ecting 
which  Dr.  Gross  has  collected  with  great  labour  a  vast  mass  of  material. 
In  an  appendix  he  supplies  some  very  extended  and  interesting  details 
relating  to  the  ^^  Prevalence  of  stone  in  the  bladder  and  calculous  dis- 
orders in  the  United  States,  in  Canada  and  Nova  Sootia,  and  in  foreign 
countries.**  We  observe,  that  when  speaking  of  England,  he  has  heen 
remarkably  misled  as  to  the  prevalence  of  calculus  in  various  districts. 
Thus,  on  the  authority  of  Dr.  Prout,*  "  he  states  that  the  greatest  mor- 
tality appears  to  be  at  Manchester while  in  Norfolk  and  Suffolk 

it  is  below  the  average."  (p.  907.)  Now  it  is  well  known  that  these  two 
counties  are  the  most  prolific  in  calculous  cases  throughout  Great  Britain; 
but  Dr.  Gross  has  assumed  mortality  to  be  the  index  of  prevalence,  and 
has  regarded  the  number  of  deaths  in  a  district,  and  the  number  of  cases 
oocurriug  there,  as  facts  of  similar  significance.  Such  a  method,  however, 
is  extremely  fallacious.  For  example,  a  large  proportion  of  the  fatal 
stone  cases  of  London  is  imported  from  the  country  districts,  and  an 
enumeration  of  these  can  form  no  index  to  the  frequency  of  calculous  dis- 
orders in  the  metropolitan  district.  But  Dr.  Prout  appreciated  the 
distinction  very  clearly,  for  in  the  very  next  page  of  his  book  to  that 
from  whence  the  foregoing  quotation  was  made,  he  alludes  to  the  fallacy 
which  might  arise  as  regards  the  prevalence  of  calculous  cases,  saying, 
that  '*  the  large  majority  of  such  cases  recover ;  this  doubtless  explains 
the  apparent  anomaly  as  regards  Norfolk  and  other  districts  where  calcu- 
lous affections  are  notoriotialy  prevcUerU" 

We  regret  that  our  limits  render  it  impossible  to  afford  anything  like 
a  digest  of  the  information  thus  collected,  and  we  must  refer  our  riders 
to  Dr.  Gross'  work,  which  amply  deserves  the  attention  of  those  who  are 
interested  in  this  subject. 

A  chapter  is  devoted  by  Mr.  Coulson  to  the  subject  of  calculus  in  the 
female.  He  remarks  that,  despite  of  a  contrary  opinion  sometimes  ex- 
pressed, his  statistical  inquiries  lead  him  to  believe  that  **  a  considerable 
number  of  those  operated  on  (cases  of  dilatation  and  cutting)  labour  ever 
afterwards  under  the  distressing  accident  of  incontinence  of  urine." 
(p.  259).  Lithotrity  is  advocated  as  a  safe  proceeding  for  most  cases. 
Our  only  surprise  is  that  it  should  not  long  ago  have  become  the  rule  of 
practice,  instead  of  the  exception.  The  occurrence  of  calculus  in  female 
children  is  not  mentioned.  Dr.  Gross  refers  to  an  instance  or  two,  but 
they  are  undoubtedly  rai'e.  Nevertheless,  five  or  six  cases  have  pre- 
sented at  the  London  hospitals  during  the  last  eighteen  months.  The 
details  of  one  of  these,  in  which  a  single  application  of  lithotrity  was 
completely  successful  in  our  own  hands,  was  published  some  time  since. t 
In  France  this  method  has  frequently  been  adopted,  and  there  can  be  no 

•  The  Nature  and  Treatment  of  Renal  Diseases,  fifth  edition,  p.  684. 
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reason  why  this  simple  procedure  should  not  in  future  supersede,  at  all 
events  in  manj  cases,  the  practice  of  cutting  or  dilating  generally  adopted. 

We  have  now  briefly  to  notice  Mr.  AUarton  s  "  short  sketch  of  a 
modified  operation  for  stone,"  entitled  *  Lithotomy  Simplified.'  The 
proceeding,  which  he  has  on  three  occasions  practised,  and  now  recom- 
mends to  his  professional  brethren,  may  be  described  as  follows.  The 
patient  occupying  the  ordinary  position,  the  operator  passes  a  staff  with 
a  median  groove,  and  confides  it  to  an  assistant  to  maintain  steadily 
a^^^ainst  the  pubes.  He  then  introducers  into  the  rectum  his  left  index 
finder,  so  as  to  recognise  with  its  point  the  staff  in  the  urethra;  the  walls 
of  the  bowel  and  substance  of  the  prostate  intervening.  Next  he  transfixes 
with  a  long  and  straight  bistoury,  the  cutting  edge  of  which  is  directed 
upwards,  the  integimients  of  the  perineum,  in  the  median  line,  commencing 
slMmt  half  an  inch  anterior  to  the  anus,  and  carries  it  steadily  onwards 
until  it  enters  the  groove  in  the  staff  and  pierces  the  urethra  about  the 
membranous  portion,  the  finger  in  the  bowel  rendering  this  manoeuvre 
safe  and  easy.  Having  pushed  the  point  of  the  knife  onwards  towards 
the  bladder  for  the  extent  of  a  line  or  two,  but  not  so  as  to  incise  the 
prostate,  he  cuts  upwards,  dividing  the  membranous  portion,  and  making 
an  external  incision  from  an  inch  to  an  inch  and  a-half  long,  according  to 
tbe  presumed  size  of  the  stone.  He  then  introduces  a  long  ball-pointed 
probe  through  the  wound  into  the  bladder,  to  serve  as  a  guide  for  the 
left  index-finger,  which,  having  been  previously  well  greased,  imme- 
diately follows,  owing  to  the  shallowness  of  the  perineum  here,  directly 
into  the  bladder,  and  the  staff  is  at  the  same  time  withdrawn.  The 
t^tone  may  now  be  felt,  and  the  wound  dilated  by  means  of  the  finger,  but 
if  this  be  insufficient  for  the  purpose,  the  use  of  Dr.  Aruott's  hydraulic 
dilator  is  recommended.  The  action  of  the  bladder,  says  Mr.  Allarton, 
forces  the  calculus  towards  or  into  the  wound,  and  it  is  easily  extracted 
by  the  finger,  scoop,  or  forceps.  Mr.  Allarton  has  operated  by  this 
method  on  a  patient  of  nine  years,  on  another  of  two  and  a-half  years, 
and  on  another  of  twenty  years  of  age,  in  each  case  with  complete  suc- 
cess, and  without  having  recourse  to  the  hydraulic  dilator.  The  after 
symptoms  appear  to  have  been  remarkably  inconsiderable,  as  two  of  the 
}tfitient8  ''  were  up  and  out  the  day  after  the  operation,  and  one  was 
walking  out  on  the  third  day  (a  cold,  snowy,  frosty  day)."  Two  other 
cases  have  been  treated  in  the  same  manner,  one  by  Mr.  J.  Hinton, 
of  South  Wales,  reported  in  the  *  Association  Journal,*  April  6th,  18o5, 
attended  with  equal  success;  another  by  Dr.  F.  J.  Brown,  of  Chatham, 
reported  in  the' Lancet,*  Oct.  6th,  1855,  in  which  death  followed  eighteen 
days  afber  the  operation.  In  this  case  there  were  several  calculi ;  two 
were  remoTed  by  the  forceps,  and  three  were  found  in  the  bladder  after 
death,  when  a  gangrenous  aperture  was  also  discovered,  opening  from  the 
bladder  into  the  peritoneal  cavity. 

The  principle  of  operating  in  the  median  line,  as  Mr.  Allarton  himself 
observes,  is  not  a  novelty.  The  Marian  operation,  first  practised  in  the 
sixteenth  century,  consisted  in  cutting  into  the  bulbous  and  membranous 
portions  of  the  urethra,  in  subsequently  introducing  numerous  metallic 
'*  dilators,**  so  called,  and  in  tearing  asunder  by  their  means  the  urethra 
lip  to  the  neck  of  the  bladder.     No  wonder  that  its  results  were  unsatis- 
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factory.  The  method  before  ns  differs  from  the  Marian,  inasmuch  as  it 
oi>ens  the  urethra  at  a  poiut  further  back,  bo  that  the  prostate  bears  (as  in 
the  ordinary  lateral  operation)  the  stress  of  the  dilating  action ;  and  also 
because  this  latter,  exerted,  as  it  has  hitherto  been,  by  the  finger  alone, 
has  been  in  reality  what  it  professes  to  be,  dilatation,  and  not  laceration. 

Since  that  time,  several  methods  of  operating  in  the  median  line  of  the 
perineum  have  been  designed  and  executed,  chiefly  with  the  view  of 
making  an  opening  into  the  bladder  by  a  short  cut,  and  with  less  risk  of 
hjemorrhsige  than  the  latei-al  operation  involves.  Several  surgeons,  among 
whom  the  names  of  Yacca  and  Sanson  are  preeminent,  made  incisions 
similar  to  those  already  described,  but  extending  in  addition,  more  or  less, 
through  the  anterior  wall  of  the  rectum,  constituting  the  recto-vesical 
operation.  Manzoni  of  Verona,  in  the  beginning  of  the  present  century, 
referred  to  by  Mr.  Allarton,  performed  the  median  incision  on  essentially 
the  same  method.  Dr.  de  Borsa  of  Verona  has  subsequently  continued 
the  practice,  and  both  obtained  remarkably  successful  results.  Professor 
Kizzioli,  also  an  Italian  surgeon,  has  still  more  recently  called  attention  to 
the  oj>eration.*  Mr.  Allarton  claims  to  differ  from  them  in  the  following 
parti culai*s :  first,  in  introducing  his  finger  into  the  rectum,  for  the  purpose 
of  steadying  the  staff,  and  acting  as  a  guide  to  the  knife;  secondly,  in 
making  the  requisite  opening  by  a  single  incision ;  and  lastly,  in  employing 
a  ball-|>oi)ited  probe  by  which  to  conduct  the  index -finger  into  the 
bladder  subsequently.  The  principle  of  the  o]ieration  is  therefore  essen- 
tially the  same  as  that  of  Manzoni  and  De  Borsa,  but  in  its  details  it 
appears  to  be  rendered  more  certain  and  safe  in  the  performance. 

The  great  objection  to  be  taken  against  this  proceeding  consists  in  the 
limited  opening  which  it  affords,  and  in  its  consequent  unsuitability  for 
the  extraction  of  large  stones.  It  is  confessedly  necessary  to  employ  a 
hydraulic  dilator,  or  to  extend  the  wound  by  lateral  incisions,  where  the 
stone  is  of  a  full  average  size.  In  short,  the  operation  seems  most  appli- 
cable to  those  cases  in  which  lithotrity  is  now  generally  resorted  to,  at 
all  events  in  private  practice.  On  the  other  hand,  it  must  be  admitted 
that  the  incisions  do  not  involve  dangers  which  are  commonly  met  with 
and  often  prove  fatal  in  the  lateral  operation.  They  are  less  considerable 
in  themselves,  more  easy  to  accomplish;  they  divide  less  important  pai-ts; 
the  bladder  is  reached  by  a  shorter  route,  and  there  is  little  or  no  risk  of 
hiemorrhage.  These  are  facts  worthy  the  consideration  of  the  profession. 
For  we  cannot  admit  that  there  is  good  reason  to  rest  completely  satisfied 
with  the  existing  practice  of  lithotomy,  when  we  regard  our  experience 
of  its  mortality,  already  referred  to.  Supposing  it  to  be  affirmed  that 
some  operators  (for  it  cannot  be  said  of  all)  have  been  able  by  a  large 
experience  to  achieve  unusual  success,  and  that  their  results  exhibit  a 
comparatively  small  per-centage  of  mortality, — is  that  fact  to  be  regarded 
as  favourable  to  the  operation?  A&suredly  not.  On  the  contrary,  it 
exhibits  a  strong  objection ;  it  indicates  it  to  be  a  proceeding  in  which 
success  must  be  preceded  by  a  long  and  peradventure  fatal  practice.  We 
are  not,  therefore,  disposed  to  treat  lightly  a  suggestion  which,  it  must  be 
admitted,  has  much  to  i*ecommend  it,  either  on  the  ground  of  its  not  being 
absolutely  new,  or  on  that  of  a  self-K^omplacent  satisfaction  with  things  as 

•  BalleUno  delle  So.  Hed.,  toI.  x?ii.  p.  271. 
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they  are.  Depend  on  it,  tbere  are  improvements  yet  unborn  in  the  art 
of  extracting  stone.  The  Italian  practice  has  been  attended  with  extra- 
ordinary success,  and  it  is  not  to  be  ignored  or  explained  away.  If 
patients  in  a  hospital  are  still  to  be  cut  for  the  stone,  whose  circumstances 
and  symptoms  are  such  as  to  indicate  the  employment  of  lithotrity,  were 
they  met  with  in  the  walk  of  private  practice,  there  certainly  appears  to 
be  no  good  reason  for  not  testing  the  median  operation,  in  order  to  ascertain 
its  value  for  such  cases.  May  it  not  also  prove  to  be  a  more  safe  and 
simple  method  than  the  lateral  operation  for  the  purpose  of  exti*acting 
some  foreign  bodies,  not  being  calculi,  which  have  been  inadvertently 
introduced  into  the  bladder,  stich  as  fragments  of  bougies,  soimds,  <Scc.  % 

We  cannot  forbear  remarking  at  the  close  of  this  necessarily  short 
notice  of  a  most  interesting  and  important  subject,  that  the  tendency  of 
progress  in  the  sui^gical  art  will  probably  render  us  increasingly  familiar 
with  lithotrity,  and  diminish  our  experience  of  lithotomy.  Lithotrity  is 
the  oiTipring  of  increasing  mechanical  skill  and  of  improving  scientific 
kuowle<lge,  the  limits  of  which  it  is  impossible  to  foresee.  The  present 
methods  of  lithotomy  depend  on  anatomical  and  physiological  laws  which 
cannot  change;  we  have  no  reason,  therefore,  to  anticipate  anything 
beyond  a  modification  of  that  practice  which  experience  has  already 
developed.  But  the  present  system  of  crushing,  perfect  as  we  may  be 
iQjIined  at  present  to  regard  it,  is  probably  but  a  step  towards  a  far  more 
safe  and  successful  mode  of  removing  the  stone,  which  the  future  will 
disclose.  And  who  shall  say  that  chemistry  may  not,  in  this  particular 
instance,  add  another  to  her  numerous  triumphs  over  the  mechanical 
fK>weR$,  and  ultimately  supply  the  most  simple  and  efficient  means  of 
rMding  man  of  one  of  the  most  distressing  and  fatal  ills  to  which  his 

flssh  is  heir  7 

Henry  Thompson, 

Review  VIIL 

Letters  to  a  Young  Physician  jicst  entering  upon  Practice,  By  James 
Jacksok,  M.D.,  LL.D.,  Professor  Emeritus  of  the  Theory  and  Prac- 
tice of  Physic  in  the  University  at  Cambridge ;  late  Physician  in  the 
Massachusetts  Gleneral  Hospital ;  Honorary  Member  of  the  Medico- 
Chirui^ical  Society  of  Ix)ndon ;  Corresponding  Member  of  the 
Academy  of  Medicine  at  Paris^  <kc.  &c. — Boston  and  New  Yorky  1855. 
pp.  344. 

Axo50  the  fascinations  which  surround  the  study  and  exercise  of  medi- 
cine, not  the  least  is  the  constant  stimulus  to  comparison  between  present 
and  past  exi>erience,  which  can  scarcely  fail  to  result  in  the  acquisition  of 
some  new  fact,  if  not  of  some  leading  principle.  The  greater  the  grasp  of 
the  mind,  the  stronger,  of  a  necessity,  will  the  hold  be  which  this  constant 
and  ever-intertwining  woof  of  relations  exerts  upon  the  individual  In  no 
clais  of  men  is  there  ao  habitual  and  devout  a  reference  to  and  intercourse 
with  nature  in  all  its  phases  as  in  the  medical  profession ;  in  none,  as  a 
body,  is  there  so  perfect  an  understanding  between  the  older  and  younger 
members  as  regards  the  principles  at  issue  and  the  objects  to  be  attained, 
provided  always  that  the  high  aims  of  science  are  not  clouded  and  degraded 
by  the  exclusive  pursuit  of  gain.     It  appears  to  us  that  modem  times 
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are  eminently  distingiiisbed  by  the  easier  intercourse  between  older  and 
younger  minds,  and  the  more  ready  and  mutual  interchange  of  opinions. 
The  more  earnest  our  pursuit  of  a  high  goal,  the  purer  our  aims,  the  mora 
shall  we  find  that,  however  parties  may  be  necessary  for  the  development 
of  political  perfection,  in  science  we  may  accelerate  the  wheels  of  progress 
by  a  unity  of  pursuit,  but  can  only  retard  it  by  sectarianism.  The  less 
selfishness  and  the  more  humility  the  individual  possesses,  the  more 
readily  will  he  accept  from  his  fellow-labourers  assistance  in  the  pursuit 
of  truth,  which  alone  should  be  the  common  aim.  Such  and  similar 
thoughts  have  often  passed  through  our  minds,  but  they  have  been 
especially  called  up  by  the  perusal  of  a  collection  of  letters  addressed  to  a 
young  physician,  by  the  octogenarian  American  physician.  Dr.  Jackson, 
of  Boston,  and  in  which  we  scarcely  know  whether  most  to  admire  the 
vigour  of  memory  and  comparison,  the  absence  of  dogmatism,  the  respect 
for  the  advances  of  science  made  during  the  author^s  advance  in  years,  or 
the  earnest  and  unfaltering  love  that  he,  the  octogenarian,  bears  to  his 
profession,  coupled  with  that  large  philanthropy  which  always  charac-< 
terizes  the  truly  successful  medical  man.  The  letters  must  not  be  read 
for  what  they  are  not.  They  are  not  a  Cosmos  of  medicine ;  they  do  not 
give  an  sethereal  extract  of  the  whole  art  and  science ;  they  jmblish  no 
startling  novelties  or  wonderful  discoveries ;  they  are  simply  the  simple 
and  unadorned  account  of  the  experience  of  a  long  and  arduous  life  on 
some  points  in  medicine,  upon  which  the  old  man  (we  say  it  reveren- 
tially) wishes  to  impart  instruction  to  younger  men.  It  is  the  tone  which 
pervades  the  whole,  the  moral  as  well  as  the  intellectual  atmosphere 
which  meets  the  reader  that  commends  it  to  the  readers  of  all  ages^  and, 
we  think,  justifies  us  in  calling  it  emphatically,  a  good  book. 

Such  being  our  o]union,  we  shall  allow  the  author  to  speak  for  himself; 
as  our  present  object  will  be  rather  to  introduce  the  man  and  the  views 
which  above  fifty  years'  experience  have  matured  in  him,  to  our  readers, 
than  to  establish  any  new  point  or  to  terminate  any  controversial  dis- 
cussion. And,  first,  with  regard  to  the  ethics  of  the  profession.  What 
better  lesson  than  the  rules  which  guided  our  author  in  his  intercourse 
with  his  friend  of  many  years,  to  whom  he  dedicates  the  book,  Dr.  John 
Warren  1 

"  You  and  I  began  our  active  lives  in  this  city  nearly  at  the  same  time.  It  was 
when  Boston  had  about  one-sixth  of  its  present  population,  and,  I  suppose,  much 
less  than  a  sixth  of  its  present  wealth.  We  were  so  circumstanced  as  to  be  peculiarly 
rivals.  Our  business  led  us  across  each  other's  paths  every  day  for  a  long  series 
of  years.  What  one  gained,  the  other  seemed  to  lose.  It  would  have  been  very 
easy  for  us  to  have  got  up  a  pretty  quarrel  at  any  moment ;  and  having  once 
begun,  we  might  each  have  got  partisans,  and  all  the  usual  entanglements  to  such, 
cases  appertaining  might  have  followed.  Happily,  M*e  pursued  a  different  course. 
We  met  together  with  the  feelings  we  had  had  as  fellow-students.  We  took 
much  delight  ui  consultation  and  discussion  on  professional  subjects,  and  were 
ever  ready  to  help  each  other.  We  have,  indeed,  maintained  a  strong  personal 
interest  in  each  other's  welfare,  and  promoted  each  other's  happiness.  We  do 
not  resemble  each  other  in  temperament,  and  cannot  see  all  things  ahke.  From 
this  cause,  and  not  always  looking  at  objects  from  the  same  point  of  view,  we 
often  differed  in  opinion.  But  we  have  always  agreed  to  differ.  We  have  not 
often  disputed,  and  never  have  quarrelled,  on  account  of  this  difference  of  opinion, 
nor  on  any  other  account.  In  our  intercourse  with  the  sick,  eacli  has  given  the 
other  credit  for  what  was  good  in  him,  instead  of  studying  and  publishing  the 
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other's  faults.  In  every  work  for  the  promotion  of  medical  science,  or  for  elevating 
the  profession,  we  have  co-oj)eratcd  heartily,  neither  of  ua  trying  to  push  the 
oilier  aside.  Aiid  thus  it  is,  tliat  being  now,  as  regards  age,  in  the  front  rank  in 
our  profession,  we  have  continued  to  this  day  on  terms  of  intimacy  and  friemiship. 
Tiiii  is  something  to  rejoice  in,  and  something  for  which  we  may  properly  thauk 
God;  and  I  know  you  will  ioin  me  in  giving  thanks  reverently. 

"As  we  are  near  the  end  of  our  journey,  1  hope  I  may  be  excused  for  stating 
this  experiment  and  its  results.  I  would  show  to  young  men  how  grateful  thesi; 
rtsulis  are.  I  can  say  to  them  that  our  interests  have  been  promoted  by  our 
friendly  treatment  of  each  other;  that  each  of  us  has  gained  l)y  it  much  more 
ibiu  either  of  us  could  have  dune  by  the  sharpest  quarrels.  If  they  believe  me, 
any  two  of  them,  placed  side  by  side,  as  we  were,  may  be  induced  to  try  the  plan 
of  a  peaceful  competition."  (pp.  2,  3.) 

So  much  for  the  past.  The  man  who  could  thus  readily,  in  the  turmoil 
of  life,  agree  in  a  noble  and  friendly  rivalry  under  circumstances  i)ecu- 
liarly  trying,  would  necessarily  appreciate  the  labours  of  the  younger 
generation  springing  up  around  him;  who,  to  use  his  own  terms,  no 
longer  requii-ed  the  log-huts  which  were  good  for  the  pioneers  of  a  new 
and  uncultivated  country,  but  wanted  and  built  up  accordingly,  more 
lasting  and  stately  editices : 

"  It  has  been  my  delight,"  he  says,  "  for  many  years  past,  as  I  believe  it  has 
heen  yours,  to  point  out  to  others  what  a  respectable  body  of  junior  practitioners 
lias  been  rising  up  around  us.  Compare  the  power  of  distinguishing  diseases,  and 
the  discretion  m  treating  them,  shown  in  young  men  of  the  present  day,  with  the 
hke  cliaracteristics  of  our  medical  men  forty  years  ago,  and  you  wdl  tind  the 
:ulvance  to  be  very  honourable.  Medical  science  has  been  increasing  in  Europe 
and  in  this  country.  Our  younger  men  have  had  great  masters.  Not  to  mention 
our  own  countrymen,  they  have  had  Laennec  and  Louis,  and  many  others  among 
the  French;  in  Great  Britain  and  Ireland,  too,  many  may  be  named;  and  a  host 
of  surgeons,  of  whom  you  could  best  give  the  list.  It  may  be  said  that  it  would 
have  been  shameful  if  they  had  not  acquired  much.  But  no  such  reproach  falls 
on  them;  on  the  contrary,  it  is  due  to  them  to  say,  that  they  have  fully  availed 
themselves  of  their  opportunities.  For  my  own  part,  in  looking  at  one,  and  now 
another,  who  have  succeeded  me  in  office,  I  think  it  enough  to  boast  of  that  I 
aided  in  teaching  them  how  to  learn.  I  should  be  sorry  to  believe  that  they  had 
not  gone  ahead  of  their  predecessor.  1  only  beg  that  they  will  allow  him  to  be  a 
sort  of  honorary  member  in  the  corps  oi  ^oung  phifsic**  (p.  4.) 

The  general  principles  which  should  guide  the  practitioner  are  laid 
down  more  ftdly  in  the  introductory  chapter.  It  is  here  more  especially 
that  the  author  explains  the  aims  and  duties  of  the  medical  man.  He 
adverts  to  the  numerous  difficulties  that  beset  his  path,  while  he  meets 
the  scepticism  or  overweening  confidence  that  equally  prove  stumbling- 
blocks  of  the  hasty  man,  by  the  calm  judgment  of  the  man  who  evidently 
has  him.self  experienced  the  paiu  of  doubt,  and  still  sympathizes  with 
those  who  are  in  danger  of  being  entangled  in  the  mazes  of  uncertainty. 
To  tho^  who  have  not  yet  arrived  at  the  firm  convictions  necessary  to 
inuupe  a  truly  satisfactory  practice — we  speak  only  of  intellectual  satisfac- 
tion— we  would  recommend  the  following  observations : 

"It  is  my  own  practice  to  avoid  drugs  as  much  as  possible;  and  I  more 
frequently  find  it  difficult  to  persuade  people  to  abstain  from  usin^  them,  than  to 
induce  them  to  take  them.  But  I  hope  that  you  will  not  believe  me  to  be 
distrustful  of  the  power  of  dru^  to  do  real  service  to  the  sick,  under  proper 
circumstances.  I  am  far  otherwise.  And,  in  reference  to  this  point,  I  wish  to 
tell  you  that  your  success  in  the  use  of  medicines  may  depend  somewhat  on  the 
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temper  in  which  you  give  them.  You  must  be  hopeful  and  feel  an  interest  in 
them.  Do  not,  like  a  cold  step-father,  leave  them  to  make  their  own  way  in  the 
world;  but  watch  them  in  their  course.  You  cannot  make  a  fire  bum  well  if  you 
put  the  wood  on  the  andirons  with  a  feeling  of  indifference.  You  must  study  to 
know  the  power  of  the  drug  you  prescribe,  the  proper  dose,  and  the  tests  of  a 
suiQcient  dose,  the  mode  of  preparation  of  the  medicine,  and  then  of  the  patient 
for  the  medicine,  and  all  the  management  requisite  for  a  good  result.  Do  not  be 
in  a  hurry  to  give  credit  to  your  prescription,  as  soon  as  the  patient  shows  any 
sign  of  amendment,  nor  be  discouraged  if  relief  do  not  follow  as  soon  as  you  had 
anticipated.  In  this  last  case,  see  if  there  has  not  been  some  error  in  the 
management  of  the  affair,  or  if  some  counteracting  cause  has  not  interfered.  Do 
not  despair  because  the  medicine  has  failed  on  your  first  trial  of  it.  Try  it  again, 
before  you  condemn  what  has  been  recommended  as  beneficial  by  one  well  qualified 
to  form  a  judgment  on  it.     I  have  wandered  from  my  point. 

"  It  is  a  very  narrow  and  unjust  view  of  the  practice  of  medicine,  to  suppose  it 
to  consist  altogether  in  the  use  of  powerful  drugs,  or  of  drugs  of  any  kind.  Far 
from  it.  It  is  true  that  the  common  question  addressed  to  the  physician  by  the 
patient  is.  What  shall  I  take  F  That  question  implies  that  there  is  a  drug  adapted 
to  every  disease.  But  the  enlightened  physician  first  considers  whether  the 
patient  shall  take  anything.  Ue  considers  wnat  other  modes  of  relief  there  are 
Dcsidcs  pills  and  draughts.    He  looks  to  diet  and  regimen."  (pp.  13 — 15.) 

Kor  can  we  refrain  from  extracting  the  remarks  which  our  author  makes 
on  the  ofb-mooted  question  of  the  conduct  of  the  physician  when  he  finds 
that  drugs  cease  to  be  of  avail.  Has  the  medical  man  or  has  be  not 
duties  to  perform,  apart  from  writing  the  prescription,  which  call  for  his 
attendance  upon  the  patient  when  the  store  of  the  pharmacopoeia  is 
exhausted? 

"  I  have  sometimes  had  patients  say  I  was  not  doing  anything  for  them,  because 
I  had  not  ordered  any  medicine  to  be  taken.  It  may  oe  that  tlie  patient  in  such 
a  cose  thinks  that  no  medicine  will  remove  the  disease,  and  is  right  in  his  opinion; 
yet  something  is  to  be  done,  but  not  by  medicine.  By  diet  and  regimen  much 
may  be  done  to  mitigate  suffering  and  prolong  life.  In  all  cases,  in  the  worst, 
there  is  one  course  more  prudent  than  another.  If  the  ship  is  running  on  to  the 
shore,  or  is  even  breaking  up  on  the  rocks,  there  may  be  one  course  better  than 
another  in  the  management  of  affairs.  In  the  worst  peril,  when  you  must  leave 
the  bark  to  which  you  had  trusted  yourself,  ul  whose  guidance  would  you  place 
most  confidence  ?  Would  you  leave  yourself  to  the  mercy  of  the  waves  r  Would 
you  trust  an  ordinary  sailor  because  he  bawled  the  loudest  ?  Or  would  you  follow 
the  advice  of  the  experienced  ship-master  ?"  (p.  17.) 

The  second  letter  is  devoted  to  the  consideration  of  the  physician's 
conduct  in  the  sick-room,  a  point  which  probably  moi'e  fi*equently  de* 
termines  the  success  or  failure  of  the  medical  man  than  the  amount  of 
actual  knowledge  which  he  possesses.  Above  all  things,  let  the  patient 
and  the  patient's  condition  bo  his  sole  care :  a  forgctfulness  of  self  ia 
nowhere  more  called  for  than  in  the  sick  room.  Dr.  Jackson  rather 
discourages  note-taking  at  the  bed-side : 

'*  The  physician  puts  his  knowledge  on  paper  without  fixing  in  his  mind ;  we 
would  desire  that  the  physician  should  give  himself  to  the  examination  of  the  case 
until  it  should  become  daguerreotyped  upon  his  mind.  However,"  he  afterwards 
adds,  **  men  differ  in  their  capacities,  and  some  are  able  to  get  the  benefit  of  notes 
without  the  evils  which  I  have  suggested." 

The  third  letter  commences  the  actual  consideration  of  various  forma 
of  disease  and  morbid  symptoms  which  have  especially  arrested   the 
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anthor's  attention ;  to  these  all  the  succeeding  letters,  amounting  to  fifteen, 
aiv  d-voted.  The  subjects  are  as  follows:  1.  On  the  Nervous  System 
and  Headache.  2.  On  Epilepsy  and  the  Convulsive  Fits  of  Young 
Cliildren.  3.  On  Apoplexy  and  Palsy.  4.  On  Chorea,  Neuralgia,  and 
Paio.  5.  On  Somnambulism,  Magnetism,  and  Insanity.  6.  On  Denti- 
tiou  and  the  Period  of  Weaning.  7.  On  Cholera  Infantum,  the  Second 
Dentition,  and  CTlcuscula  Oris.  8.  On  Abscess  in  the  Tonsils,  Elongated 
I'vula,  Bronchitis  and  Pneumonitis,  Kheumatism  and  Gout.  9.  On 
Phthi^iia  and  Haemoptysis.  10.  On  Dyspepsy.  11.  On  some  Diseases 
of  the  Intestines,  particularly  of  the  Caecum  and  Colon.  12.  On  Consti- 
jation  of  the  Bowels.  13.  On  Bilious  Diseases,  Biliary  and  Urinary 
Calculi,  and  Irritable  Bladder.  14.  On  Boila  15.  On  the  Treatment 
of  Typhoid  Fever.  The  desultory  character  of  the  work  and  our  limits 
I'a-clude  an  attempt  at  an  abridged  reproduction  of  Dr.  Jackson's  views 
on  the  numerous  topics  treated  o£  We  shall  select  from  the  nosegay 
which  he  offers  to  us  a  few  of  the  flowers  that  have  especially  riveted 
cur  attention.  If  they  preserve  their  odour  in  the  handling,  we  doubt 
liot  that  our  readers  will  turn  to  the  collection  itself  to  enjoy  the  full 
jH.Tfume. 

Throughout  the  book  we  find  a  special  stress  laid  upon  the  importance, 
in  the  treatment  of  disease,  of  diet  and  regimen.  This  is  also  done  in  his 
ob^iervations  made  upon  the  causes  and  treatment  of  headache,  which 
oc'cupy  the  first  letter.  In  regard  to  one  form  of  headache,  intermittent 
hcmicnmia^  the  author  observes : 

'*  This  is  one  of  the  very  few  diseases  in  which  I  can  venture  to  say  that  it  may 
certainly  be  removed  by  medicine.  The  treatment  is  the  same  as  for  intermittent 
ft'ver.  I  have  employed  the  cinchona  in  the  earlier  part  of  my  life,  and  subse- 
quentiy  the  sulphate  of  ouinia;  likewise,  both  formerly  and  latterly,  I  have 
en  ployed  the  solation  of  the  arsenite  of  potash.  This  last  I  found  much  more 
DJiivenient,  at  least,  than  any  preparation  of  cinchona,  before  the  introduction  of 
q'linia;  and  I  may  say  that,  were  it  not  for  a  reluctance  to  use  metallic  articles, 
and  especially  one  which  has  so  bad  a  name,  I  should  employ  it  in  most  instances 
at  the  present  day.  Whichever  article  is  employed,  it  should  be  given  in  as  large 
a  dose  as  the  patient  can  conveniently  bear.  In  giving  the  quinia,  I  administer  it 
only  daring  tlie  intermission.  For  an  adult,  I  first  order  twelve  to  sixteen  grains 
during  this  pt^riod,  and  in  the  next  intermission  increase  the  quantity  to  a  scruple, 
sLiid  go  on  to  increase  it  until  the  buzzing  of  the  ears,  or  sense  of  tension  in  the 
iu-ad,  shows  that  the  dose  is  sufficient.  Subsequently,  I  keep  at  as  large  a  dose 
s»s  can  be  borne  without  much  inconvenience,  until  the  patient  has  passed  the 
periods  of  two  paroxysms  without  any  return  of  the  pain."  (pp.  55,  5C.) 

It  is  the  apportionment  of  the  dose  to  the  intensity  of  the  disease  and 
the  constitation  of  the  individual,  by  which  we  i*ecognise  the  apparently 
intuitive  tact  of  the  successful  practitioner,  for  which,  however,  we  possess 
as  yet  no  scientific  guide.  The  greater  the  velocity  which  carries  a 
stezun  carriage  along  the  railway,  the  more  powerful  must  be  the  break 
to  arrest  its  course  suddenly ;  with  similar  propriety  we  should  adapt  the 
force  of  our  remedy  to  the  intensity  of  disease,  wherever  we  have  a  means 
of  determining  the  relation  of  the  two  elements  of  treatment.  But  so  far 
from  vigorous  treatment,  as  it  is  called,  being  always  required,  there  are 
inany  cases  in  which  it  would  be  pernicious,  and  when  our  motto  must  be, 
fetUna  lente.     Thus,  in  the  treatment  of  the  convulsive  fits  of  children, 
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which  our  author  justly  regards  as  bearing  a  close  relation  to  epilepsy, 
after  speaking  of  the  exciting  and  predisposing  causes,  he  observes : 

"Children  subject  to  these  fits  should  be  guarded  against  all  the  excitinjj 
causes.  But  for  this  purpose  they  should  not  oe  kept  in  a  nursery,  but  shoidd 
be  invigorated  by  exercise  in  the  open  air,  and  be  inured,  as  far  as  possible,  to  tlie 
irritations  necessarily  attendant  on  life,  though  protected  from  all  extraordinary 
causes  of  excitement.  Simplicity  and  regularity  in  diet  should  be  rigorously 
enforced.  The  hours  for  sleep  should  be  regular,  and  they  should  go  to  their 
sleep  in  a  calm  state,  so  far  as  it  is  possible  to  effect  it."  (pp.  71,  72.) 

The  vegetable  diet,  which  Dr.  Jackson  regards  as  the  main  stay  iu  the 
treatment  of  epilepsy,  he  also  advocates  strongly  as  a  preventive  measure^ 
in  persons  who  have  shown  symptoms  of  an  apoplectic  character : 

"Besides  advising  moderation  in  all  thiuM,  I  have  directed  the  diet  just 
mentioned  (vegetable  diet)  to  be  continued  indefinitely.  If  one  says  to  a  man  in 
middle  life  that  he  should  never  eat  meat  any  more,  he  may  rebel.  He  will  think 
that  this  rule  calls  for  more  self-denial  than  it  really  does.  It  is  enough  to 
suggest  abstinence  for  the  present,  and  at  the  end  of  several  months,  or  pretty 
certainly  in  a  year,  most  men  become  more  indifferent  on  this  subject  than  they 
had  anticipated.  So  far  from  losing  muscular  power,  a  man  under  this  treatment 
may  get  to  endure  long-continued  labour,  and  to  make  as  great  exertions  as 
prudence  ^ould  permit.  The  exercise  is  important,  and  should  be  a  part  of  his 
treatment;  but  he  should  never  permit  himself  to  make  violent  efforts.  He 
should  also  be  enjoined,  as  far  as  possible,  to  abstain  from  an^er  and  anxiety. 
And,  further,  when  I  advise  abstinence  from  animal  food  for  an  indefinite  period, 
I  do  not  mean  that  this  abstinence  should  continue  for  life.  I  know  not  what 
length  should  be  fixed  upon;  but  this  appears  to  me  reasonable,  that  the  patient 
should  not  return  to  the  use  of  animal  food  so  long  as  he  has  very  good  health 
without  it.  Whenever  it  appears  that  he  suffers  for  want  of  such  food,  let  him 
cautiously  resume  tlie  use  of  it."  (pp.  76,  11.) 

We  must,  however,  push  on  rapidly,  only  observing  en  passant,  that 
an  admirable  illustration  of  the  real  nature  of  the  connexion  that  exists 
between  the  magnetiser  and  his  subject  is  given  in  the  chapter  On  Som< 
nambulism,  showing  the  power  asserted  to  be  exercised,  without  the 
consciousness  of  the  magnetisee,  to  be  a  delusion  and  a  snare.  Some  ex- 
cellent remarks  on  the  causes  and  management  of  infantile  diarrhoea 
arrest  the  reader  in  the  ninth  letter. 

In  the  letter  On  Phthisis  and  Haemoptysis,  we  find  the  author  advo- 
cating, with  all  the  fervour  of  an  enthusiast,  the  necessity  of  prevention 
and  anticipation,  the  imperative  duty  of,  at  all  stages  of  the  disease, 
regarding  regimen  and  the  supply  of  pure  air  to  the  patient  as  the  first 
consideration : 

"  We  must  endeavour  to  prevent  the  cachexy,  if  that  has  not  appeared,  or  to 
overcome  it  when  it  has.  To  effect  this  purpose  we  must  not  rely  on  medicinal  drugs. 
W^e  must  pursue  a  course  calculated  to  increase  the  general  vigour  of  the  system, 
trusting  to  the  natural  efforts  to  overcome  the  disease,  if  that  be  possible ;  and 
we  may  do  this  with  the  more  confidence,  as  such  a  course  may,  at  least,  prolong 
hfe,  if  we  cannot  save  it.  To  this  end  we  should  direct  a  nutritious  diet;  but  we 
must  not  leave  the  patient  to  judge  what  articles  are  comprehended  in  such  a 
diet.  For  nutrition,  we  must  direct  animal  food,  milk,  and  the  farinaceous 
articles.  These  are  sufficient  for  that  purpose;  but  if  they  should  be  used  alone, 
the  functions  of  the  bowels  would  not  be  well  performed.  In  that  case,  costivc- 
ness  would  lead  to  dyspepsy,  to  dryness  of  the  mouth,  to  heat  of  the  skin,  and, 
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p^rfiaps,  to  trouble  about  the  head,  with  uneasy  sleep.  So  far,  therefore,  as  the 
bj^eb  require  it,  there  should  be  added  fruit  and  other  articles  of  a  laxative 
ckuucttT,  Next  to  the  diet,  and  of  all  thines  most  important,  is  exercise  in  the 
*<iin  air.  This  should  be  carried  as  far  as  the  vij^our  of  the  patient  will  permit. 
It  should  not  be  done  rashljr,  but  boldly.  If  possible,  the  patient  should  be  made 
to  hiive  faith  in  it;  for  without  this,  lu;  is  not  likely  to  pursue  it  as  far  as  ho 
C3n,  and  then  he  will  not  derive  from  it  all  the  benefit  which  it  can  afford." 
ipp.  174,  175.) 

The  following  case  is  a  parallel  to  the  remarkable  one  given  by  Dr. 
Graves^  of  a  gentleman  in  an  advanced  stage  of  phthisis,  who,  to  all  intents 
and  pnrposesy  was  cured  by  duck-shooting  and  brandy  and  water,  after 
liaviDg  been  aent  home  by  the  doctor  to  die : 

"  An  instance  occurred  to  me,  nearly  fifty  years  ago,  which  I  have  oflen  related 
since,  as  well  calculated  to  produce  a  proper  faith.  It  confirmed  ray  j3revious 
couvictiood  on  the  subject.  A  man  presented  himself,  in  the  month  of  May,  who 
li\ed  in  a  retired  part  of  Maine,  below  Penobscot  river.  He  had  come  from  his 
home,  with  great  inconvenience,  to  seek  for  medicid  aid.  I  found  that  he  had 
tlif  usual  symptoms  of  phthisis;  he  had  been  confined  to  his  house  in  January,  at 
^khieh  time  he  sweat  profusely  in  the  night,  was  much  reduced  in  strength,  and 
wretchedly  sick.  He  saw,  however,  that  he  and  his  family  must  starve,  if  he 
crald  not  engage  in  his  usual  winter  eniployraent  of  cutting  wood.  After  much 
retlectioa  he  went  forth,  on  the  first  of  February,  with  his  axe  on  his  shoulder. 
Ue  laboured  for  half  an  hour,  when  he  was  so  exhausted  that  he  was  forced  to  lie 
down  upon  the  snow.  Thus  ended  his  first  day's  trial.  He  persevered,  however, 
and  by  degrees  gathered  strength,  so  that  at  the  end  of  the  season  he  could  do  a 
moderate  day's  work.  This  story  he  told  me  with  many  details,  which  I  need  not 
repeat.  They  were  such  as  to  show  conclusively  that  his  was  a  case  of  phthisis." 
(pp.  175,  176.) 

The  course  pursued  in  this  instance  is  not  exactly  that  recommended  for 
all  cases;  but  while  Dr.  Jackson  advocates  horse  exercise  for  one  and 
working  in  the  garden  for  another,  he  urges  that  in  all  the  earlier  stages 
of  the  disease  the  patient  should  be  made  to  feel  that  the  risk  is  in  staying 
m  the  house^  and  not  in  going  out  of  it,  provided  the  skin  be  properly 
protected,  &nd  especial  care  is  taken  to  avoid  the  chilling  effects  of  the 
atmosphere  in  passive  exercises.  Some  interesting  remarks  are  made  on 
the  subjects  of  hiemoptysis.  During  his  whole  life,  Dr.  Jackson  has  only 
met  with  ^wo  cases  in  which  it  proved  directly  fatal  in  phthisis.  His 
chief  remedy  in  severe  haemoptysis  is  a  combination  of  sulphate  of  copper 
and  opium. : 

"  In  an  urgent  case,  which  had  continued  four  days,  and  which  I  then  saw  in 
consultation,  I  gave  a  grain  of  the  sulphate  with  an  equal  quantity  of  opium.  The 
bleeding  lessened  very  much  soon  after;  a  second  dose  was  given  at  the  end  of 
twelve  hours,  from  which  time  the  bleeding  cetised.  No  inconvenience  was 
experienced  from  the  copper.  A  single  case  uke  this  is  not  offered  as  a  proof; 
but  this  came  to  me  in  corroboration  of  the  benefit  in  many  other  eases,  where 
there  was  hiemorrhage  from  other  parts  of  the  body,  besides  the  lungs." 
(pp.  190,  191.) 

He  disapproves  of  the  habitual  employment  in  this  disorder  of  blisters 
and  veneaection,  but  justly  lays  great  stress  on  the  necessity  of  a  rigid 
adherence  to  the  dietetic  and  regiminal  rules,  which  may  be  comprised 
under  the  head  of  bodily  and  mental  rest,  vegetable  diet,  and  fresh  mild 
air.    The  same  judicious  attention  to  mental  and  physical  influences  is 
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given  and  recommended  to  the  dyspeptic,  to  whom  the  twelfth  letter  is 
devoted.  From  the  frequency  with  which  our  aj^eptic  and  dyspeptic 
patients  refer  their  malady  to  anxiety  and  other  mental  influences,  we 
should  sometimes  almost  be  tempted  to  locate  the  anima  rather  in  the 
vicinity  of  the  umbilicus  than  in  the  cerebrum.  Long  before  we  thought 
of  handling  Hippocrates  or  Sydenham,  this  was  forcibly  brought  home 
to  us  in  the  person  of  a  reverend  and  revered  pedagogue,  who  invariably 
put  on  a  black  velvet  skull-cap,  and  refused  all  the  dishes  at  dinner, 
when  any  disturbance  had  taken  place  in  the  school.  The  effect  was  so 
uniform  that  it  could  be  calculated  upon.  But  to  return  to  our  author. 
He  observes  on  this  poiut : 

"  In  the  treatment  of  a  dyspeptic,  then,  more  than  of  most  other  invalids,  it  is 
the  first  object  to  ascertain  the  remote  causes  of  the  disease  in  his  case.  To  this 
end  you  must  get  a  brief  history  of  his  life.  This  requires  some  cross-question- 
ing; for  the  patient  will  often  hold  back  important  facts,  eitlicr  because  he 
regards  them  as  unimportant,  or  because  they  are  such  as  he  docs  not  wish  to 
disclose.  If  you  suspect  the  last-naaied  difficulty,  it  is  well  to  say  to  him  that  you 
wish  to  know  whether  he  has  had  any  secret  causes  of  anxiety  or  trouble;  that,  if 
so,  it  is  enough  for  him  to  make  a  general  answer,  that  you  would  rather  not  have 
the  charge  of  his  secrets.  You  wiii  have  the  best  chance  of  aiding  your  patient 
if  you  can  keep  him  under  your  eye  and  under  your  care  for  awhile,  so  as  to 
ascertain  his  character  and  habits,  and  so  as  to  educate  him  as  to  his  mode  of  life. 
In  going  over  the  history  of  his  life  from  day  to  day,  you  may  satisfy  yourself  and 
make  him  realize  what  are  the  errors  of  his  ways;  tliat  he  may  be  convinced  that 
a  good  life  will  lead  to  health;  that  he  must  not  sin  for  a  week,  and  seek  absolu- 
tion at  the  end  of  it  bv  the  aid  of  the  apothecary.  In  this  last  course  such  a  man 
loses  ground  constantly. 

"In  many  instances,  instead  of  prescribing  a  medicine  I  have  found  it  necessary 
to  give  my  dyspeptic  patient  a  moral  lecture ;  and  that,  even  though  he  wore  a 
black  coat.  My  lecture  has,  indeed,  most  often  had  reference  to  sensual  indul- 
gences; but  sometimes  it  has  turned  upon  points  of  a  very  different  character. 
Not  unfrequently  I  have  had  to  descant  upon  the  evils  and  the  impropriety,  if 
not  the  sin,  of  over-conscientiousness;  of  too  great  an  anxiety  to  do  right,  and  of 
distressing  regrets  from  the  fear  of  having  erred,  unintentionally,  in  some  minute 
particular.  In  this  morbid  state  a  man  may  waste  his  present  houn  in  lamenting 
the  waste  of  minutes  in  time  past."  (pp.  215,  216.) 

We  cannot  avoid  observing,  that  although  we  agree  in  the  main  with 
the  views  of  Dr.  Jackson  on  the  subject  of  dys])epsia,  and  although  we 
make  all  allowances  for  the  character  of  the  work  before  ua,  we  think  the 
author  has  adverted  too  little  to  the  various  forms  which  dyspepsia 
assumes,  and  which  demand  most  undoubtedly  as  various  a  mode  of 
treatment,  medicinal  and  regiminal.  The  letter  certainly  makes  the  im- 
pression as  if  there  were  but  one,  an  atonic,  form  of  dyspepsia,  to  be 
treated  on  a  tonic  system.  We  are  satisfied  that  it  is  not  Dr.  Jackson's 
intention  to  convey  such  a  view  to  the  student  or  the  young  physician. 
The  succeeding  letter,  On  Some  Diseases  of  the  Intestines,  commences 
with  remarks  on  the  functions  of  the  intestines^  among  which  the  follow- 
ing are  suggestive : 

"  The  contents  of  the  smaller,  after  the  removal  of  the  chyle,  are  discharged 
into  the  larger,  and  they  are  not  permitted  to  return;  for  a  valve,  placed  in  the 
colon,  prevents  it.  Having  passed  this  barrier,  the  mass  falls  into  a  blind  sac,  the 
cscum,  evidently  designed  to  retain  it  for  a  certain  time.  Unquestionably  some 
change  is  wrought  in  the  mass  while  iu  this  receptacle,  aud  something,  not  chyle. 
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Tij'ist  be  absorbed  from  it,  while  it  is  transported  through  the  long  tract  of  the 
ctOn.  What  the  change  is,  and  what  the  material  absorbed,  has  never  been 
t'\ plained,  so  far  as  I  know.  I  do  not  speak  of  what  has  been  guessed,  but  of 
wtiat  hzs  been  ascertained.  I  have  never  heard  of  any  shrewd  guesses  even. 
S'lppose  it  proved  that  some  muriatic  or  other  acid  is  found  in  the  ca?cum ;  that 
Til  5iig<r<'st  that  this  acid  has  some  purpose;  but  the  question  is,  What  purpose.^ 
^Ve  must  attach  more  importance  to  the  operations  of  the  large  intestine,  when 
»p  notice  that  they  are  not  designed  to  carry  forward  their  co^itents  rapidly,  but 
tue  contrary.  After  its  resting-spell  in  the  cacum,  the  fsecal  mass,  a  dead  weight, 
nju^t  \yt  started  up  from  that  pouch,  be  carried  through  the  ascending,  transverse, 
arl  descending  colon,  and  in  its  course  must  meet  an  obstacle,  evidently  designed, 
at  the  angle  formed  between  these  two  last  portions  of  that  intestine.  1  may 
ni'-ntion,  also,  some  delay  in  the  pjissage  through  the  sigmoid  flexure  of  the  same 
iuTi-siine.  Where  there  are  provisions  so  evidently  fitted  to  hold  back  the  mass 
m  irs  course,  we  can  see  how  easily  obstructions  may  take  place  to  the  easy  and 
p.^rfect  acc<')mplishment  of  the  functions  of  this  machiuery.  In  addition  to  the 
mechanical  obstacles  to  the  rapid  passage  of  the  fseces,  we  know  that  the  change 
of  ihi*  semi-fluid  mass  to  a  state  oi  comparative  solidity  may  be  carried  beyond  its 
due  point,  and  thus  a  new  diCEiculty  arises  in  the  process  of  defecation. 

**  Some  explanation  is  thus  suggested  of  the  habitual  constipation  so  common 
a"-.>nir  persons  not  leading  natural  lives;  and  some  explanation,  also,  in  regard  to 
other  diseases  of  the  bowels."  (pp.  233 — 235.) 

There  are  other  parts  in  this  letter  to  which  we  would  direct  the  atten- 
tion of  our  readers  by  transferring  them  to  our  pages,  but  we  pass  them 
over  becaase  we  cannot  find  the  space,  and  because  we  do  not  attribute 
the  same  importance  or  originality  to  Dr.  Jackson's  observation  of  a 
painfiil  inflammatory  affection  of  the  csecum  forming  a  tumour,  that  he 
eTidently  thinks  it  deserves.     We  would  only  refer  him  to  the  article, 
*  Caecum,'  in  Dr.  Copland's  dictionary,  in  proof  of  our  stat«^ment.     Dr. 
Jackiton's  regiminal  and  dietetic  proceedings  find  full  scope  in  the  subject- 
matter  of  the  fourteenth  letter,   in   which   he   discusses   Constipation 
of  the   Boweld.     A  disquisition  on  the  use  of  various  articles  of  diet, 
and  especially  of  fruits,  occupies   a   considerable   part  of  it.     In  one 
I  art  we  were  reminded  of  the  old  adage,  about  fruit  being  gold  in  the 
morning,  silver  at  mid-day,  and  some  very  base  metal  in  the  evening. 
Dr.  Jackson  says  that  he  thinks  ''  the  best  time  for  the  use  of  fruit  is  at 
breakfiuft,  though  it  may  be  taken  at  dinner,  if  proper  room  be  aUowed  for 
it.**     It  would  be  very  interesting  to  ascertain  with  whom  this  doctrine 
first  originated ;  for  we  are  perfectly  satisfied  that  the  saying  is  not  the 
recoilt  of  extensive  experiment,  otherwise  the  practice  of  lower  and  higher 
orders,  throughout  numerous  countries  that  we  are  personally  acquainted 
with,  could   not  be  so  directly  opposed  to   the  proverbial  assertion. 
However,  much  truly  practical  matter  is  contained  in  the  chapter  iu 
reference  to  diet,  the  use  of  enemata  and  medicines,  exercise,  and  the  like. 
Among  the  remedies  we  cannot  forbear  adverting  to  one  which  we  do  not 
rememl)er  seeing  recommended  for  such  uses;  it  is  the  resin  of  guaiacum, 
of  which  Dr.  Jackson  says  that  it  acts  '^  so  pleasantly  on  the  bowels  that 
it  would  be  frequently  employed  if  it  could  be  brought  into  a  small  bulk.'* 
The  dose  in  which  he  gives  it  Ls  one  drachm.     In  the  absence  of  all 
knowledge  of  the  employment  of  the  drug  in  this  dose  and  for  this 
purpose,  we  confine  ourselves  to  quoting  the  author's  statement.     To 
those  who^  in  a  complaint  of  this  kind,  and  elsewhere^  are  disposed  to  the 
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nimia  diligefUia  medicif  we  would  specially  address  the  author  s  words, 
which  we  find  towards  the  end  of  this  letter : 

"Let  me  add  further,  that  in  blind  cases  a  masterly  inactivity  should  be 
adopted.  This  requires  more  true  courage  than  the  exhibition  of  the  most  heroic 
remedies."  (p.  295.) 

There  are  other  passages  in  this  and  the  remaining  letters,  which  we 
should  yet  bring  before  our  readers  without  fearing  to  tire  tbera — for  the 
author  ceases  to  be  the  author  long  before  the  end  of  the  book — he  becomes 
our  personal  friend ;  one  to  whom  we  look  with  the  grateful  feeling  which 
an  honest,  clear,  and  genial  mind  always  inspires  in  recounting  the 
results  of  past  experience;  but  we  have  duties  to  perform  as  well  as 
inclinations  to  follow ;  and  if  our  extracts  have  carried  the  impression  to 
others  which  they  have  conveyed  to  ourselves,  our  readers  will  not  be 
satisfied  with  extracts,  however  long,  hut  will  place  the  book,  not  on  their 
shelves,  but  on  their  desks. 

Review  IX. 

1.  Traits  Theorique  et  Pratique  des  Maladies  des  Tetix.  Par  C. 
Denonvilliers,  Professeur  d'Anatomie  k  la  Faculty  de  M^decine  de 
Paris,  Chirurgien  de  rH6pital  Saint-Louis,  Membre  de  la  Soci^t^  de 
Chirurgie,  Chevalier  de  la  L6gion  d*Honneur,  etc. ;  et  L.  Gosselix, 
Agreg6  libre  et  Ancien  Chef  des  Travaux  Anatomiques  de  la  Faciilt6 
de  M6decine  de  Paris,  Chirurgien  de  THopital  Cochin,  Membre  de  la 
Soci6t6  de  Chirurgie,  Chevalier  de  la  L€gion  d'Honneur. — Paris,  1 855. 
pp.  955. 

Theoretical  and  Practical   Treatise  on  Diseases  of  the  Eyes.     By   C, 
,  Denoxvilliers,  Surgeon  of  the  Hospital  St.  Louis,  and  L.  Gosselik, 
Surgeon  of  the  Hospital  Cochin,  &c. 

2.  Du  Pannv^  et  de  son  Traitement,  avec  trente  Observations  de  la  Cure 

Eadiccde  de  cette  Affection  par  VlnociikUion  Blennorrhagiqtie,  Par 
Evabiste  Warlomont,  Docteur  en  M6decine,  en  Chirurgie,  et  en 
Accouchements;  ancien  M6decin  Militaire,  et  M6decin  des  Pauvres  de 
la  Yille  de  Bruxelles;  Membre  Corre8[K)ndent  deTAcadlmie  Royale  de 
M6decine  de  Belgique ;  Bedacteur  et  Dirccteur  G^raut  des  '  Annales 
d*Oculistique.' — Bruxelles.  Octavo,  pp.  98. 
On  Pannus  and  its  Treatment^  with  Thirty  Observations  on  tlie  Radical 
Cure  of  this  Affection  by  BlennorrJiagic  Inoculation.  By  E.  Warlo- 
mont, M.D. 

The  authors  of  the  first  treatise  announce  in  the  preface,  that  it  was  not 
their  original  intention  to  publish  a  distinct  work  on  ophthalmic  subjects, 
hut  that  the  chapters  upon  those  subjects  which  had  appeared  in  their 
'  Compendium  of  Practical  Surgery  *  had  met  with  such  high  approval, 
that  many  distinguished  persons  had  strongly  urged  their  republication 
in  a  separate  form :  hence  the  volume  before  us. 

The  work  is  divided  into  ^\'e  books,  the  subjects  of  which  are  respec- 
tively, Diseases  of  the  Eyebrows,  of  the  Eyelids,  of  the  Lachrymal  Appen- 
dages, of  the  Eyeball,  and  of  the  Orbit. 

Of  the  first  book  little  need  be  said;  contusions,  wounds,  and  cysts  of 
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the  brows  are  described,  with  the  treatment  appropriate  to  each,  but 
there  is  no  point  of  novelty  or  interest  to  call  for  remark. 

In  the  second  book,  wounds  of  the  eyelids  are  fully  described,  and 
mention  is  made  of  an  interesting  illustration  of  the  powers  of  Nature  in 
overooming  the  ill  effects  of  mutilations.  M.  Gerdy  removed  the  whole 
upper  eyelid  external  to  the  lachrymal  punctum,  and  a  considerable 
{M>rtion  of  the  lower  lid ;  yet  the  patierit  ultimately  acquired  the  power 
of  covering  the  eye,  by  a  forcible  contraction  of  the  remaining  parts ;  and 
even  in  repose  the  eye  was  less  bare  than  might  have  been  expected^  con- 
ffldering  the  great  loss  of  substance. 

Where  one  of  the  lachrymal  ducts  has  been  severed,  it  has  been  recom- 
mended by  M.  Eognetta  and  others  to  pass  into  the  punctum  a  piece  of 
catgut,  which  is  to  be  carried  through  the  divided  duct  into  the  sac. 
Thk  is  jnst  one  of  those  pieces  of  advice  which  it  is  far  less  easy  to  follow 
than  to  receive ;  one  of  the  authors  of  this  work  {which  is  not  mentioned) 
siijs  that  he  tried  it,  and  signally  failed.  He  had  great  difficulty  in  finding 
the  orifice  of  the  divided  canal,  but  at  length  managed  to  pass  the  catgut 
into  it.  So  far  good — but  in  inserting  sutures,  the  catgut  slipped  out, 
and  another  tedious  search  ensued,  irritating  to  the  surgeon  and  the 
patient ;  at  length  both  were  tired  of  it,  and  the  attempt  was  given  up  in 
despair:  the  wound  was  dressed  in  the  ordinary  way,  and  the  patient 
made  a  perfectly  good  recovery,  without  any  epiphora.  Indeed,  more 
harm  than  good  is  likely  to  result  from  such  irritating  proceedings.  The 
cut  surfaces  should  be  accurately  adjusted,  a  fine  suture  or  two  inserted, 
if  need  be  a  little  collodion  applied,  and  the  chances  are  greatly  in  favour 
of  a  satisfactory  cure. 

Operations  for  the  relief  of  Ptosis  require  much  judgment,  and  our 
authors  consider  that  there  are  only  two  conditions  under  which  they  are 
admi^ble— where  the  ptosis  is  so  complete  on  both  sides  that  sight"  is 
entirely  prevented,  or  when  there  is  ptosis  on  one  side,  the  sight  of  the 
other  eye  being  destroyed.  Such  cases  are  happily  rare,  but  when  met 
with,  the  following  is  the  operation  recommended :  A  reversed  V-shaped 
incision  is  to  be  made  through  the  whole  substance  of  the  lid,  and  a  piece 
excised,  sufficiently  large  to  lay  bare  the  greater  part  of  the  cornea,  pro- 
ducing in  &ct  an  artificial  coloboma  of  the  lid.  If  subsequently  the 
patient  should  have  the  good  fortune  to  get  rid  of  his  ptosis,  the  gap  may 
be  closed  by  another  operation.  On  this  point  we  may  remark,  that  care 
should  be  taken  to  leave  as  smooth  a  cicatrix  as  possible ;  we  have  i*ecently 
seen  a  case  in  which  a  piece  had  been  excised  from  the  centre  of  the  upper 
lid,  and  the  cut  edges  so  clumsily  approximated,  that  a  hard,  rough  scar 
remains  on  the  inner  side,  which  has  rendered  the  cornea  opaque,  precisely 
as  we  find  in  cases  of  granular  lid. 

A  considerable  space  is  devoted  to  Ectropium,  and  the  various  modes 
of  treatment ;  and  we  may  remark  en  passcmt,  that  the  unhappy  fatality 
which  so  often  attends  the  spelling  of  English  names  by  foreign  writera 
has  cast  its  shadow  over  this  book.  It  may  be  a  weakness,  perhaps, 
though  an  excusable  one,  which  leads  a  man  to  prefer  seeing  his  name 
printed  in  its  native  simplicity,  rather  than  adorned  with  the  embroidery 
of  foreign  ingenuity.  We  have  no  doubt,  for  instancei,  that  Mr.  Wharton 
Jones  is  not  in  the  habit  of  writing  his  name  "  Warthon/*  as  in  this  book : 
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nor,  probably,  does  Mr.  Mackesy  sign  himself,  when  he  has  the  option, 
«  Mackezy,"  nor  Dr.  O'Beirne  "  O'Beirn,''  nor  Mr.  O'Ferrall  "  O'Ferral." 
A  man  has  a  right  to  be  punctilious  in  such  matters,  and  to  cling  to  a 
letter  with  cephalopodous  tenacity.  The  desire  for  correctness  will 
doubtless  lead  the  learned  authors  to  remove  these  little  defects  in  their 
next  edition.  The  section  devoted  to  Tarsal  Tumours  is  carefully  exe- 
cuted, and  from  personal  experience  we  can  testify  to  the  correctness  of 
the  following  remarks;  indeed,  oprrations  about  the  lids  are  far  more 
painful  than  the  generality  of  those  on  the  eye  itself,  and  embarrassment 
may  occur  if  the  operator  is  without  assistance : 

**  These  different  operations  (for  tumours),  like  all  those  perfoiroed  in  the  oculo- 
palpcl)i*al  re<Tiou,  are  often  attended  with  syncope:  it  is  proi>er,  therefore,  to  be 
prepared,  and  to  have  remedies  at  hand.  If  there  are  no  persons  to  assist,  the 
operation  had  better  be  performed  with  the  patient  in  the  recumoent  posture."  (p.  62.) 

The  treatment  recommended  for  those  very  troublesome  ei-ectiJe 
tumours  which  present  themselves  on  the  lids,  is  vaccination,  if  the  infant 
has  not  been  vaccinated — setons  if  he  has.  That  which  we  have  found  of 
most  service  in  such  cases  has  been  passing  through  the  tumour  numerous 
stout  loosely- twisted  silks,  steeped  in  a  saturated  solution  of  sulphate  of 
copper,  and  slowly  dried.  Subcutaneous  ligature  is  sometimes  useful,  but 
is  far  from  being  always  adapted  to  such  cases;  and  escharotics  are  not 
admissible  on  account  of  the  scar  and  the  contraction  they  cause,  to  say 
nothing  of  the  danger  to  the  eye  from  their  incautious  use.  In  the 
treatment  of  the  more  superficial  nievi,  the  saturated  solution  of  iodine,  as 
recommended  by  Mr.  Edwards,  is  likely  to  be  of  service. 

A  very  teasing  and  obstinate  affection  is  trichiasis — it  is  in  the  power 
of  one  little  hair  to  embitter  life  by  constantly  iiTitating  the  eye;  and 
in  no  matter  more  than  in  this  does  a  sufferer  feel  the  importance 
of  having  "  the  right  thing  in  the  right  place.*'  A  rebellious  eyelash,  that 
will  shun  the  society  of  its  fellows  and  turn  its  back  upon  the  world,  de- 
serves no  mercy,  and  must  be  cast  out,  root  and  branch.  To  eradicate 
such  offenders,  Dr.  Carron  du  Villards  adopts  the  following  plan.  He 
inserts  an  entomologist's  needle  to  the  depth  of  the  bulb  of  each  inverted 
eyelash,  and  binds  all  the  needles  firmly  together  by  means  of  a  well- 
twisted  silver  wire ;  then  he  seizes  the  whole  group  with  pliers  heated  to 
a  white  heat :  immediately  the  needles  glow,  and  all  the  parts  with 
which  they  are  in  contact  are  cauterized  and  destroyed.  During  the  pro- 
ceeding the  eyeball  is  to  be  protected  by  wet  rag :  the  chief  difficulty  of 
this  ingenious  proceeding  must,  we  imagine,  be  to  bind  together  the  sheaf 
of  needles  without  displacing  them,  as  their  hold  ujjon  the  lid  must  be 
very  slight.  We  think  it  right  to  mention  a  simple,  and  as  we  know 
from  frequent  experience  an  efficacious,  mode  of  dealing  with  cases  where 
a  few  irregular  distorted  hairs  are  the  source  of  irritation.  It  was 
suggested  by  Mr.  Wilde  of  Dublin,  and  is  thus  described  by  him : 

"  A  single  lash,  or  one  or  two  lashes,  will  sometimes  turn  in  upon  the  eye,  and 
produce  the  greatest  annoyance.  Tlie  patient  gets  tired  of  plucking  them  out,  and 
applies  for  surgical  relief.  In  such  cases,  placing  the  horn  spatula  within  the  lid, 
I  make  an  incision  with  a  small  knife  down  to  the  root  of  the  inverted  lash ;  and 
having  waited  till  the  hiemorrhage  has  ceased,  I  apply  a  point  of  nitrate  of  silver 
by  means  of  a  small  port-caiutiqme  down  to  the  bottom  of  the  wound,  and  iken 
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remove  the  lash.    It  seldom  fails^  but  frequently  it  destroys  two  or  three  of  the 
Beighboaring  cilia."* 

We  may  here  remark,  that  though  some  English  writers  are  quoted, 
there  are  many  of  whom  Messrs.  DenonviUiers  and  Gosselin  appear  to 
be  ignorant ;  we  are  sure,  for  instance,  that  the  publications  of  the  gen- 
tleman just  mentioned,  might  he  consulted  by  them  with  advantage. 

There  is  a  disease,  happily  almost  unknown  in  Great  Britain,  but  which 
seems  to  be  common  in  certain  parts  of  France,  and  also  in  the  Havannah ; 
it  is  called  "  Pustule  Maligne,*^  is  the  result  of  infection,  and  seems  to 
have  the  character  of  glanders.  It  is  spoken  of  in  this  work  on  the 
aathority  of  M.  Bourgeois  as  presenting  two  forms:  one,  in  which  it 
begins  in  the  skin;  the  other,  in  which  it  first  attacks  the  conjunctiva. 
The  oonjuBctiva,  when  it  has  received  the  infection,  presents  neither  pus- 
tnle  nor  induration,  but  a  pale,  soft,  bluish,  semi-transparent  swelling  or 
chemosis,  without  pain.  At  the  expiration  of  three  or  four  days  the 
characteristic  vesicles  and  eschars  show  themselves  on  the  skin.  It  seems 
to  be  a  disease  little  amenable  to  treatment,  and  very  terrible  in  its  con- 
sequences. The  direct  mode  of  infection  is  often  obscure,  but  in  some 
instances  it  has  been  distinctly  traced  to  the  bites  of  flies  which  have 
flown  direct  from  diseased  animals,  and  so  communicated  the  poison.  In 
like  manner  the  flies  are  a  fertile  source  of  contagion  in  Egypt,  where  they 
GU'iy  the  matter  of  purulent  ophthalmia  from  eye  to  eye.  Speaking  of 
flies,  we  are  reminded  of  a  curious  fact  mentioned  by  Dr.  Carron  du 
Villarda,  in  a  recent  number  of  the  '  Annales  d'Oculistique.'  In  May, 
1S41,  he  was  hunting  in  the  magnificent  forests  of  Frdsne,  and  was  struck 
▼ith  the  vast  numbers  of  the  cautharides  fly  which  swarmed  in  the  trees 
and  in  the  air.  The  horses  sneezed,  the  eyes  of  the  horsemen  streamed 
with  tears,  and  their  throats  burned  from  the  pungent  aroma  which  im- 
pregnated the  air,  resembling  that  of  a  cantharidine  manufactory.  They 
were  obliged  to  hasten  from  the  spot,  and  several  of  the  party  were  at 
once  attacked  with  violent  conjunctivitis.  The  following  day,  twenty 
penons  of  all  ages,  attacked  with  inflammation  of  the  eyes  from  the  same 
cause,  consulted  Dr.  du  Villards,  and  in  one  the  inflammation  had  already 
assumed  a  purulent  type.  She  had  been  struck  in  the  eye  by  a  flying 
insect,  and  on  examination  there  were  discovered  beneath  the  lid  two 
Uktenme  and  one  of  the  feet.  The  treatment  found  most  eflicacious  in 
iieatralizing  the  poison  and  relieving  the  suflering,  was  constant  ablution 
of  the  eyes  with  a  solution  of  ammonia. 

In  other  tinexpected  manners  may  the  eyes  sufler.  The  strawberry 
growers  in  the  enrirons  of  Paris  encourage  the  presence  of  toads  among 
the  plants,  as  they  are  useful  in  destroying  insects.  One  of  these 
gardeners  seized  a  large  toad  by  the  hind  leg,  on  which  the  reptile  imme^ 
diately  ejected  a  fluid  which  struck  him  in  the  eyes.  The  sensation 
resembled  that  of  boiling  oil ;  the  lids  swelled  immediately,  and  he  was 
obliged  to  be  led  home.  The  following  day  violent  purulent  ophthalmia 
set  in,  which  was  only  subdued  by  most  energetic  treatment. 

In  warm  climates  it  is  usual  to  substitute  honey  for  grease  in  the  com- 
position of  ointments;  at  the  Havannah  this  is  dangerous.  Dr.  du 
Villarda  was  greatly  surprised  at  finding  certain  simple  eye-salves,  so 

•  CoBtfOMitSoiis  to  Opbtlialinle  Snrgsiy.    By  W.  B.  Wilde.    Part  II.  page  87. 
»-XTU.  » 
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prepared,  gave  rise  to  agonizing  pain,  until  a  native  explained  that  the  bees 
obtained  their  honey  from  well-known  irritating  plants,  and  that  it  con- 
tained their  objectionable  qualities. 

We  are  glad  to  find  that  in  this  work  the  tendency  to  complioatioo — 
we  may  almost  say  mystification — of  the  inflammatory  affections  of  the 
eye,  which  has  been  carried  to  an  absvrd  extent  by  some  of  the  con- 
tinental writers,  is  discountenanced.  The  following  observations  are  so 
much  in  accordance  with  our  own  views  and  those  of  some  of  the  best 
English  ophtbalmalogists,  that  we  extract  them.  After  having  mentioned 
an  elaborate  classification  of  inflammations  into  ophthalmies  calarrlude, 
blemborrliagiqtte,  contoffieuse,  erysipeUUeaaey  varioleuee,  morhiUeuse,  scar^ 
latineuse,  dar^euse,  acorbtUiqtie,  veineuse  (ahchrmnale  et  artkrilique), 
rhtimaUamale,  scroftdeuse,  sf/phUUiqiie,  subdivided  into  opfuhalmiea 
catarrho-rhtwiatieTnale,  rhumcUismo-oatarrfudef  ccUarrho-acrq/ideusey  rk%^ 
matiama-acrofuleusej  acrofulo-calarrhale,  ^.,  the  writers  say : 

'*  The  classification  which  has  been  briefly  given  rests  on  a  just  principle,  but  of 
which  there  appears  to  us  to  have  been  muck  abuse.  That  etiological  circum- 
stances exercise  on  the  seat,  the  form,  and  the  progress  of  the  ophthalmiie  a 
certain  influence,  of  which  accoimt  is  to  be  taken  in  the  diagnosis  and  in  the 
treatment,  no  one  doubts ;  but  that  this  influence  is  so  marked  as  to  impress  on 
the  disease  such  a  particular  stamp — such  a  decided  aspect — ^as  to  make  m  a  word 
a  distinct  species,  appears  to  us  questionable.  There  are  special  ophthalmias^ 
decided  in  form,  of  which  no  person  can  deny  the  existence,  and  whicn  require  a 
separate  description ;  such  are  the  purulent,  scrofulous,  and  syphilitic  ophthal- 
mise.  But  is  it  so  with  the  ophthalnuse  called  erysipelatous,  catarrhal,  abdominal, 
arthritic,  rheumatismal,  &c.  P    Such  is  not  our  opimon."  (p.  382.) 

Though  we  entirely  agree  with  the  writers  as  to  the  perplexity, 
unbalanced  by  corresponding  advantage,  caused  by  useless  subdivisions, 
we  can  by  no  means  assent  to  the  rather  startling  proposition  of  striking 
out  ''  sclerotitis'*  from  the  list  of  ophthalmic  disorders.  Yet  this  pro- 
position is  seriously  made,  and,  strange  to  say,  under  the  assumed  support 
of  Dr.  Mackenzie: 

*'0n  this  point,"  says  the  author,  "we  are  quite  disposed  to  adopt  the  opinion 
of  Mackenzie,  and  to  deny  the  specific  character  {la  specifieitS)  of  the  form  of 
ophthalmia  described  under  the  name  of  sclerotitis.  Much  rather  we  would  ask, 
with  M  Velpeau,  if  there  exists  in  reality  a  sclerotitis, — ^that  is  to  say,  an  inflam- 
mation susceptible  of  beginning,  under  the  influence  of  certain  causes,  in  the 
flbrous  membrane,  of  locMising  itself  there,  and  of  running  through  its  different 

Seriods  ?  To  this  question  we  do  not  hesitate  to  answer  in  the  negative.  In  the 
escriptions  of  authors  we  find,  in  effect,  but  an  assemblage  of  nlienomena,  dis- 
similar and  variable,  which  we  have  already  indicated,  or  shall  inaicate  hereafter, 
as  the  sjinptoms  of  inflammation  of  some  one  of  the  membranes  of  the  eye — the 
conjunctiva,  the  cornea,  the  iris,  or  the  retina,  &c."  (p.  489.) 

The  first  remark  we  have  to  make  on  this  is,  that  Dr.  Mackenzie  does 
not  anywhere  in  his  treatise  deny  the  existence  of  the  form  of  iuflam- 
mation  described  under  the  name  of  sclerotiti&  What  he  says  is  this — 
we  quote  from  the  last  edition : 

''By  rheumatic  ophthalmia  I  mean  simply  inflammation  of  the  fibrous  membrane 
of  the  eye  (the  sclerotica^  and  of  the  adjacent  parts,  of  similar  structure,  excited 
by  exposure  to  cold.  I  do  not  regard  this  ophtnalmia  as  an  inflammation  differing 
im  kind  from  common  inflammation  in  consequence  of  the  existence  of  what  has 
been  called  the  rheumatic  habit,  or  diathesis.    The  train  of  symptoms  seems  to 
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depend,  not  on  tKe  oonstituUon  of  the  p^von,  but  on  the  structure  and  functionB 
of  the  part  affected."  (p.  506.) 

How  thia  can  be  interpreted  into  a  denial  of  the  existence  of  sclerotitis 
we  are  at  a  loss  to  imagine;  it  merely  refers  to  a  form  of  sclerotitis;  and 
reailj  we  feel  that  we  should  be  trifimg  with  our  readers  if  we  were  to 
euter  into  an  elaborate  discussion  on  a  point  which,  with  those  practically 
acquainted  with  ophthalmic  diseases,  can  admit  of  no  doubt.  That  an 
inflammation  commencing  in  one  tunic  of  the  eye  is  likely  soon  to  involve 
other  tunics,  and  to  take  on  the  characteristic  symptoms  of  their  inflam- 
mations no  one  will  deny;  but  to  say  that  the  conjunctiva,  the  iris,  the 
cornea,  the  choroid,  the  retina,  may  each  have  its  inflammation,  and  the 
sclerotica — that  dense  fibrous  tunic — ^is  to  enjoy  an  immunity,  is  so 
opposed  to  common  sense  and  to  experience,  that  it  would  be  a  mere 
wajste  of  words  to  argue  the  point  fiirther. 

In  the  section  devoted  to  Canjt*nctivitis,  there  is  only  one  point  which 
calls  for  remark.  Speaking  of  '' revulsive'*  measures,  the  authors  say: 
"  The  English  surgeons  prefer  calomel:  some  of  them  have  even  proposed 
to  administer  it  with  a  view  to  obtain  salivation.**  (p.  443.)  If  this  is  in- 
tended, as  it  appears  to  be,  to  convey  an  impression  of  the  English  style  of 
treatment,  we  beg  to  protest  against  it.  There  prevails  on  the  Continent  an 
absnrdly  exteuvagant  notion  of  the  fondness  of  the  British  for  calomel, 
which  we  are  supposed  to  prescribe  in  fitbulous  quantities,  and  for  the 
slightent  ailments.  Amusing  enough  is  the  following  grave  protest 
against  our  (imaginary)  treatment : 

"  A  moderate  {>argation  is  certaudy  useful  in  inflammation  of  the  conjunctiva, 
and  all  means  which  produce  it  are  equally  advantageous;  but  we  have  renoimced 
the  giving  of  calomel  to  the  extent  of  salivation,  because  this  salivation  is  often 
inooovement^  sometimes  followed  by  lively  pains  and  much  exhaustion,  and  the 
patient  can  very  well  be  cured  by  the  employment  of  medicines  which  do  not 
posseas  this  inconvenience.'*  (p.  443.) 

Undonbtedly !  and  we  shonld  like  to  know  what  English  modem 
writer  recommends  salivation  for  the  cure  of  simple  conjunctivitis? 
Certainly  the  sins  of  the  fathers  may  be  said  to  be  visited  upon  the 
children  in  the  bad  odour  that  English  practitioners  have  derived  from 
the  heroic  practice  of  some  of  our  predecessors ;  but  it  is  to  be  hoped  that 
this,  as  well  as  some  other  misconceptions  as  to  our  habits,  customs,  and 
character,  will  melt  away  under  tlie  genial  influence  of  the  "ent&nU 

The  more  British  ophthalmic  practice  is  studied  by  our  continental 
brethren,  the  more^  we  will  venture  to  say,  they  will  have  reason  to  be 
■stisfied  with  it  as  a  whole;  and  as  we  are  under  many  and  great 
obtigations  to  them,  so  they,  peibaps,  may  not  find  it  injurious  or  dero* 
gaioiy  here  and  there  to  take  a  leaf  out  of  our  book. 

One  of  the  distressing  consequences  which  occasionally  follows  purolent 
ophthalmia  and  inflammation  of  the  cornea^  is  the  production  of  the 
vascolar  opacity  to  which  the  term  "  jMVfmiM**  hpA  been  applied — an  opacity 
exceedingly  intractable,  and  rendering  the  organ  almost  useless.  There 
is  a  mode  of  treatment,  the  credit  of  originating  which  is  given  to  Jager, 
of  Vienna,  bat  which,  in  reality,  attaches  to  the  late  Dr.  Henry  Walker, 
who  pablifliied  an  aooount  of  it  in  the  *  Edinburgh  Medical  and  Surgi^ 
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Journal'  so  early  as  1811.  To  Jager  and  Piringer  nndoubtedlj  belong 
the  demonstration  of  the  utility  of  this  practice  of  inoculation  of  the 
eye  with  matter  from  an  eye  acutely  inflamed,  and  so  setting  up  a  new- 
action  in  the  part.  In  Belgium  and  Germany  this  mode  of  treatment 
is  common.  Messieurs  Denonvilliera  and  Gosselin  say:  "The  French 
surgeons  have  no  fidth,  at  present,  in  these  results, — at  least,  we  do  not 
know  of  any  case  in  which  inoculation  has  been  practised  by  them." 

In  August,  1854,  we  had  the  pleasure  of  visiting  the  clinique  of 
M.  Desmarres,  at  Paris,  and  there  saw  two  cases  in  which  this  plan  had 
been  adopted  with  highly  satisfactory  results — ^the  cornea  in  each  being  at 
that  time  merely  somewhat  hazy.  The  subject  deserves  attention ;  and  we 
may  refer  our  readers  who  may  desire  the  fullest  information  concerning 
it,  to  an  excellent  essay  by  Dr.  Warlomont,  of  Brussels,  to  which  we 
shall  hereafber  more  particularly  allude,  remarking,  en  passant^  that  an 
impartial  and  minute  account  of  the  progress  of  two  cases  in  the  practice 
of  Jiiger,  and  watched  by  Mr.  Wilde,  is  given  by  that  gentlemui  in  his 
work  on  '  Austria  and  its  Medical  Institutions,'  p.  251. 

Staphyloma  pdlucidum,  or  conical  cornea,  is  spoken  of  as  very  rare,  and 
we  are  inclined  to  think  that  it  is  more  so  on  the  Continent  than  in 
England.  We  speak  within  the  mark  when  we  say  that  we  have  seen  at 
least  thirty  cases,  whereas  some  of  the  continental  authorities  state  that 
no  example  has  ever  come  under  their  notice.  The  writer  says :  ''  This 
affection,  which  is  definitely  very  rare,  has  not  been  sufficiently  studied  for  it 
to  be  known  positively  whether  or  not  there  be  thinning  of  the  summit 
of  the  cone." 

On  this  point  we  are  able  to  speak  from  recent  observation.  A 
clergyman  consulted  us  for  well-marked  conical  cornea.  The  projection 
in  the  left  eye  was  extreme,  and  a  few  days  after  his  first  visit  he  called 
to  say,  that  the  previous  evening  he  had  slightly  struck  the  eye,  and  he 
fancied  that  it  had  burst,  for  a  great  flow  of  fluid  came  from  it,  and  he 
no  longer  felt  the  sharp  apex  of  the  cone.  On  examination,  we  found 
that  he  was  perfectly  correct:  the  cone  was  notably  diminished,  and, 
with  a  lens,  a  small  fissure  was  visible  at  the  extreme  apex,  indicating 
the  seat  of  the  rupture.  This  spot  was  touched  with  nitrate  of  sDver  on 
three  successive  days;  and  the  fact  of  especial  interest  is,  that  the  sight 
has  steadily  improved,  and  the  form  of  the  cornea  is  no  longer  that  of  a 
sharp  cone  throwing  off  and  breaking  up  the  luminous  rays,  but  the 
stimulus  of  the  caustic  has  produced  thickening,  contraction,  and  rounding 
of  the  apex,  and  corresponding  amendment  of  vision. 

The  authors  make  no  allusion  to  optical  apparatus  as  a  means  of 
assisting  the  sight  in  conical  cornea,  but  we  may  suggest  to  them  that 
an  opaque  diaphragm,  with  a  transverse  slit  or  a  simple  aperture,  either 
by  itself  or  combined  with  a  plano-convex  lens,  will  in  many  cases  prove 
a  valuable  acquisition, 

MydriaaiSf  or  permanent  dilatation  of  the  pupil,  is  frequently  a  very 
intractable,  always  a  very  annoying,  affection ;  for  not  only  is  the  sight  of 
the  affected  eye  troubled  and  rendered  different  from  that  of  the  other, 
but  the  retina,  being  deprived  of  the  protection  afforded  by  the  beautiful 
action  of  the  iris,  always,  as  it  were,  on  guard  to  admit  only  such  light  as 
is  proper  for  perfect  vision,  is  constantly  overwhelmed  by  the  flood 
poured  in  upon  it.  According  to  our  own  experience,  mydriasis,  whether 
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from  natuTBl  caoaes  or  artdficiallj  produced,  is  but  little  amenable  to 
treaiment,  until  the  exciting  cause  has  ceased.  We  hare  tried  ergot  of 
rye  as  sanS,  tincture  of  aconite,  solutions  of  opium,  and  the  application 
of  nitrate  of  silver,  but  without  evident  effect.  It  would  be  a  great 
di^idemtum  if  we  could  meet  with  a  certain  and  prompt  means  of  causing 
the  pupil  to  contract  after  dilatation  with  belladonna.  Patients  often 
cumphun  of  the  annoyance  caused  by  such  dilatation  continuing  for  some 
dijs  afVer  the  pupil  has  been  expanded  for  the  purpose  of  examination ; 
and  not  unfrequentlj  lay  the  blame  of  any  subsequent  aggravation  of 
blindness  upon  the  surgeon  who  has  so  treated  them.  The  authors 
allude  to  the  treatment  proposed  by  M.  Serres,  of  Uz^s,  of  touching  the 
cornea  every  two  or  three  days  with  nitrate  of  silver,  but  do  not  mention 
the  less  painful,  and,  in  many  cases,  more  efficacious  mode  proposed  by 
Fronm Oiler,  which  consists  in  making  the  patient  read  with  the  affected 
eye  for  a  certain  time  each  day,  with  a  high  convex  lens,  gradually 
diminishing  the  power  as  the  pupil  contracts.  The  retina  is  thus 
stimulated,  and  the  stimulation  is  conveyed  to  the  brain,  and  from  it  is 
carried  to  the  ciliary  nerves  and  the  third  pair.  We  may  mention  a 
highly  nseful  palliative  in  the  treatment  of  mydriasis,  which  has  in  many 
cases  afforded  great  relief.  It  is  by  excluding  the  excess  of  light  by 
means  of  an  opaque  screen,  or  diaphragm  of  horn  or  blackened  tortoise- 
shell,  surrounded  by  black  silk,  and  having  only  a  small  central  aperture, 
or  a  slit.  As  this  mechanically  imitates  the  contracted  pupil,  it  not  only 
affords  comfort^  but  materially  assists  the  sight  by  excluding  those 
circumferential  rays  which,  not  being  sufficiently  refracted,  render  the 
picture  on  the  retina  confused  and  indistinct. 

Under  the  section  devoted  to  Paralysis  of  the  Musclea  of  the  Eye, 
some  interesting  remarks  are  to  be  found.  These  cases  too  fre- 
quently baffle  our  art.  There  are  son^  in  which  we  are  fortunate 
enough  to  diagnose  their  precise  cause,  and  in  which,  by  judicious 
treatment,  a  cure  may  be  effected.  Under  this  head  falls  that  class 
in  which  ptosis  and  other  indications  of  paralysis  occur  in  connexion 
with  tertiary  syphilitic  sjmftptoms.  The  connexion  between  the  two  was 
long  since  pointed  out  by  Ricord.  M.  Gosselin  had  under  his  care  at  the 
Hotel-Dieu  a  female  affected  with  exostoses  and  pains  in  the  bones  in 
both  1^8,  and  in  whom  there  was,  at  the  same  time,  paralysis  of  the  left 
third  pair.  A  four  weeks*  course  of  iodide  of  potassium  effected  a 
complete  cure.  The  case  is  considered  by  M.  Gk>sselin  to  have  beeu 
pkstic  effusion  into  the  fibrous  canal  of  the  dura  mater,  whence  resulted 
the  compression  of  the  nerve,  and  consequent  paralysis. 

Messieurs  Marchal*  and  Nottat  have  pointed  out  the  connexion  which 
occasionally  exists  between  paralysis  of  the  third  pair  and  neuralgia 
of  the  fifth.  An  interesting  case  of  this  description  fell  under  our  own 
notice  in  June^  1854.  A  lady  was  attacked  with  erysipelatous  inflam-* 
mation  of  the  head.  Thia  was  followed  by  ptosis  of  the  right  lid,  and 
eversion  of  the  eye,  causing  double  vision.  There  was  also  a  depraved 
sensibility  of  the  forehead  and  right  side  of  the  head.  Slight  touching 
was  not  felt^  but  the  least  disturbance  of  the  hair,  especiaUy  brushing, 

•  ArchirM  (HnirtSeB  dc  MMecine,  quatri&ine  8<$rie,  t.  xl.  p.  36^. 
t  Idem,  cinqui^e  s^e,  t.  ir.  p.  990. 
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hovrevet  light,  caused  Buch  pain  as  to  be  iasupportable,  and  she 
was  greatly  annoyed  with  a  tingling  sensation  of  the  forehead.  There 
was  also  this  curious  symptom:  any  attempt  to  turn  the  right  eye 
inwards,  whether  to  follow  an  object  or  to  look  straight,  caused  a  profuse 
flow  of  tears  and  violent  sneezing.  This  lady  derived  great  benefit  irom, 
a  chloro£Mrm  embrocation  locally,  and  the  iodide  of  potassium  combined 
with  iron  internally. 

Ifemeralopictf  or  night  blindness,  is  a  disorder  which  has  puzzled  many 
an  able  practitioner.  Tears  ago  it  was  suggested  by  Mr.  Telford,  in  Sir 
Gilbert  Blane*s  '  Treatise  on  Diseases  of  Seuneu,'  that  it  may  occur  aa  a 
symptom  of  scurvy.  Mr.  Bampfield  was  so  convinced  of  this,  that  he 
made  ffemeralopia  Scorbutica  a  class  of  itself;  yet,  until  recently,  this 
connexion  attracted  little  further  attention.  The  fact  is  just  alluded  to 
by  Messieurs  Denonvilliers  and  Crosselin ;  but  a  jnass  of  information  has 
lately  been  brought  forward,  proving  this  connexion  to  be  strongly- 
marked,  and  existing  when  little  suspected.  This  informaticm  has  b^a 
partly  afforded  by  reports  from  the  Black  Sea  fleet,  furnished  by  Mr. 
Beece  and  Dr.  NichoUs.  Mr.  Kanald  Martin  and  Dr.  Murchiaon  inform 
us  that  the  connexion  between  bad  food  and  hemeralopia  was  a  commou 
subject  of  remark  in  India  aud  in  Burmah,  and  three  well-marked  cases 
of  hemeralopia^  clearly  traceable  to  a  scorbutic  condition  produced  by  the 
wretched  food  and  overwork  which  decimate  our  troops  in  the  trenches 
before  Sebastopol  during  the  sad  winter  of  1 854,  have  fallen  under  our 
own  observation.  The  practical  point  deducible  iS)  that  the  proper 
treatment  is  not  bleeding,  nor  purging,  nor  lowering,  as  might  be  neces- 
sary if  the  retina  had  been  over-excited  by  strong  glat^  but  good, 
nutritions  diet,  tonics,  and  the  free  administration  of  fresh  fruits  and 
other  anti-scorbutics.  A  striking  fact  connected  with  this  interesting 
elass  of  cases,  is  the  extreme  mental  depression  which  prostrates  the 
sujQferera  Hope  seems  to  be  abandoned;  and  so  powerful  is  the  sjrmpa- 
thetic  influ^ice,  that  the  whole  crew  of  a  vessel  have  been  driven  almost 
to  desperation  from  the  morbid  fear  of  total  blindness^  when  hemeralopia 
-p— scorbutic,  doubtless — appeared  amongst  them. 

We  may  mention,  that  the  particular  form  of  medicine  which  we  found 
eminently  serviceable,  was  twenty  drops  of  liquor  cinchonte,  with  two 
iablespocmfuls  of  lemon-juice  in  water,  thrice  aniay.  This  combination 
teemed  to  exert  a  more  powerful  influence  on  the  malady  than  any  of  the 
ordinary  formulae,  whether  of  quinine  or  iron,  separately  or  united. 

A  striking  illustration  of  the  credulity  of  the  English,  especially  that 
portion  facetiously  denominated  "  the  upper  ten  thousand,"  is  afforded  by 
the  eagerness  with  which  they  listen  to  the  marvels  said  to  be  accom- 
plished in  the  cure  of  cataract  without  operation.  There  is  generally 
some  charlatan  in  fashion  for  whose  skill  and  success  our  high  nobility 
and  clergy  are  ready  to  do  battle.  At  present  the  fortunate  individnala 
who  enjoy  the  popular  &vour  are  to  be  found,  the  one  in  Paris,  the  other 
in  Bhineland,  and  to  these  our  countrymen  and  countrywomen  flock, 
literally,  in  crowds.  That  they  return  light  in  pocket  and  heavy  in 
heart,  in  too  many  instances^  is  a  disimd  fact.  That  the  Parisian 
ophthalmologists  have  not  yet  recognised  the  value  of  the  shining  light 
which  has  appeared  amongst  them,  liberally  &d  though  it  be  with  Briti^Ji 
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g(M,  IS  also  eyideni  from  the  following  poaaage,  in  which  MessieniB 
DeBooTiUien  and  Qoaselin  speak  like  men  of  science  and  honour: 

"  Cataract  can  only  be  cored  hj  operation.  Certain  charlatans  have  announced 
that  they  have  sncceeded  by  means  of  pomades  or  liquids.  These  preparations 
eoatain  belladonna^  by  means  of  which  the  pupil  is  dilated  and  the  sight  a  little 
assisted.  Not  only  is  there  no  means  of  curiuff  cataract,  but  we  know  of  nothing 
which  can  retard  tne  progress  of  the  disease  when  it  is  dcchoed."  (p.   67S.) 

Considerable  advances  have  of  late  been  made  in  our  knowledge  of  the 
tnie  nature  of  the  changes  which  take  place  in  the  crystalline  and  in  its 
capsale,  giving  rise  to  the  different  varieties  of  cataract  In  1842, 
Malgaigne  put  forward  the  opinion,  that  whatever  the  species  of  cataract, 
the  true  capsule  never  becomes  opaque.  This  gave  rise  to  a  warm  con- 
troversy, extending  up  to  the  present  time,  in  which  Sichel,  Guepin, 
Leroy  d*£toilles,  SzokaLiki,  Haring,  Bosch,  A.  Eichard,  and  others,  have 
taken  part  The  researches  of  Stellwag,  however,  have  thrown  much 
light  upon  the  question;  and  the  results  obtained  from  the  microscopical 
examinatiou  of  about  hftj  apparently  well-marked  capsular  cataract^ 
are,  that  in  no  instance  was  the  opaque  material  deposited  in  the  tissue 
of  the  capsules,  but  invariably  upon,  and  attached  to,  their  lenticular 
surface — an  important  distinction. 

The  latest  investigations  respecting  the  pathological  changes  in  the 
crystalline  are  those  of  M.  Sichel,  and  are  contained  in  the  sixth  chapter 
of  his  admirable  '  Iconographie  Ophthalmologique.'  He  shows  conclu* 
stvdy  the  extensive  alterations  which  take  place  in  the  lens  from 
defective  nutrition,  in  cases  of  senile  cataract,  adding,  with  Messieurs 
Denoni  illiers  and  Ck^sselin,  his  conviction  that  it  is  hopeless  to  attempt 
to  cure  such  cataracts  without  operation. 

M.  Sichel  divides  the  elementary  alterations  of  structure  into  four 
groape — altentions  of  the  actual  fibres  of  the  crystalline;  deposits  of 
grmolar  material  in,  or  between  these  fibres ;  deposits  of  fatty  matter  in 
the  fibres,  or  more  frequently  between  them ;  and  accidental  productions. 

The  true  fibres  may  become  slightly  grantdar,  sprinkled,  as  it  were, 
with  moleculwr  granules,  or  with  an  exceedingly  fine  powder,  or  finely 
striated  longitudmaUy ;  at  other  times  they  are  brittle,  thin,  and  irregularly 
wavy.  These  changes  take  place  especially  in  the  soft,  pultaceous, 
diffluent  eortical  layers.  The  fibres  lose  their  sharp  outline,  their  contour 
becoming  indistinct  The  nuclei  of  the  nucleated  fibres  may  disappear 
altogether.  There  are  also  certain  ehanges  in  the  disposition  of  the 
fittcicnli  of  the  crystalline  bands.  Sometimes  they  are  disarranged, 
resembling  the  fibrilUs  of  cellular  tissue;  at  other  times,  disposed  in 
bandies,  and  separable  with  difficulty,  they  become  more  coherent,  so  as 
to  form  masses  which  it  is  very  difficult  to  subdivide  into  fibres,  and 
which  present  an  h<Hnogeneou8  aspect,  occasionally  striated. 

The  fine  granular  matter  is  found  in  the  substance  or  in  the  interspaces 
of  the  layers  of  the  crystalline.  It  assumes  the  form  of  globules,  or 
^kherical  or  oval  corpascles.  This  degeneration  plays  an  important  part 
in  the  opacification  of  the  lens,  and,  according  to  M.  Gros,  the  principal 
part;  strictly,  it  is  the  production  of  an  amorphous  material  among  the 
microscopical  el^nents  of  that  body. 

Between  the  fibres  of  the  crystalline,  or  more  rarely,  in  the  fibres 
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themselves,  there  may  be  found  fatty  matters  of  different  kinds^  some 
liquid,  having  the  aspect  of  oil  globules,  or  oily  and  fatty  drops,  most 
numerous  in  the  soft  superficial  portion,  or  of  drops  fatty  in  appearance, 
but  less  marked,  and  not  presenting  the  yellow  tint  of  ordinary  &t; 
others  are  solid,  occasionally  amorphous,  but  at  other  times  having  the 
form  of  crystals  of  cholesterine.  The  cholesterine,  M.  Sichel  remarks,  is 
probably  a  pathological  product  when  in  considerable  quantity;  in 
moderate  quantity  it  naturally  exists,  though  not  crystallized,  in  the 
nucleated  fibres  of  the  sound  crystalline.  The  fatty  transformation  is 
particularly  evident  in  cei'tain  cases  where  there  are  points  of  &tty 
degeneration  strongly  marked  between  the  altered  £Eisciculi  of  the  lena 

This  summary  of  the  chief  facts  may  interest  some  of  our  readers, 
especially  as  they  are  not  to  be  found  in  ordinary  works  on  ophthalmology. 

The  account  given  by  Messieurs  Deuonvilliers  and  Gosselin  of '  Myo- 
d^sopsie,*  or  muscse  volitantes,  is  not  only  meagre,  but  by  no  means  up  to 
the  knowledge  of  the  day.  For  instance,  they  seem  to  be  unacquainted 
with  the  very  elaborate  and  valuable  researches  of  Dr.  Mackenzie,  which 
have  thrown  so  much  light  on  this  obscure  subject — ^far  more,  indeed, 
than  either  of  the  authorities  quoted.  The  authors  themselves  have 
arrived  at  the  opinion  that 

*'  Muscfls  volitantes,  like  incomnlete  amaurosis  and  kopiopia,are  due  to  a  weakness 
of  the  retina;  only  here,  the  weakness  which  is  produced  by  fatigue — a  momentaiy 
congestion — ^has  K)r  its  special  character  that  of  shifting  and  occupying  succes- 
sively many  limited  points  of  the  membrane,  so  that  the  filament  (the  musca) 
shifts,  simply  because  the  point,  momentarily  insensible,  changes  every  instant." 
(p.  782.) 

Before  the  publication  of  a  second  edition,  we  strongly  recommend  to 
these  gentlemen  a  careful  perusal  of  the  papers  by  Dr.  Stark*  and  Dr. 
Mackenziet  in  the  '  Edinburgh  Medical  and  Surgical  Journal,*  or,  better 
still,  the  article  Myodesopia^  at  page  949  of  the  fourth  edition  of  the 
'  Practical  Treatise  on  Diseases  of  the  Eye,'  by  the  latter  distinguished 
writer.  They  will  there  find  information  which  will  probably  lead  them 
to  alter  their  views  as  to  the  character  of  the  affection  in  question. 

On  the  whole,  this  work  may  be  regarded  as  a  fair  representation  of 
the  state  of  ophthalmic  science  in  France.  The  circumstance  of  the 
authors  being  general  surgeons  leads  them,  in  many  parts,  to  rely  more 
on  the  experience  and  statements  of  others  than  their  own  observations. 
This  imparts  to  the  volume  much  of  the  character  of  a  compilation,  and 
renders  its  performance  unequal,  some  portions,  evidently  written,  con 
a/nwrty  being  better  executed  than  others,  in  which  the  authors  were  less 
at  home.  It  has  not  appeared  to  us  necessary  to  analyse,  aericUim,  each 
subject  contained  in  its  chapters,  for  the  reason  that  there  is  little  novelty 
to  be  found.  As  we  turn  over  page  after  page,  we  meet  with  fJEimiliar 
&cts,  familiarly  and  clearly  stated — in  itself  a  merit,  but  affording  small 
scope  for  criticism. 

Messieurs  Deuonvilliers  and  Gkuaselin  have  evidently  bestowed  pains 
upon  their  work ;  and  although,  in  some  respects,  it  might  have  been 
improved,  especially  as  concerns  the  writers  of  other  countries,  yet  it  is  a 

•  On  the  Nfttnre,  Locality,  and  Optical  Phenomena  of  Hiuca  Volitantes,  rol.  Ix.  p.  809. 
t  On  the  Vision  of  Ol^ects  on  and  in  the  Ejre,  vol.  bdv.  p.  S8. 
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meritorioas  production,  and  will  be  a  nseful  book  of  reference  to  those 
interested  in  the  subjects  of  which  it  treats. 

Mention  has  already  been  made  of  the  work  which  stands  second  in  the 
beading  of  this  article.  Purulent  ophthalmia  seems  to  be  a  common 
disease  in  the  Belgian  army,  and  Dr.  Warlomont,  who  was  for  some  years 
a  mOitary  surgeon,  enjoyed  extensive  opportunities  of  observing  it  and 
its  effects,  including,,  of  course,  the  morbid  changes  termed  '  pannus.* 
Struck  with  the  unsatis&ctory  results  of  the  ordinary  modes  of  treatment 
in  use  for  this  disease,  he  turned  his  attention  especially  to  it ;  and  his 
chief  object  in  the  publication  of  the  essay  before  us,  is  to  bring  into 
prominent  notice  a  remedy  which,  in  his  opinion,  has  not  received  the 
attention  it  merits. 

Such  a  formidable  disease  as  'pannus'  has  naturally  attracted  the 
attention  of  ophthalmologists,  and  it  has  formed  the  subject  of  theses  by 
Hagen,  Bratsch,  Schrey,  Yorstmann,  Holtzinger,  &c.;  still,  it  must  be 
confessed  that  the  treatment  by  inoculation  has  not  made  much  way. 
It  is  now  upwards  of  forty  years  since  the  proposition  was  enunciated,  to 
set  up  a  new  action  in  the  diseased  cornea  by  introducing  into  the  eye 
pua,  either  gonorrhoeal  or  from  a  purulent  eye,  with  the  intention  of 
exciting  acute  inflammation — an  artificial  purulent  ophthalmia.  Jager 
of  YiennA,  Piringer  of  Gratz,  Hairon  of  Louvain,  and  Yon  Roosbroeck 
of  Ghent,  have  severally  tried  this  system  extensively,  and  the  results 
obtained  by  them  and  by  others,  as  stated  by  Dr.  Warlomont,  are 
unquestionably  worthy  of  consideration. 

In  this  treatise,  the  anatomy,  normal  and  pathological,  of  the  cornea, 
the  etiology,  symptomatology,  and  treatment,  general  and  local,  of  pannus, 
are  first  elaborately  passed  in  review;  and  the  volume  is  completed  by  a 
minute  description  of  the  practice  by  inoctdation,  supported  and  elucidated 
by  thirty  cases.  It  is  on  this  portion  alone  that  it  is  necessary  for  us  to 
dwelL 

Inoculation  is  not  adapted  for  all  cases  of  pannus.  Dr.  Warlomont 
warns  us  that  it  is  only  admissible  where  a  dense  network  of  vessels  and 
fibres  covers  and  obscures  eveiy  portion  of  the  cornea,  depriving  the  eye 
of  sight,  it  is  true,  but  shielding  the  transparent  membrane  behind  the 
mass  from  the  pernicious  effects  of  a  new  purulent  inflammation.  It  is 
contra-indicated  where  there  are  portions  of  the  cornea  clear  and  unaffected 
with  disease. 

The  idea  of  deliberately  establishing  in  an  eye  the  most  formidable  and 
destructive  of  the  many  forms  of  inflammation  to  which  the  organ  is 
subject,  is  repugnant  to  most  practitioners.  The  risk  is  thought  too 
gnsat;  and,  indeed,  it  would  only  be  admissible  upon  very  strong  evidence. 
On  this  point  Dr.  Warlomont  remarks : 

"  The  practice  which  we  recommend,  with  the  profound  conviction  inspired  in 
OS  hj  the  energetic  language  of  /acts,  will  find  numerous  adversaries,  but  chiefly 
amonff  those  practitioners  who  have  not  tried  nor  seen  the  treatment.  With  such, 
the  i&a  of  imparting  a  disease  of  which  the  direful  effects  are  known  to  them, 
strikes  them  with  fear,  and  makes  them  recoil  from  the  experiment.  A  word  to 
reassore  them:  if,  in  sound  eyes,  the  most  ^ave  disorders  are  often  the  con- 
eequenoe  of  blennorrhosa>  we  may  affirm  that  it  is  other  wise,  when  the  cornea  is 
protected  by  the  vasculo-membranous  web  which  covers  it.  On  this  protecting 
corehng  the  morbid  action  spends  itself,  and  when  it  has  caused  it  to  disappear 
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the  action  stops.  That  these  phenomena  may  he  difficult  to  explain  we  admit; 
but  when  experience  has  spoken,  its  decision  must  be  accepted."  (p.  85.) 

This  sentence,  in  &ct,  states  in  a  few  words  the  principle  on  which  the 
treatment  is  supposed  to  proceed.  The  new  action  excited  under  the 
inflammation  alters  the  whole  condition  of  the  parts,  softens  the  deposits 
which  cause  the  qpaque  hypertrophy,  and  produces  such  an  effect,  that 
when  the  acute  inflsjnmation  subsides  under  the  treatment  applicable 
to  ordinary  purulent  ophthalmia  (which  is  directed  to  be  vigorously 
employed),  the  vasculo-nebulous  opacity  passes  away,  leaving  the  cornea 
in  a  more  or  less  clear  and  useful  condition. 

In  questions  such  as  these,  involving  important  consequences,  much 
will  depend  on  the  weight  to  be  attached  to  the  testimony  adduced.  The 
names  of  Yon  Roosbroeck  and  Warlomont  (who  are  responsible  for  the 
cases  related  in  this  treatise)  are  unexceptionable;  the  cases,  though 
briefly,  are  £stirly  narrated;  and  the  results,  it  must  be  allowed,  are 
highly  encouraging. 

There  is,  then,  full  reason  to  believe  that  sight  may  be  greatly  bene- 
fited by  purulent  inoculation  in  many  of  those  otherwise  hopeless  cases 
which  stand  as  an  opprobrium  to  the  healing  art — ^perplexing  the  prac> 
titioner  and  wearing  out  the  patience  of  the  sufierer.  But  we  are 
convinced  that  cautious  discrimination  is  necessary  in  selecting  the  cases, 
and  feel  sure  that  no  man  ought  to  expose  an  eye  to  the  torture  of  the 
accompanying  inflammation,  nor  the  patient  to  the  severe  treatment 
necessary  to  subdue  that  inflammation,  who  cannot  exercise  the  strictest 
supervision,  and  devote  to  his  patient  the  time  and  sedulous  attention 

such  a  case  imperatively  demands. 

White  Cooper, 

KZYIEW  X^ 

BeUrag  zur  Pathologte  des  MensMichen  Fiea.     Yon  —  Scakzoni. 
(*  Prager  Yierteljahrsschrift,'  i.  1849.)» 

iConHnusdJ^vm  Jfo.  29,  p.  173.) 

In  preceding  articles  we  have  described  some  of  the  pathological  states 
of  the  placenta  which  especially  involve  the  fbetal  element,  reserving 
others  for  more  convenient  discussion  hereafter.  We  proceed  with  the 
investigation  of  those  diseases  which  are  dependent  upon,  or  associated 
with,  abnormal  conditions  of  the  mother's  Uood,  or  of  the  uterine 
elements  of  the  placenta. 

We  have  already  described  that  form  of  congestion  which  may  be 
called  foetal,  in  contradistinction  to  the  congestion  of  the  maternal 
portion  of  the  placenta.  We  pointed  out,  that  in  the  placenta  approach- 
ing maturity,  fcetal  congestion  is,  probably,  in  most  cases  accompanied  by 
maternal  congestion,  constituting  a  mixed  form,  or  general  placental 
congestion.  In  the  same  way  as  asphyxia  in  the  air-breathing  animal 
induces  congestion  of  the  circulatory  system  of  the  hung,  so  does  inter- 
ruption to  the  flow  of  maternal  blood  through  the  placenta,  or  asphyxia 
in  the  blood- breathing  embryo,  induce  congestion  in  the  foetal  vessels  of 
the  placenta.     There  are  many  ways  in  which  such  asphyxia,  more  or 

*  The  titleg  of  numeroiu  other  works  on  Diseaset  of  the  Flacenta  will  he  found  at  th«  head 
of  the  preceding  articles  on  this  sulO«cC,  Mos.  27  and  39. 
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leas  complete,  may  arisa  Local  mechanical  causes  may  produce  it;  and  so 
may  the  drcolation  in  the  maternal  fiystem  of  impure  blood,  that  is,  of 
blood  incapable  of  adequate  oxygenizing  action ;  or,  not  less  certainly,  a 
feeble^  tardy  maternal  circulation,  that  hUs  to  bring  into  contact  with 
the  fcetal  blood  a  sufficient  body  of  oxygenated  blood  for  the  purposes  of 
elimination  and  nutrition. 

It  is  doubtful  whether  foetal  congestion  often  leads  to  extravasation  of 
bk>od  from  the  foetal  vessels;  that  is,  it  is  doubtful  whether  what  is 
usually  called  apoplexy  of  the  placenta  often  depends  upon  rupture  of,  or 
exudation  through,  the  foetal  placental  vessels.  Apoplexy,  in  the  great 
majority  of  instances,  is  the  result  of  extravasation  of  maternal  blood; 
and  thijB  is  true  both  in  the  case  of  the  mature  and  of  the  newly-formed 
piaoenta.  Congestion  of  the  maternal  placenta  easily  leads  to  extravasa- 
tioiL  The  delicate  walb  of  the  canals  in  which  the  maternal  blood  flows, 
composed,  as  they  are,  of  a  simple  extension  of  the  lining  membrane  of 
the  uterine  vessels,  covered  externally  with  what  in  many  parts 'vanishes 
into  a  mere  theoretical  extension  of  the  decidua,  readily  yield  before  any 
extraordinary  pressure.  The  frequent  consequence,  then,  of  congestion  is 
apoplexy;  and  thus  we  are  naturally  lead  to  the  study  of  this  affection. 

Apojiexi/  of  the  placenta  has  been  studied  with  great  care  by  several 
observers,  more  especially  by  Gruveilhier,  Dubois,  Scanzoni,  Gierse,  and 
H.  Meckel 

Many  errors  relating  to  its  etiology,  and  particularly  as  to  its  conse- 
quences, have  nevertheless  been  enunciated.  Our  endeavour  will  be  to 
set  forth  a  clear  and  consistent  view  of  the  pathology  of  this  affection. 

Cauees  of  Uood-^xtravaeationa  in  the  placental  tissue. — Not  to  omit 
reference  to  placental  and  foetal  conditions  disposing  to  extravasation,  as 
fiitty  d^eneration,  it  will  be  inferred  from  what  we  have  already  said, 
that  the  principal  causes  of  extravasation  are  the  causes  of  congestion. 
Thus,  all  conditions  that  lead  to  deterioration  of  the  mother's  blood — 
anapmia  and  hypenemia,  defective  power  of  circulation,  and  excessive 
vascular  excitement — may  be  causes  of  congestion,  and,  secondarily,  of 
extravasation.  These  conditions  are  homologous  with  deterioration  of 
the  air,  either  by  deficiency  of  oxygen,  or  contamination  with  carbonic 
acid  and  other  asphyxiating  or  poisonous  gases,  in  extra-uterine  life, — 
conditions  which  necessarily  induce  congestion  of  the  pulmonary  vascular 
system,  and  sometimes  extravasation. 

To  enumerate  these  conditions  would  be  to  give  a  list  of  all  those 
diseases  which  cause  dyscrasia  of  the  blood,  or  toxiemia.  The  fevers 
exert  a  marked  influence;  typhus,  small-pox,  measles,  scarlatina,  acute 
rheomatiam;  acute  inflammations,  especially  pleuritis  and  pneumonia; 
many  chronic  diseases,  as  phthisis,  scrofula,  scurvy,  obstructive  heart 
disease,  cirrhosis  of  the  liver,  granular  degeneration  of  the  kidne3rs,  uterine 
or  ovarian  irritation  or  disease ;  and  conditions  leading  to  exhaustion,  as 
haemorrhages  and  lactation.  We  have,  in  a  special  memoir,  proved  by 
numerical  researches  the  great  influence  of  menstruation  and  lactation  in 
producing  abortion.*  Some  of  these  diseases — for  example,  typhus  and 
scorvy— ei^cially  dispose  the  blood  to  transudation.     Others — as  pneu- 

*  An  Inqnfry  faif4>  some  of  the  Relations  between  Menstmation,  Conception,  and  Lactation  \ 
the  InlliieDee  of  Lactation  )n.  causing  Abortion.    Lancet,  vol.  il.  1862. 
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xnonia  and  pleurisy,  regurgitant  heart  disease,  cirrhosis  of  the  liver,  and 
granular  degeneiution  of  the  kidneys — not  only  predispose  to  placental 
congestion  and  extravanation  through  the  attendant  dyscrasic  or  toxical 
properties  of  the  blood,  but  may  also  act  by  retarding  the  return  of 
blood  from  the  pelvic  organs.  Uterine  congestion  and  inflammation  can 
scarcely  exist  without  occasioning  placental  congestion.  But  Gierse 
undoubtedly  takes  far  too  narrow  a  view  of  the  etiology  of  this  affection, 
when  he  states  in  general  terms,  that  it  depends  upon  a  diseased  condition 
of  the  uterus  and  its  mucous  membrane.  Deficient  exercise  and  improper 
diet  also  frequently  lead  to  the  same  result,  although  no  ostensible  disease 
ensue.  If  the  mother's  nutritive  and  eliminative  functions  be  imperfectly 
performed,  the  placental  circulation  is  sure  to  be  affected.  Functions^ 
disturbance  of  the  lungs,  or  liver,  or  alimentary  canal,  independent  of 
organic  disease,  may  have  a  similar  effect.  It  is  well  known  what  influ- 
ence an  attack  of  gastric  irritation  may  exert  in  producing  congestion  of 
the  uterua  Should  such  an  attack  occur  during  gestation,  the  uterine 
congestion  is  necessarily  extended  to  the  maternal  placenta,  and  it  may 
even  proceed  to  extravasation  of  blood  into  the  parenchyma  of  that 
organ,  to  discharge  of  blood  from  the  cavity  of  the  womb,  and  to  abortion. 
To  these  internal  causes  we  must  add  the  influence  of  emotion,  of  ovarian 
irritation,  of  spasmodic  action  of  the  uterus,  and  of  direct  violence  to  the 
uterus.  The  influence  of  each  of  the  conditions  referred  to  is  proved  by 
the  frequent  occurrence  of  abortion  during  their  existence  or  after  their 
operation. 

In  a  large  proportion  of  the  cases  of  abortion  so  occurring,  not  only 
very  marked  congestion,  but  extravasations  in  various  forms,  are  found  in 
the  membranes  or  placenta.  The  abortion  from  congestion  or  extravasa- 
tion is  brought  about  in  one  of  two  ways.  The  embryo  may  or  may 
not  be  destroyed  prior  to  the  expulsion  of  the  ovum.  The  process  of 
exclusion  may  be  slow  and  gradual,  or  abrupt.  But  the  chief  distinction 
that  pathological  observation  leads  us  to  make,  is  that  between  abortions 
following  upon  simple  congestion,  and  abortions  from  congestion  com- 
plicated with  extravasation.  In  the  first  class  the  process  is  as  follows : 
In  those  conditions  of  the  maternal  system  which  bring  about  a  gradual 
deterioration  of  the  blood,  the  placental  congestion  is  of  a  passive  cha- 
racter; the  nutritive  and  eliminative  changes  required  by  the  foetus  are 
consequently  imperfectly  carried  on;  but  it  is  only  gradually  that  the 
embryo  suffers,  and  the  moment  of  its  death  may  be  long  postponed.  In 
abortions  of  this  class  the  death  of  the  foetus  is  the  Jirst  step  or  stage. 
The  second  consists  in  the  death  of  the  placenta,  which,  for  the  most 
}>art,  but  not  always,  soon  follows  upon  the  withdrawal  of  that  attractive 
force  which  the  life-processes  of  the  embryo  supply.  When  we  say  that 
the  death  of  the  placenta,  for  the  most  part,  but  not  always,  soon  follows 
npon  the  death  of  the  embryo,  it  must  be  remembered  that  we  speak  of 
that  organ  in  the  aggr^ate.  The  foetal  portion,  we  believe,  always  dies, 
and  immediately,  as  necessarily  as  does  the  lung  of  the  air-bx-eathing 
animal,  with  the  death  of  its  other  oigans.  It  is  the  maternal  portion 
that  may,  and  sometimes  does,  live  on  for  an  indefinite  period.  The 
circumstances  under  which  this  may  occur  we  shall  consider  hereafter. 
But  whether  the  whole  die  immediately  after  the  death  of  the  embryo,  or 
whether  the  maternal  portion  retains  for  a  time  its  vascular  connexion 
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with  the  utems,  the  probability  is  great  that  the  embryo  will  soon  be 
expelled  from  the  cavity  of  the  womb.  It  often  happens,  especially  in 
the  case  of  abortion  after  the  fourth  month,  that  the  embryo  is  expelled 
before  the  placenta  and  membranes,  these  last  retaining  a  more  or  less 
intimate  relation  to  the  uterus  for  some  time  longer.  But  in  abortions 
at  an  earlier  period  of  gestation,  and  especially  as  we  approach  the  third 
and  second  month,  the  ovum  usually  comes  away  in  a  mass.  But  for 
this  to  happen,  a  third  stage  must  be  completed :  the  death  of  the  foetal 
and  maternal  placenta  and  envelopes  taking  place  retrogressively,  the 
vascular  connexions  between  the  uterus  and  placenta  are  cut  off;  the 
uterus  itfielf,  no  longer  stimulated  to  active  growth,  falls  back  towards 
the  unimpregnated  condition,  that  is,  it  undergoes  a  process  of  involution, 
its  blood-supply  diminishes,  and  its  muscular  structures,  first  feeling  the 
want  of  nutritive  elements,  and  then  undergoing  fatty  metamorphosis, 
the  whole  body  of  the  uterus  rapidly  contracts  in  all  its  dimensions.  But 
simultaneously  with  the  involution  of  the  muscular  structure  of  the 
ntenL%  the  decidua  or  mucous  membrane  is  undergoing  a  similar  process. 
The  end  of  the  involution  of  the  uterine  mucous  membrane  is  exfoliation, 
or  detachment ;  and  the  minute  observation  of  a  considerable  number  of 
aborted  ova,  in  cases  where  the  abortion  followed  upon  death  of  the 
embiyo,  has  satisfied  us  that  this  gradual  detachment  of  the  mucous 
membrane  or  decidua  is  effected  by  a  fatty  metamorphosis  of  its  elements. 
This  detachment  effected,  the  ovum  lies  loose  in  the  cavity  of  the  uterus, 
and  ia>  in  all  respects,  a  foreign  body.  When  the  contraction  of  the 
utems  attending  its  advancing  involution  has  attained  a  certain  point,  the 
dead  ovum  is  pressed  upon  by  the  walls  of  the  diminishing  cavity.  The 
contraction  which  up  to  this  moment  had  been  simply  atrophic  and 
passive,  is  now  exchanged  for  active  muscular  contraction,  the  result  of 
reflex  or  diastaltic  excitation.  Under  this  spasmodic  action,  the  expul- 
sion of  the  ovum — the  fourth  stage  of  abortion — is  soon  effected.  But 
sometimes  the  stimulus  to  expulsive  uterine  contraction  is  of  a  different 
kind ;  the  diastaltic  arc  does  not  begin  and  end  in  the  uterus  itself.  To 
explain  this  form  we  will  avail  ourselve.s  of  the  language  of  Dr.  Tyler 
Smith,  in  describing  the  theory  of  the  "  genesial  cycle."  We  assume,  as 
in  the  case  just  described,  that  the  involution  of  the  uterine  muscular 
structure  and  mucous  membrane  has  set  in ;  from  this  moment  the  period 
of  uterine  domination  over  the  mammary  and  ovarian  elements  is  at  an 
end ;  the  period  of  mammary  domination  is,  in  the  case  of  abortion,  but 
transitory;  the  ovaries  resume  their  sway,  and  on  the  first  occurrence  of 
a  menstrual  nisus,  conditions  ensue  which  rarely  fail  to  bring  about  the 
expulsion  of  the  dead  ovum.  The  ovary  is,  in  this  case,  the  commence- 
ment of  the  diastaltic  arc,  the  uterus  the  termination.  The  active 
uterine  contraction  thus  excited  may  anticipate  the  period  of  complete 
detachment,  by  involution  of  the  decidua,  and  may  effect  a  forcible 
separation.  What  violence  sometimes  attends  this  separation  of  the 
maternal  element  of  the  placenta  from  the  uterus,  may  be  judged  of  from 
a  £ict  we  have  often  observed :  the  uterus,  contracting  with  spasmodic 
fury,  not  only  casts  off  its  mucous  membrane,  but  even  numerous  muscular 
fibres;  and  these  may  be  seen,  by  the  aid  of  the  microscope,  attached  to 
the  decidua  on  the  external  surface  of  the  expelled  ovum.  Portions  of 
the  moscolar  wall  are  rent  off  along  with  the  mucous  membrane. 
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Sucli  is  the  course  of  the  abortive  process,  as  it  usually  takes  phfcoe 
when  the  death  of  the  foetus,  ensuing  upon  passive  congestion,  or  slow- 
asphyxia,  constitutes  the  first  step.  But  abortion  frequently  happens 
much  more  suddenly.  Under  the  influence  of  any  of  the  causes  produc- 
ing congestion,  it  may  be  that,  owing  to  a  peculiar  hemorrhagic  condition 
of  the  blood,  the  exaggerated  force  with  which  the  congestive  cause  acts, 
or  more  frequently,  to  the  intercurrence  of  some  powerful  exciting  cause, 
active  congestion  of  the  uterus,  of  course  extending  to  the  decidua  or 
maternal  placenta,  is  induced,  which  is  quickly  followed  by  extravasation 
into  the  placental  parenchyma.  Should  the  extravasation  be  extensive, 
so  as  to  disable  svtddenly  a  large  portion  of  the  placenta,  the  foetus  is  de- 
stroyed immediately ;  and  in  all  probability  the  commotion  set  up  in  the 
uterus  goes  on  to  excite  active  contraction,  so  that  the  forcible  separation 
of  the  ovum  and  its  expulsion  aro  effected.  Sometimes,  however, 
although  the  extravasation  is  extensive,  the  embryo  is  not  so  immediately 
killed,  but  that  the  complete  detachment  and  expulsion  of  the  ovum  pre- 
cede, the  embryo  being  born  alive.  In  such  cases  it  commonly  happens 
that  the  ovum  is  ruptured  by  the  violent  compression  of  the  uterus,  and 
the  embryo  expelled  beforo  the  membranes.  This  we  have  observed  in 
several  cases  of  abortion  from  active  congestion  and  haemorrhage  occurring 
between  the  end  of  the  fourth  and  beginning  of  the  eighth  month. 

We  cannot  pursue  the  history  of  abortion,  although  it  is  intimately 
associated  with  the  question  before  us,  so  far  as  to  discuss,  with  the 
minuteness  the  subject  deserves,  the  relative  efficacy  in  producing  abor- 
tion, of  the  various  causes  of  placental  congestion  and  htemorrhage  which 
we  have  enumerated.  We  wish,  however,  to  state  our  opinion,  that 
various  influences  which  have  been  considered  as  operating  primarily  and 
speciflcaUy  in  producing  abortion,  have  in  most  cases  but  a  secondary,  and 
frequently  an  accidental,  action.  To  draw  up  an  enumeration  of  the 
causes  of  abortion,  discriminating  absolutely  between  predisposing  and 
exciting  causes,  as  some  authors  have  done,  is  a  difficult  if  not  impossible 
task.  But  we  believe  that  a  true  theory  of  the  etiology  of  abortion  must 
recognise  such  a  distinction ;  and  that  if  we  cannot  at  present  realize  it, 
we  must  hold  out  that  want  beforo  us  as  an  incentive  to  a  more  diligent 
and  precise  study  of  the  subject.  Without  asserting  absolutely  that  there 
must  be  in  every  case  of  abortion  a  predisposing  cind  an  exciting  cause, 
we  believe  that  a  correct  analysis  of  almost  any  given  case  in  which  we 
possess  full  information  as  to  the  antecedent  history  of  the  mother,  the 
course  of  the  symptoms  that  immediately  preceded  and  terminated  in  the 
expulsion  of  the  ovum,  and  especially  as  to  that  which  is  most  generally 
overlooked — ^the  condition  of  the  embryo  and  membranes — would  demon- 
strate the  existence  of  some  condition  anterior  to  that  which  appeared  to 
be  the  immediate,  and  was  assumed  as  the  real,  cause  of  the  abortion. 
For  example,  it  is  not  unusual  to  ascribe  an  abortion  to  the  influence  at 
emotion,  as  fear,  giief,  or  joy.  The  influence  of  emotion  over  the  uterus 
is  indeed  great,  but  we  eJiould  be  careful  not  to  over-estimate  it.  In 
many  women  of  great  nervous  susceptibility,  a  strong  emotion,  suddenly 
caused,  will,  either  in  the  non-preguant  or  pregnant  condition,  instantly 
determine  a  flow  of  blood  to  the  uterus;  sometimes  the  only  evidence  of 
this  is  found  in  the  sudden  pain,  and  sense  of  weight  and  heat,  in  the 
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region  of  the  womb ;  but  not  seldom  the  congestion  is  so  great  as  to  find 
relief  in  a  copious  transudation  of  blood  from  the  uterine  mucous  mem- 
brane, which  escapes  exteraaUy.  When  the  exciting  emotion  occurs  near 
the  menstrual  epoch,  the  advent  of  the  menstrual  dischai'ge  is  commonly 
hastened.  If  it  occur  during  the  menstrual  epoch,  the  discharge  is 
rendered  excessive.  During  gestation,  the  same  susceptibility  to  emotion 
may  induce  a  similar  local  determination  of  blood.  External  hsemor- 
rhages  occasionally  happen,  not  necessarily  interfering  with  the  due  pro- 
gress of  gestation,  but  certainly  in  some  cases  acting  as  the  immediate 
cause  of  abortion.  The  occurrence  of  abortion  depends,  we  believe,  very 
much  upon  the  spot  whence  the  blood  ij»ues,  and  upon  whether  it  find  a 
ready  outlet  from  the  womb.  In  the  early  months  of  pregnancy,  when 
the  whole  chorion  is  surrounded  by  a  thick  and  highly  vascular  decidua, 
the  haemorrhage  may  proceed  from  a  part  of  the  uterus  distant  from  the 
forming  placenta,  and  the  adhesion  between  the  decidua  at  this  part  and 
the  chorion  not  being  as  yet  intimate,  the  blood  runs  between  the  two 
membranes,  and  may  find  an  escape  externally.  In  this  case,  abortion 
may  be  averted — a  &ct  of  therapeutical  importance.  But  the  blood  may 
not  escape  externally:  in  this  case  it  may  spread  beyond  the  limits  of  the 
spot  whence  it  issued,  so  as  to  infiltrate  the  decidua  throughout  a  large 
extent  of  its  circumference,  to  break  up  the  yet  delicate  connexions  be- 
tween the  decidua  and  chorion,  to  compress  the  placental  vessels,  and  so 
to  cut  off  the  means  of  life  of  the  embryo.  Abortion  so  induced — 
assuming  that  there  is  no  complication  from  maternal  blood-afiection, 
disease  of  uterine  mucous  membrane,  or  of  the  ovum  proper — may  be 
attributed  primarily  and  solely  to  emotion.  But  such  cases  are  rare* 
In  a  healthy  woman,  carrying  a  healthy  embxyo,  emotion,  as  the  rule,  has 
DO  such  effecL 

The  same  reasoning  applies  to  all  those  sources  of  excitation  of  dia- 
staltic  action,  which  is  often  the  precursor  of  abortion.  It  is  true  that  a 
source  of  irritation  existing  in  the  breasts,  ovaries,  alimentary  canal, 
bladder,  or  in  the  uterus,  may  evoke  the  energy  of  the  spinal  system, 
which  may  expend  itself  in  uterine  contraction,  and  uterine  contraction 
long  kept  up  will  probably  end  in  abortion.  But  we  venture  to  affirm 
that  abortion,  induced  purely  in  this  manner,  is  of  very  rare  occurrence. 
The  healthy  uterus,  containing  a  healthy  ovum,  is  not  at  the  mercy  of 
every  accidental  emotion  or  diastaltic  excitation.  Such  a  doctrine  would 
be  an  impeachment  against  the  conservative  foresight  of  Nature.  The 
part  commonly  played  by  diastaltic  action  is  indeed  important,  but  it  is 
essentially  secondary  and  complementary  to  other  causes.  The  efficient 
cause  of  abortion  having  already  operated,  the  embryo  having  been  de- 
stroyed, the  foetal  envelopes  or  the  maternal  structures  having  been 
rendered  un£t  for  their  office,  the  diastaltic  function  may  be  called  into 
action  as  the  agent  for  discharging  the  uterus  of  its  contents.  Diastaltic 
action,  in  fine*  is  the  mechanical  force  which  completes  the  abortion,  not 
its  cause. 

The  /orms  in  which  hlood-extravascUions  occur  in  the  placenta,  ^^ 
Excluding,  now,  haemorrhage  from  the  foetal  vessels,  and  confining  ourselves 
to  extravasations  firom  the  maternal  vessels  as  by  fistr  the  most  frequent 
and  important,  we  shall  endeavour  to  explain  the  various  forms  that  are 
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observed.  The  maternal  source  and  seat  of  hemorrhage  are  most  un- 
equivocally manifested  in  early  abortions.  In  young  ova  the  entire 
decidua  is  often  found  thickened  to  an  enormous  extent  by  universal  in- 
filtration with  blood,  part  of  which  is  still  fluid,  part  freshly-coagulated, 
part  condensed  into  firm  masses  of  fibrin.  Most  commonly  the  decidual 
cavity,  the  space  between  the  decidua  uterina  and  decidua  reflexa,  is  free 
from  blood;  but  the  quantity  effused  into  the  substance  of  the  decidua 
compresses  the  uterine  and  reflected  laminae  together,  obliterating  the 
cavity.  Sometimes  the  effusion  of  blood  is  entirely  confined  to  the  de- 
cidua; but  occasionally  some  escapes  beyond  the  limits  of  this  membrane^ 
and  flows  into  the  loose  tissue  formed  by  the  villi  of  the  chorion.  Very 
rarely  is  the  membrane  of  the  chorion  or  the  amnion  ruptured  so  that 
blood  is  found  in  the  cavity  of  the  amnion.  "When  this  does  happen,  it 
is  probably  most  frequently  owing  to  the  violent  compression  exercised 
by  the' contraction  of  the  uterus  during  the  act  of  expulsion.  But 
although  rarely  rupturing  the  amniotic  sac,  the  blood  effused  or  forced 
into  the  yielding  tissue  of  the  chorion- villi  or  new-forming  placenta,  forms 
rounded  masses  that  raise  the  membrane  of  the  amnion  into  irregular 
knobbed  elevations,  which  looked  at  from  within,  have,  in  their  blueish- 
black  colour,  irregular  shape  and  aspect,  some  resemblance  to  varicose 
veins.  This  is  the  condition  and  appearance  described  by  Baudelocque 
and  Granville  as  "  tuberculated  ova ;"  an  unfortunate  name,  which,  faintly 
depicting  the  physical  aspect,  suggests  a  false  idea  of  the  pathological 
nature  of  the  affection.  This  condition  is  well  described  and  accurately 
interpreted  by  Dr.  Simpson.  Haemorrhage  may  also  take  place  between 
the  uterus  and  the  decidua,  or  between  the  two  layers  of  the  decidua. 
Sometimes  the  effused  blood  forms  an  uniform  layer  of  considerable  thick- 
ness, lying  between  the  decidua  and  chorion,  so  as  completely  to  invest 
the  ovum. 

In  ova  a  little  more  advanced,  that  is,  when  the  placenta  is  marked 
out,  it  is  very  rare  to  find  extravasation  of  blood  in  the  decidua,  or  be- 
tween its  layers,  without  also  finding  blood  in  the  substance  of  the 
placenta.  In  this  structure,  the  blood  is  commonly  seen  in  the  form  of 
more  or  less  rounded  masses,  the  villi  and  loose  parenchymatous  tissue 
being  torn,  and  sometimes  so  broken  up  that  unless  portions  be  submitted 
to  microscopic  examination,  it  is  impossible  to  recognise  the  proper  pla- 
cental elements. 

In  ova  of  a  still  more  advanced  period,  when  the  placenta  is  fully 
formed,  the  appearances  assumed  by  haemorrhages  are  different.  The  de- 
cidua is  no  longer  so  thick  or  vascular  as  in  the  earlier  period ;  the  pla- 
centa itself  has  become  the  principal  seat  of  vascular  development. 
Haemorrhages  between  the  uterus  and  decidua,  into  the  decidua,  or  be- 
tween the  two  layers  of  the  decidua,  are  now  rare.  The  almost  exclu-> 
sive  seat  of  blood  extravasations  is  the  parenchyma  of  the  placenta. 
Several  distinct  forms,  depending  either  on  the  cause  and  source  of  the 
haemorrhage,  or  on  the  peculiarities  of  stinicture  of  the  iiart  of  the 
placenta  into  which  the  haemorrhage  has  occurred,  are  observed. 

Blood-eflusionB  in  the  placenta  appear  in  three  principal  forms  : — 

1.  The  extravasated  blood  forms  for  itself  a  wide  irregular  cavity  in 
the  centre  of  a  cotyledoUi  often  communicating  with  smaller  cavities  in 
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the  vicinity.  That  a  cavity  of  this  kind  be  formed,  it  is  obvious  that  a 
oonsiderable  quantity  of  blood  must  be  effused  suddenly ;  and  this  cannot 
take  place  without  causing  more  or  less  tearing  or  breaking-up  of  the 
delicate  parenchyma.  The  tissue  surrounding  the  cavity  is  coloured 
dark  and  brown-red  by  imbibition.  Owing  to  the  laceration  of  the  pla- 
cental tissue  and  the  compression  caused  by  the  effused  blood,  it  is  seldom 
that  we  are  able  to  find  remains  of  villi  in  the  extravasation.  But  in  the 
periphery  of  the  cavity,  villi,  altered  in  various  ways,  may  be  detected. 
The  condition  of  the  blood  will  vary  according  to  the  length  of  time  it 
has  escaped.     It  may  be  fluid,  semi-coagulated,  or  quite  solid. 

2.  The  extravasations  may  assume  a  lobular  form,  and  be  enclosed  in 
sharply  defined  cavities,  varying  in  size  from  that  of  a  bean  to  that  of  a 
walnut.  The  seat  of  these  may  be  near  the  foetal  or  the  uterine  surface, 
and  may  cause  projections,  seen  and  felt  under  the  normal  tissues. 

3.  S^nzoni  describes  another  form,  in  which  one  or  more  cotyledons 
are  found  dark-coloured,  harder  to  the  feel,  the  tissue  more  fragile,  but  no 
cavity  containing  blood.  On  section,  however,  there  are  seen  several 
pear-shaped,  dark-red  foci,  containing  fluid  blood,  surrounded  by  hyper- 
a&mic  tissue.  Scanzoni  has  found  this  form  exclusively  in  cases  in  which 
a  long-continued  pressure  upon  the  cord,  as  in  breech  births,  prolapsus  of 
the  cord,  &c.,  has  arrested  the  circulation.  He  infers  that  these  extrava- 
sations arise  from  rupture  of  the  foetal  vessels. 

The  first  form  of  extravasation  is  beautiMly  illustrated  by  Cruveilhier 
in  his  plates,  and  described  under  the  name  of  apoplexy. 

A  most  important  and  interesting  point  of  inquiry  is  the  changes  un- 
dergone by  the  effu5«ed  blood.  The  appearances  exhibited  by  blood- 
extravasations  at  difiTerent  dates  of  the  efliision  have  been  variously 
interpreted ;  and  some  of  those  who  have  most  minutely  examined  the 
subject  go  so  far  as  to  contend,  that  what  was  taken  by  others  as  evidence 
of  iuflaiamation  of  the  placenta,  was  nothing  more  than  eflused  blood 
variously  altered :  they  deny  the  existence  of  placentitis  altogether.  But 
the  evidence  as  to  placentitis  we  must  examine  further  on.  We  will  now 
trace  some  of  the  undoubted  changes  to  which  eflused  blood  is  liable. 

If  abortion  and  exclusion  of  the  placenta  do  not  follow  immediately 
upon  haemorrhage  into  its  parenchyma,  the  blood  soon  loses  its  fluidity 
and  dark-red  colour.  The  mass  first  undergoes  a  separation  into  its 
fibrinous  and  serous  elements,  as  it  does  when  out  of  the  body.  The 
freed  serum  partly  infiltrating  the  surrounding  healthy  tissue  is  gradually 
absorbed ;  part,  surrounding  for  a  time  the  contracted  fibrin,  serves  for  a 
macerating  medium,  and  helps  to  extract  the  colouring  matter;  the 
fibrin  itself  goes  on  contracting,  hardening,  and  losing  colour.  It  is  now 
obvious  that,  through  the  removal  of  the  serum  and  the  contraction  of 
the  fibrin,  the  fibrin,  being  all  that  remains,  cannot  occupy  the  same  space 
as  the  mass  originidly  eflused ;  the  placental  parenchyma  is  not  a  con- 
tractile tissue;  the  surrounding  structure  does  not,  at  least  as  the  rule, 
collapse  upon  the  diminished  mass;  there  must,  therefore,  result  a  vacant 
space  or  cavity.  Now  cysts,  or  empty  cavities  of  various  sizes,  sometimes 
as  large  ad  a  walnut,  are  not  very  unfrequently  seen  in  placentas;  and  we 
believe  that  their  formation  may  be  accounted  for  in  the  manner  we  have 
described.     We  have  found  the  parenchyma  forming  the  walls  of,  and 
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immediately  surroundiDg,  these  cysts,  more  hardened  than  normal,  and 
the  villi  more  or  less  atrophied,  obliterated,  or  absent.  These  cysts  may 
properly  be  called  apoplectic  cysts,  and  are  strikingly  analogous  in  origin 
and  mode  of  formation  to  the  apoplectic  cysts  of  the  brain.  The  process 
we  have  described,  resulting  in  the  formation  of  cysts,  may  be  looked 
upon  as  one  of  the  modes  of  cure  of  placental  hsemorrhage.  In  one  case 
in  which  we  found  five  or  six  such  cysts,  accompanied  by  consolidation  of 
other  parts  of  the  placenta,  obviously  from  extravasated  blood,  gestation 
went  on  to  the  full  time,  but  the  child  was  born  alive,  although  very 
small  and  feeble. 

But  it  may  happen  that  the  extravasation  may  be  neither  so  sudden 
and  extensive  as  to  cause  immediate  abortion,  nor  so  dependent  upon  one 
accidental  transitory  condition  as  to  end  in  one  simple  attack,  leaving  a 
large  portion  of  the  placenta  unaffected,  and  tending  to  a  cure.  The 
morbid  causes  may  be  persistent,  and  the  haemorrhage  recurrent.  In  this 
case  we  shall  witness  those  appearances  which  are  so  faithfully  depicted 
by  Cruveilhier.  We  shall  be  able  to  trace  in  the  same  placenta  all,  or 
the  greater  number,  of  the  transformations  that  sanguineous  effusions  can 
undergo.  Confined  to  one  cotyledon,  or  extending  into  several,  we  shall 
see  9k  foyer y  composed  of  several  defined  strata  concentrically  disposed,  re- 
sembling closely  the  successively-deposited  layers  of  an  aneurismal  tumour. 
On  making  a  section  of  a  placenta  so  affected,  the  diseased  mass  will  be 
seen  imbedded  in  the  parenchyma ;  the  layers  of  the  circumference  are 
commonly  found  to  be  composed  of  fibrin,  condensed,  and  freed  from 
colouring  matter.  These  are  evidently  the  result  of  efiusions  of  a  date 
long  anterior  to  the  expulsion  of  the  placenta.  Internal  to  these  are 
layers  of  fibrin  less  condensed,  and  deprived  to  a  lesser  extent  of  the 
colouring  matter :  the  result  of  more  recent  effusions.  And  the  centre  is 
occupied  by  blood  partly  coagulated,  partly  fluid,  and  still  dark-red,  or 
black  :  the  result  of  effusion  immediately  preceding  the  expulsion  of  the 
placenta.  Accompanying  this  condition,  it  is  usual  to  find  the  tissue 
surrounding  the  scat  of  efiusion  more  or  less  infiltrated  with  blood,  par- 
tially indurated  from  the  consolidation  of  this  blood. 

In  another  form  of  recurrent  placental  hsemorrhage,  the  blood  is  not 
extravasated  in  one  or  two  large  foyers^  as  in  the  preceding  case,  but  in 
numerous  small  round  masses,  dispersed  throughout  every  part  of  the 
organ,  and  having  healthy  tissue  between  them.  In  a  placenta  affected 
in  this  manner,  we  may  sometimes  see  individual  foyers  exhibiting  blood 
or  fibrin  in  the  different  stages  of  metamorphosis  that  indicate  distinct 
periods  of  extravasation ;  and  also  different  ^o^erf,  some  showing  the  hard, 
colourless  fibrin  of  long-standing,  and  others  consisting  entirely  of  freshly- 
extravasated  blood.  In  such  cases  there  is  commonly  some  disease  of  the 
placental  tissues,  such  as  fiiity  degeneration,  predisposing  the  vessels  to 
yield  under  moderate  distension. 

There  is  another  form  of  placental  haemorrhage  especially  deserving 
attention,  namely,  that  occasioned  by  partial  detachment,  as  in  cases  of 
placenta  praevia.  In  such  cases,  the  phenomena  presented  by  the  extra- 
vasation of  blood  into  the  placenta  may  be  observed  in  all  their  simplicity. 
The  haemorrhage  do])en(ls  upon  purely  mechanical  causes;  and  the 
elements  of  the  placenta  and  the  blood  itself  may  be  perfectly  healthy. 
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Here,  also,  we  have  freqnentlj  the  opportunity  of  observing  the  different 
appearances  asstimed  by  different  portions  of  blood  poured  out  at  different 
epocha  It  is  a  familiar  fisu^t,  that  when  the  plact^nta  is  implanted  on  the 
neck  of  the  uteras,  the  patient  is  liable  to  successive  haemorrhages,  that 
may  occur  at  intervals  more  or  less  distant.  It  was  advanced  by  Gendrin, 
and  the  opinion  is  sanctioned  by  Simpson,  that  the  occasional  arrests  of 
the  hemorrhage  in  these  cases  was  owing  to  the  coagulation  of  the  blood 
poured  into  the  separated  portion  of  the  placenta.  This  coagulation  un 
doubtedly  takes  place,  and  must  of  course  operate  in  impeding  the  con- 
tinued flow  of  blood  through  the  particular  portion  which  is  the  seat  of 
the  coagulation.  But  it  is  not  sufficient  to  explain  the  whole  case.  How 
it  is  that  the  flooding  is  arrested  in  placenta  prsevia,  we  have  described 
ebe where;*  and  as  we  shall  in  a  distinct  memoir  revert  to  this  subject, 
we  shall  not  dwell  upon  it  in  this  place.  Dr.  Simpson  has  well  observed 
and  deacribed  the  changes  referred  to.     We  will  quote  his  words  :t — 

"The  blood,  diffused  and  infiltrated  into  and  upon  the  detached  portion  of  tlie 
placental  structure,  undereoes  a  series  of  changes;  ....  and  after  a  time  the 
separated  and  ecchymosed  tissue  of  the  placenta  itself  becomes  yellowish  and 
atrophied,  partly  from  the  alterations  which  occur  in  the  blood  infiltrated  through 
it,  and  partly  from  the  obliteration  of  its  vessels,  and  the  consequent  degeneration 
and  desiccation  of  its  tissues.  In  cases  of  placenta  prsevia,  in  which  there  has 
been  a  re|)eated  recurrence  of  heemorrhagc,  and  as  freauently  an  arrest  of  it,  we 
can  occasionally  trace  in  the  placenta,  after  its  expulsion,  different  parts  of  it, 
showing  a  series  and  gradation  of  pathological  changes  arising  from  successive 
partial  detachments,  and  succes<«ive  apoplectic  infiltrations  and  obliterations  of  its 
substance,  from  coagulated  blood  of  different  ages  lodged  in  its  structures.  These 
alterations  are  confined  to  the  detached  portion;  and  the  part  always  presenting 
the  most  recent  stages  of  the  pathological  changes  in  Question,  is  that  lying 
nearest  the  line  of  i  unction  between  the  separated  and  amxed  divisions  of  the 
organ.  The  part  snowing  the  most  advancea  stage  of  the  changes  wuU  be  found 
situated  furthest  from  this  point;  or  is,  in  other  terms,  the  part  which  was 
first  and  earliest  detached,  in  cases  of  direct  and  central  implantation  of  the 
placenta  over  the  os,the  centre  of  the  organ,  having  in  general  become  first  detached, 
will  be  found  to  present  the  oldest  morbid  alterations ;  and  the  newer  forms  and 
phases  of  it  may  be  sometimes  traced  in  successive  departments  or  layers,  from 
ibis  to  the  circumference  of  the  detached  portion." 

We  are  able  to  confirm  this  account ;  and  in  the  paper  referred  to  we 
described  three  placentas  which  exhibited  these  features.  In  these  cases, 
the  blood  poured  out  is  undoubtedly  maternal.  The  mother  shows  un- 
equivocal jiroofs  of  the  loss  of  blood :  in  fatal  cases  her  circulatory  system 
is  found  empty;  whilst  the  child  exhibits  no  deficiency  of  blood,  unless 
some  of  the  larger  umbilical  vessels  have  been  accidentally  ruptured. 

Blood  undoubtedly  maternal. — In  c&ses  of  this  kind  the  pathological 
changes  observed  in  the  parts  of  the  placenta  immediately  surrounding 
the  infiltrated  spot,  such  as  the  less  of  colour,  the  hardening,  and  the  ob- 
literation and  atrophy  of  the  villi,  may  for  the  most  part  be  looked  upon 
as  se<»ndary,  and  owing  to  the  effused  blood.  But  in  cases  other  than 
those  of  placenta  prsevia  and  of  haemorrhage  caused  by  mechanical  vio^ 

•  On  Flooding  before  Delivery  arising  fVom  Adhesion  of  I'lucenta  to  the  Os  and  Cervix 
Uteri.~Lancet,  ▼ol.  I.  1847. 

t  On  the  Spontaneons  Kxpuljion  and  Artificial  Extraction  of  the  Placenta  before  the  Child 
in  FUeental  Presentations.  Loud,  and  Kdin.  Monthly  Joui'u.  March,  1845;  and  Obstetric 
Worts,  by  Priestley  and  Storer,  18S5,  p.  7.29. 
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lence,  it  is  not  unusual  to  meet  with  extensive  organic  alterations  in  the 
tissue  of  the  placenta,  some  at  a  distance  from  the  apoplectic  spots;  and 
which,  it  may  be  presumed,  existed  before  the  hsemorrhagic  effusions^  and 
which  probably  were  the  conditions  that  caused  the  hsemorrhage.  We 
have  already  said  that  a  diseased  condition  of  the  placenta  is  a  frequent 
cause  of  hsemorrhage.    It  is  stated  in  the  Reviewer's  first  Memoir  (1851) : 

"  It  is  possible  that  the  coats  of  the  umbilical  vessels  may  be  so  weakened  by 
granular  aegeneration  at  a  period  when  blood  is  still  circulating  in  them,  that 
rupture  and  hsemorrhage  may  ensue.  This  may  be  one  cause  of  placental  apoplexy, 
resembling  that  form  of  cerebral  apoplexy  described  by  Mr.  Paget  as  occumng  as 
a  consequence  of  granular  degeneration  of  the  capillanes  of  the  brain." 

We  have  since  seen  cases  which  confirm  this  conjecture :  cases  in  which 
there  were  well-marked  and  advanced  fatty  degeneration  of  the  chorion* 
villi,  and  apoplectic  clots,  manifestly  of  recent  formation.  Several  in- 
stances of  this  kind  will  be  found  in  the  Keviewer's  second  Memoir  in  the 
Medico-Chirurgical  Transactions,  1853.  Sanguineous  effusions  into  the 
developed  placenta  from  this  cause,  will,  we  believe,  be  found  to  be  more 
frequently  of  foetal  than  of  maternal  origin.  One  insult  of  our  observa- 
tions— a  result  which  we  freely  admit  is  liable  to  be  reversed  by  larger 
experience — is,  that  in  the  early  ovum  fatty  degeneration  is  more  common 
in  the  decidua  than  in  the  chorion,  whilst  the  converse  is  the  case  in  the 
more  mature  placenta.  But,  with  this  exception,  it  may  be  taken  as  a 
general  rule  that  haemorrhage  into  the  placental  parenchyma  is  of 
maternal  origin. 

Rchert  Barnes. 
{To  he  eontinutd.) 
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Ajbt.  L — On  the  Influence  of  EduecUion  and  Training  in  Preventing 
Diseaaea  of  the  Nervous  System,  By  Bobert  Bruden£LL  Carter, 
M.RC.S.  Eng.,  Fellow  of  the  Boyal  Medical  and  Chirurgical  Society. 
London,  1855.     pp.  438. 

Ws  hold  that  there  is  no  more  interesting  or  more  honourable  occupation 
than  that  of  instraction,  when  viewed  in  the  proper  light ;  but  it  is  only 
too  often  observed,  that  parents  and  professional  tutors  regard  education 
as  a  matter  of  routine,  rather  than  as  a  question  involving  the  highest 
and  noblest  aims  of  humanity,  the  deepest  and  most  enduring  interests  of 
society.  One  would  have  supposed  that  the  teacher  would,  above  all 
things,  consider  it  his  duty  to  make  himself  acquainted  with  the  nature 
and  mutual  relation  of  the  materials  that  he  has  to  deal  with;  that  he 
and  the  public  should  regard  as  the  first  and  most  essential  qualification 
for  imparting  knowledge,  for  moulding  the  yoimg  heart  and  intellect,  for 
training  the  future  man, — a  knowledge  of  the  various  and  varying  powers 
of  body  and  mind,  an  appreciation  of  the  influences  that  affect,  and  the 
reactions  which  result  from,  all  and  every  relation  into  which  the  child  is 
brought. 

There  was  a  time  when  such  remarks  would  have  been  regarded  as 
chimerical,  but  there  is  much  evidence  of  an  advent  of  better  things. 
The  bed  of  Procrustes  is  no  longer  the  schoolmaster's  model,  and  the 
hatred  which  our  great  lexicographer  asserted  to  be  an  inherent  element 
in  the  relation  of  pupil  and  t^her,  is  giving  way  to  mutual  intelligence 
and  attachment.  It  is  especially  the  province  of  the  medical  man  to 
assist  in  removing  those  barriers  which  intervene  between  the  child  and 
his  instructor.  This  duty  adds  to,  and  still  further  hallows,  his  most 
sacred  calling.  But  while  the  obligation  appears  to  be  acknowledged  by 
many,  few  writers  possess  the  gifts  necessary  to  discourse  well  on  subjects 
bearing  in  this  direction.  To  those  thinking  parents  and  teachers  who 
know  that  in  their  dealings  with  the  infant  and  youthful  mind  they  are 
laying  the  seeds  of  eternity,  who  feel  that  the  spirit  they  cherish  and  the 
talents  they  foster  can  only  achieve  their  full  and  best  destiny  by  the 
harmonious  development  of  the  physical,  the  moral,  and  intellectual  powers, 
we  would  recommend  such  a  book  as  Mr.  Carter's.  We  have  perused  his 
work  with  an  interest  that  increased  as  we  advanced,  and  it  is  but  justice 
to  the  author  to  state  that  the  intricate  and  often  perilous  ground  upon 
which  he  treads^  b  passed  over  with  a  security  and  a  knowledge  of  the 
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regions  he  is  traversing,  which  assures  and  convinces  those  who  accom- 
pany him.  While  we  give  our  cordial  commendation  hoth  to  the  spirit 
which  pervades  the  book  and  the  general  mode  o£  execution,  we  decline 
adopting  all  our  author's  views.  We  assent  to  the  general  line  of  his 
argument,  and  cannot  but  admire  the  elegance  of  his  language  and  the 
correct  choice  of  his  illustrations.  At  the  same  time,  a  condensation  of 
some  of  the  chapters  and  a  reconstruction  of  others  will,  we  feel  assured, 
be  desired  by  the  author  himself,  on  his  return  from  the  perils  of  war,  to 
which,  as  we  are  informed  in  the  preface,  he  was  called,  almost  before  the 
completion  of  his  self-imposed  task. 


Art.  II. —  On  the  Pathology  of  Hooping-cough.  By  Grajly  Hewitt, 
M.B.,  Lond.,  Lecturer  on  Comparative  Anatomy  and  Zoology  at 
St.  Mary  s  Hospital  Medical  School,  and  Surgical  Registrar  to  the 
Hospital.  Read  before  the  Harveian  Society  of  London,  May  3rd, 
1855. — London,  1855.     pp.  27. 

Morbid  anatomists  have  hitherto  failed  in  demonstrating  the  presence  of 
an  uniform  and  visible  lesion  in  subjects  who  have  died  of  hooping-cough. 
This  may  be  due  to  various  circumstances.  The  disease  may  not  be  of  a 
character  to  prove  fatal  without  the  supervention  of  other  diseases,  which 
may  then  mask  the  original  derangement ;  the  disease  may  affect  tissues 
in  which  we  have  not  hitherto  sought  the  cav^aa  proxima  of  the  morbid 
action ;  the  disease  may  produce  lesions  which  our  pi^vious  knowledge  or 
mode  of  investigation  does  not  enable  us  to  estimate.  Whether  such  or 
other  causes  have  been  at  work,  the  fact  remains,  that  while  theories 
innumerable  have  risen  to  the  surface  of  medical  literature  in  relation  to 
this  topic,  neither  in  the  domain  of  pathology  nor  therapeutics  do  we  find 
anything  very  positive  regarding  it.  We  must  therefore  gratefully  receive 
any  contribution  to  our  knowledge  on  so  vague  a  subject,  and  it  is  the 
more  acceptable  when  it  comes  in  the  definite  and  concise  foi-m  presented 
in  the  memoir  of  Dr.  GraUy  Hewitt.  The  author  fully  appreciates  the 
true  relation  of  post-mortem  and  vital  phenomena : 

"  Simple  cases  of  hoopinff-cough,"  he  observes,  "  are  rarely  fatal;  the  complica- 
tions and  consequences  of  the  disease,  then,  can  only  be  expected  to  be  found 
after  death,  and  it  is  to  the  study  of  these  complications  and  consequences  that 
pathological  investigations  must  be  necessanly  directed."  (p.  4.) 

An  epidemic  of  pertussis  gave  Dr.  Hewitt  the  opportunity  of  examin- 
ing a  series  of  fatal  cases  in  the  infirmary  and  workhouse  of  St.  Maryle- 
bone.  The  results  of  nineteen  observations,  in  children  varying  from  one 
month  to  four  years,  showed  the  chief  lesion  found  after  death  to  be 
collapse  of  the  lung  substance,  a  condition  also  known  under  other  names 
— as  foetal  condition,  camification,  atelectasis,  and  the  like.  The  author 
reports  the  degree  of  this  lesion  as  follows : 

"  On  the  ripht  lung  portions  of  the  upper  lobe  were  found  collapsed  in  six  cases, 
and  in  four  more  to  a  less  degree.  The  middle  lobe  was  collapsed  wholly  or  in 
part  in  sixteen  cases.  The  lower  lobe  was  more  or  less  affectect  with  collapse  in 
eighteen  cases.  In  the  left  lung,  the  upper  lobe  presented  the  same  lesion  in 
fifteen  cases,  the  whole  of  the  anterior  tongue-like  prolongation  being,  in  most  of 
the  cases,  affected.    The  lower  lobe  was  coUapsed  more  or  less  in  eighteen  cases. 
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la  seren  of  the  cases  the  portions  collapsed  were  also  congested,  in  some  to  a  high 
degree."  p.  10. 

The  presence  of  the  collapse  was  determined  by  direct  experiment,  the 
test  employed  being  that  suggested  by  MM.  Baiily  and  Legendre,  of 
inflating  the  lung,  the  effect  of  which  process,  in  a  simply  collapsed  luug 
or  portion  of  lung,  is  to  produce  uniform  distension;  whereas  if  a  portion 
be  the  seat  of  actual  pneumonia,  no  such  uniform  distension  would  take 
place.  Tn  all  the  cases  but  one,  in  which  the  lungs  were  extensively 
tuberculated,  this  test  exhibited  a  greater  or  less  extent  of  luug  affected 
with  ooUapse.  Dr.  Hewitt  describes  the  appearance  of  the  collapsed 
portions  as  follows : 

"  They  were  abruptly  separated  from  the  adjoining  healthy  lobules ;  depressed 
below  the  ^neral  surface  of  the  lung ;  less  bulky  than  the  unaffected  portions.  The 
colour  varied  from  a  reddish  violet  to  a  deep  purple;  the  firmness  was  variable,  in 
most  cases,  however,  having  a  ^eat  resemblance  to  that  of  a  piece  of  flesh;  nou- 
CTppitant;  sinking  immediately  m  water;  lobular-cellular  interspaces  well  marked; 
no  air-ceUs  visible  in  the  surface;  slightly  friable  in  some  cases,  and  emitting  on 
squeezing  a  small  quantity  of  non-aerated  puriform  fluid.  The  lung  substance 
did  not  break  down  under  pressure,  as  is  seen  in  hepatization.  When  a  blowpipe 
was  introduced  into  the  bronchus  leading  to  the  atfected  portions,  and  inflation 
performed,  the  aspect  of  the  collapsed  portions  underwent  a  striking  change.  They 
immediately  assumed  the  appearance  ot  the  adjacent  healthy  lobules,  and  were  in 
nowise  to  be  distinguished  from  them,  becoming  enlarged,  and  the  air-cells  on  the 
surface  easily  distinguishable  by  the  aid  of  a  lens.  The  colour  was  changed  from 
a  dark  violet  to  a  light  pinkish  hue,  such  as  is  habitually  seen  in  the  healthy  lungs 
of  children.  The  lung  substance  was  found  then  to  float  readily  on  water,  and  to 
have  become  crepitant.  When  these  inflated  portions  were  left  to  themselves  for 
a  short  time,  they  became  to  a  certain  degree  collapsed,  the  lun^  contracting  and 
expelling  a  portion  of  the  air  artificially  introduced.  The  inflation  was  performed 
with  ease  in  most  of  the  cases;  in  some,  however,  the  force  necessary  to  be  used 
was  more  considerable,  and  some  portions  were  not  inflated  at  all  by  the  additional 
force  used.  The  portions  whicn  occasionally  resisted  full  inflation  were  the 
posterior  surfaces  of  the  lower  lobes.  The  depth  to  which  the  lung  substance  was 
impUcated  was  variable.  In  all  cases  the  collapse  exhibited  a  preference  for  the 
portions  of  the  lobes  most  distant  from  the  roots  of  the  lung;  thus  the  margins  of 
the  lobes  were  found  cliiefly  affected.  A  great  part  of  a  whole  lobe  was,  in  many 
cases,  oc^lapsed  deeply  as  well  as  superficially;  the  upper  lobes,  however,  were 
never  found  very  deeply  affected.  The  anterior  tongue-uke  prolongations  of  the 
two  upper  lobes  were,  m  nearly  all  the  cases,  collapsed,  and  were  thin,  pliable,  and 
lobulaied  to  the  feel,  if  I  may  be  allowed  the  use  of  such  a  term.  The  external 
surface  of  the  upper  lobes  often  presented  little  digital  pits  or  depressions,  the 
depressed  surface  being  of  a  colour  approximating  to  violet,  and  constituted  by 
lobules  in  a  semi-colSipsed  state.  inflation  quickly  gave  the  lobe  a  uniform 
smooth  appearance."  (p.  II.) 

A  tenacious  muco-purulent  fluid  was  found  in  the  bronchi  of  almost 
all  the  cases,  and  it  was  observed  that  the  air-cells  of  the  lobules  adjoining 
the  collapsed  portions  were  slightly  but  visibly  enlarged.  True  inflam- 
mation of  the  lung  was  observed  in  four  cases  only,  and  but  in  one  to 
any  extent.  The  larynx  and  trachea  were  found  normal,  except  that 
they  generally  contained  a  quantity  of  puriform  fluid.  The  emphy- 
flematoud  distemdon  of  the  air-vesicles  adjoining  the  collapsed  portions  of 
luugs  is  a  significant  fact,  which  we  think  affords  indirect  evidence  of  the 
conectneas  of  Dr.  PTewitt's  explanation  of  the  mode  in  which  the  collapse 
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is  broaght  about.  For  this,  as  well  as  for  other  inferences  and  dedactions 
given  by  the  author,  we  must  refer  to  the  book  itself;  not,  however, 
without  expressing  a  hope  that  we  may  meet  Dr.  Hewitt  again  in  the 
same  field  of  pathological  inquiiy. 


Art.  III. —  Traai8action8  of  the  Pathological  Society  o/LoruIon.  Vol.  VI. 
Including  tlie  Report  of  the  Proceedings  for  tiie  Session  1854 — 1855. 
pp.  404. 

For  some  years  past,  the  increasing  zeal  and  assiduity  of  the  members  of 
the  Pathological  Society  have  enabled  the  secretaries  to  prepare  a  volume 
which  has  each  year  acquired  a  deservedly  increasing  reputation.  There 
can  be  no  doubt  that  the  labour  bestowed  upon  the  preparation  and 
arrangement  of  the  Report — ^which  those  only  can  fully  appreciate  who 
have  undertaken  similar  work — has  reacted  most  beneficially  upon  the 
Society,  and  has  stimulated  the  members  to  select  their  cases,  and  give 
the  descriptions  and  histories  of  them,  with  more  care.  The  present 
volume  is  a  rich  mine  of  pathological  wealth,  which  shows  the  value  of 
the  co-operation  already  ejQTected  by  the  agency  of  the  Society,  while  it 
promises  an  enlargement  of  the  sphere  of  research  to  an  extent  to  be 
achieved  only  by  an  union  of  so  much  scientific  zeal  as  the  Pathological 
Society  manifestly  embraces.  The  present  volume  contains  much  that  is 
of  extreme  interest,  and  presents  a  storehouse  which,  like  the  former 
Reports,  will  be  constantly  referred  to  by  the  student  of  pathological 
anatomy.  Numerous  admirable  and  well-digested  reports  on  specimens 
exhibited  before  the  Society,  and  officially  submitted  to  members  for 
examination,  are  scattered  through  the  volume,  which  may  serve  the 
student  both  as  a  guide  in  his  studies,  and  as  a  model  for  his  own 
inquiries.  The  illustrations  are  effective  and  well  brought  out :  their 
value  is  enhanced  by  the  fact  that,  with  scarcely  an  exception,  the  original 
drawings  are  executed  by  the  observers  themselves. 

As  it  has  been  stated  publicly  at  the  opening  meeting  of  the  Society, 
that  the  chief  share  of  the  labour  in  preparing  the  volume  has  devolved 
upon  one  of  the  honorary  secretaries.  Dr.  Quain,  we  violate  no  confi- 
dence if  we  acknowledge  the  success  with  which  he  has  executed  his  task, 
and  may  be  permitted  to  express  a  hope  that  his  services  will  be  secured 
to  the  Pathological  Society  for  a  long  time  to  come. 


Art.  IV. — On  the  Sanitary  Applications  of  Charcoal,  and  on  Ventilation, 
By  J.  Forbes  Watson,  A.M.,  M.D.,  Bombay  Army. — London,  1855. 
(Reprinted  from  the  'Journal  of  the  Society  of  Arts.')     pp.  14. 

T/ie  Medicinal  and  Economic  Properties  of  Vegetable  CJiarcoal,  with 
Practical  Remarks  on  its  Use  in  Chronic  Affections  of  tJie  Stomach  and 
Boioels,  By  James  Bird,  M.R.C.S.,  late  Surgeon  of  the  Royal  Glamoi^gan 
Militia. — London,  1855.     pp.  82. 

We  have  recently  drawn  attention*  to  the  very  important  bearing  that 
vegetable  charcoal  has  upon  sanitary  questions,  owing  to  the  oxidizing 

•  Hcdico-Cliirurgical  Review,  July,  18&5,  p.  161. 
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property  ife  poBseases,  in  addition  to  an  extraordinary  power  of  absorbing 
gases.  Dr.  Forbes  Watson  enlarges  upon  the  investigations  and  dis- 
coveries of  Dr.  Stenhouse,  and  explains  the  practical  appliances  by  which 
the  atmosphere  may  be  purified  that  enters  our  dwelling  apartments,  or 
by  which  noxious  vapours  may  be  neutralized  in  their  very  passage  to 
oar  nostrils.  TTia  observations  on  the  employment  of  charcoal  are  accom- 
panied by  some  valuable  remarks  and  suggestions  on  ventilation.  By  the 
conjoined  persevering  efforts  of  physicians,  chemists,  and  engineers,  we 
may  yet  hope  to  overcome  the  difiiculties  that  beset  this  question.  We 
are  unable  to  go  more  fully  into  the  subject  of  Dr.  Watson  s  paper  at 
present ;  we  cannot,  however,  part  from  him  without  expressing  a  hope 
that  he  will  prosecute  this  important  matter,  and  also  that  we  may  have 
more  details  of  the  microscopic  changes  which  he  has  detected  in  the 
blood  daring  the  prevalence  of  the  monsoon  in  India,  and  which  he  speaks 
of^  incidentally,  as  a  fatty  degeneration  of  the  blood-corpuscles. 

Mr.  Bird^s  book  treats  of  the  internal  administration  of  charcoal  as  a 
remedy  for  dyspepsia  of  a  neuralgic  character,  flatulency,  and  dysenteric 
states.  The  pUce  de  resistance  is  a  report  of  a  committee  of  the  Academic 
de  Mddeciue  on  a  memoir  of  a  French  army  surgeon  (Dr.  Belloc),  in 
which  that  gentleman  describes  the  benefit  he  had  himself  derived  from 
the  use  of  powdered  charcoal,  in  doses  increased  from  a  few  grains  to 
oUO  grammes  (about  sixteen  ounces)  per  day,  after  having  previously 
exhausted  all  other  means  of  treatment.  Dr.  Belloc  gives  several  other 
cares  efiected  by  the  same  agent.  The  members  of  the  committee, 
Pkecamier,  Caventou,  and  Patissier,  expressed  themselves  strongly  in 
favour  of  the  remedy.  Mr.  Bird  quotes  the  experience  of  Dr.  Borland, 
Dr.  Robert  Jackson,  and  Mr.  Eanald  Martin  in  testimony  of  the  value 
of  charcoal  in  the  treatment  of  fevers,  dysentery,  and  stomach  and  bowel 
complaints  generally,  and  concludes  his  observations  by  a  brief  account  of 
the  sanitary  uses  to  which  charcoal  may  be  applied. 

From  the  results  of  our  own  observation  of  the  xise  of  powdered 
charcoal  in  flatulent  dyspepsia,  we  should  be  inclined  to  favour  its  exhibi- 
tion as  an  internal  remedy,  while  its  sanitary  applications  can  8cai*cely  be 
urged  too  strongly.  

Art.  V.  —  1 .  BUdliche  DarsteUung  der  KrankheiUn  dea  menacJdiclien 
AugcB :  Erste  und  Zioeile  Lieferung;  Physikalische  UiUersuchung  dea 
Auges,  Von  Dr.  C.  G.  T,  Ruete, — Leipzig,  1854.  Folio,  pp.  63, 
7  coloured  plates. 

Pictorial  Illustrations  of  the  Diseases  of  the  Human  Eye:  First  and 
Second  Parts;  Fhyaieal  Examination  of  the  Eye,      By  Dr.  C.  G.  T. 

RUBTK. 

2.  Beiirdge  zur  Fathdogie  des  Auges.    Von  Dr.  Eduabd  Jaeger. —  Wien, 

1855.     Folio,  pp.  23,  8  coloured  plates. 
CtmtrilmUons  to  the  Pathology  of  the  Eye.     By  Dr.  Eduakd  Jaegeb. 

Want  of  space  at  present  compels  us  to  give  our  readers  but  a  veiy  brief 
notice  of  these  important  works.  We  have  placed  them  together  because, 
ill  the  fasciculi  hitherto  published,  both  authors  treat  of  the  same  subject, 
namely,  the  morbid  changes  occurring  in  the  deep-seated  tissues  of  the 
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eyeball,  as  examined  by  means  of  the  ophthalmoscope.  In  future 
numbers  they  purpose  completing  a  series  of  aU  the  more  remarkable 
characteristics  of  ophthalmic  disease. 

The  two  publications  are  got  up  with  equal  care,  and,  as  regards  beauty 
of  typography,  leave  nothing  to  be  desired.     Dr.  Jaeger'a  figures  are 
executed  in  chromo-lithography,  but  are  nevertheless,  in  point  of  artistic 
effect,  superior  to  the  more  highly-finished,  but  hard,  figures  of  Professor 
Kuete,  which  are  engraved  in  iiue  and  stipple,  and  coloured  by  hand.    In 
the  former  work,  each  figure  represents,  on  a  black  ground,  a  disk  of 
illuminated  retina,  such  as  really  meets  the  eye  of  an  observer.     Ruete*s 
artist,  on  the  contrary,  combines^  two  effects,  which  it  is  evident  could 
never  co-exist,  and,  while  exhibiting  the  interior  of  the  globe  as  seen 
with  the  ophthalmoscope  in  a  darkened  room,  depicts  in  lively  colours 
the  iris,  conjunctiva,  lids,  <kc.,  as  they  would  apjiear  under  ordinary  day- 
light.    This  imparts  an  air  of  untruthfulness  to  drawings  which,  no 
doubt,  were  conscientiously  copied  from  nature.      In  his  preface,  the 
Professor  patriotically  apj^eals  to  his  plates  as  proo&  "  that  the  Germans 
are  not  artistically  behind  the  English  and  French.*'     But,  proudly  as 
Germany  stands  in  the  region  of  high  art,  she  has  still  much  to  do  in  the 
humble  domain  of  pathological  illustration  ere  she  can  successfully  rival 
the  works  of  Dalrymple  and  Sichel.     Several  introductory  pages  are 
devoted  to  a  description  of  various  forms  of  the  ophthalmoscope,   as 
invented  by  Ruete  himself,  by  Helmholtz,  Coccius,  Jaeger,  Meyerstein, 
and  others ;  and  the  principles  and  mode  of  employing  these  instruments 
are  explained   with  great   clearness    and  precision.     In   Dr.  Jaeger's 
'  Beitrage'  all  this  explanatory  matter  is  omitted,  but  an  octavo  pamphlet,* 
circulated  with  the  larger  work,  supplies  the  deficiency.     This  pamphlet, 
which  contains  the  substance  of  a  paper  read  before  the  Imperial  Academy 
of  Science  at  Vienna,  gives  a  careful  description  of  the  appearances  of  the 
healthy  retina;  and  especial  notice  is  directed  to  the  peculiarities  pre- 
sented by  the  entrance  of  the  optic  nerve  and  the ''  macula  lutea.**     Some 
of  the  explanations  of  the  morbid  changes  in  the  choroid  appear  to  us 
rather  arbitrary,  and  requiring  for  their  verification  the  precise  test  of 
post-mortem  dissection.     One  fault  also  strikes  us  as  common  to  all  the 
well-executed  figures   of  the  retina — namely,  an   exaggerated  contrast 
between  its  arteries  and  veins.     Such  a  marked  difference  we  have  never 
seen  in  nature,  and  however  allowable  in  a  mere  diagram,  it  ought  not  to 
be  represented  in  drawings  which  profess  to  be  actual  transcripts  from 
the  living  eye. 

We  shall  anxiously  look  for  the  continuation  of  both  these  illustrated 
*  works,  and  shall  communicate  to  our  readers  any  interesting  facts  they 
may  disclose  in  a  field  so  new  and  so  important  as  that  revealed  by  the 
ophthalmoscope. 

Art.  VI. — ObservcUions  an  the  Term  of  Utero-GestcUion.    By  Chables 
Clay,  M.D.     Pamphlet,  8vo,  pp.  24. — London,  1855. 

In  a  medico-legal  point  of  view,  it  is  of  the  greatest  importance  that  wo 
should  attain  to  some  degree  of  accuracy  in  our  knowledge  or  opinions 

*  Ergcbniue  der  Untenachuiig  det  menBohlichen  Augca  mit  dem  Augenspiegel.^ 
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regarding  the  period  of  haman  ntero-gestation.  Dr.  Clay  considers  that 
h&  ias  arrived  at  some  definite  conclusions  as  to  the  laws  by  which  this 
jieriod  is  goFemed.  The  first  of  these  is,  that  the  period  of  gestation  is 
eDtirely  regulated  by  the  ages  of  the  individuals  concerned  in  the  act ; 
the  second,  that  the  younger  the  parties  concerned,  the  shorter  the  period 
of  utero-gestatioD,  and  vice  versd.  These  statements  are  supported  by 
ck^  and  by  observations  upon  various  species  of  lower  animals.  Dr. 
Cla  J  adds — 

"  I  boldly  deny  that  the  gcstative  period  ever  did  extend  to  months,  or  even 
v^ks,  beyond  the  term  natural  to  the  age  of  the  parents,  where  the  foetus  and  the 
mother  are  normal  in  all  their  bearings.  Indeed,  I  very  much  question  if  it  could 
ht  extended  to  more  than  a  few  hours  beyond  the  point  fixed  by  the  ages." 

We  fully  ooncur  with  Dr.  Clay,  that  the  only  cases  upon  which  any  in- 
ference as  to  the  gestative  period  can  be  deduced,  are  those  in  which 
pregnancy  follows  a  single  coiius.  Fifty-one  instances  of  this  kind,  col- 
lected by  Dr.  Clay,  confirm  his  views.  The  fallacies,  both  moral  and 
pbyacal,  which  the  histories  of  these  cases  may  reveal,  are  carefully 
[»ointed  out  by  the  author.  Dr.  Clay  has  undoubtedly  pointed  out  the 
direction  in  which  lies  the  solution  of  this  problem,  and  the  prospect  of 
QDaaimity  upon  a  question  hitherto  so  much  disputed. 


Art.  VIL — The  Corrdation  of  Physical  Forces,  By  W.  R.  Grove,  Q.C, 
M.A.,  F.R.S.,  Corr.  Member  of  the  Academies  of  Rome,  Turin,  &c. 
Third  edltiou,—Lond<m,  1855.     pp.  229. 

The  pamphlet  which  Mr.  Grove  published  in  1846,  '  On  the  Correlation 
of  Physifkl  Forces,*  is  now  enlarged  to  the  dimensions  of  a  goodly  book ; 
but  though  the  arguments  and  illustrations  are  more  copious,  the  train  of 
leaaoning  is  the  same  in  both^  As  a  model  of  clear  and  logical  induction, 
of  pure  and  vigorous  writing,  as  well  as  on  account  of  the  wide  range  of 
thought  and  profound  appreciation  of  the  limits  of  human  investigatiori 
diaplayed  in  it,  we  would  urge  the  study  of  the  *  Correlation  of  Physical 
Fopoes'  more  particularly  upon  our  professional  brethren. 


Art.  VIIL — Outlines  of  Military  Surgery.  By  Sir  George  Ballinoall, 
M.D.,  F.R.S.K,  Surgeon  to  the  Queen  and  to  H.R.H.  the  Duchess  of 
Kent;  Regius  Professor  of  Surgery  in  the  University,  Fellow  of  the 
Boyal  College  of  Surgeons,  Consulting  Surgeon  to  the  Royal  Infirmary 
&nd  to  the  Lock  Hospital  of  Edinburgh.  Fifth  edition,  illustrated 
with  woodcuts. — Edinburgh,  1855.     pp.  634. 

The  important  lessons  taught  us  by  the  present  war  have  not  been  over- 
looked by  Sir  Greorge  Ballmgall  in  the  most  recent  edition  of  his  classical 
Work.  In  noticing  a  former  edition,  we  expressed  a  desire  to  see  the 
portions  embracing  *  Military  Economics'  enlarged.  We  perceive  that 
this  has  been  done;  but  still  we  think  that  even  more  prominence  should 
be  given  to  the  hygiene  of  armies,  il*  the  army  surgeon  is  indeed  to  accom- 
plish his  high  destiny.  There  can  be  no  inherent  necessity  for  the 
military  hospitals  being  crowded  as  we  have  seen  them,  or  of  our  armies 
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losing  manj  more  soldiers  by  disease  than  by  the  enemy.  If  Chemistry  and 
Physics  can  enable  us  to  commit  more  havoc  among  the  hostile  ranks  than 
was  possible  formerly,  surely  the  advance  of  medical  knowledge  ought  to 
enable  us  to  save  more  of  our  own  troops.  This  part  of  political  economy 
is  yet  fearfully  in  the  background.  In  again  recommending  Sir  Cleorge's 
work,  we  must  notice  the  very  useful  addition  of  well-executed  illustra- 
tions of  ambulances  and  other  objects  of  special  interest  to  the  military 
surgeon. 


Art.  IX. — (Jhloroform, :  How  ahaU  we  ensure  Safety  in  its  Administration. 
By  Patrick  Black,  M.D.,  F.R.C.P.,  Assistant  Physician  to,  and  Lec- 
turer on  Medical  Jurisprudence  at,  St.  Bartholomew's  Hospital. — 
Londony  1855.     pp.  40. 

Dr.  Black  investigates  the  grounds  upon  which,  in  cases  of  death  result- 
ing during  the  administration  of  chloroform,  the  issue  is  attributed  to 
paralysis  of  the  heart.  The  conclusion  to  which  his  inquiry  leads  him,  is 
that  death  is  produced  by  asphyxia ',  or,  to  use  his  own  words,  that  chloro- 
form proves  fatal  "  by  its  influence  in  restraining  the  respiratory  move- 
ments at  the  earliest  periods  of  its  being  administered,  when  its  pungency 
would  suddenly  arrest  its  inhalation.*'  Dr.  Black  analyses  the  symptoms 
accompanying  some  of  the  cases  on  record,  and  he  cei*tainly  appears  to 
establish  his  view — the  practical  corollary  being  that,  in  administering 
chloroform, 

"  Our  attention  must  be  wholly  given  to  the  breathing,  from  the  observation  of 
which  we  must  not  allow  ourselves  to  be  diverted  for  a  moment.  If  the  patient 
breathes  easily,  he  is  in  safety ;  if  his  breathing  be  attended  by  frequent  coughing 
— and  still  more,  if  it  appear  to  be  restrained,  with  deepening  turgescence  of  the 
head  and  face,  we  have  oefore  us  the  distinct  warnings  of  danger ;  and  unless  we 
give  immediate  heed  to  them,  they  will  be  speedily  realized." 


Art.  X. — 1.  On  the  Effects  of  the  Thermal  Waters  of  Ems,  By  Louis 
Spengler,  M.D.,  Physician  for  the  Baths  of  Ems,  &c. — London,  1854. 
pp.  103. 

2.  L'eau  Amire  de  Friedrich's  ffaU,    Par  le  Dr.  Eisenmann. —  Wurs^wurgf 

1855.     pp.  32. 
The  Bitter  Waters  of  Friedrieh's  Hall.     By  Dr.  Eisenmann. 

These  two  essays  are  written  with  the  intention  of  establishing  upon  a 
physiological  and  pathological  basis  the  indications  for  the  employment  of 
the  respective  Brunnens. 

The  Ems  waters  are  essentially  alkaline,  and  Dr.  Spengler  argues  that 
the  cures  which  are  undoubtedly  effected  at  Ems,  are  due  to  the  solvent 
powera  of  the  chief  constituent — ^the  bicarbonate  of  soda,  of  which  the  four 
chief  springs  contain  on  an  average  above  fifteen  grains  to  the  pound  avoir- 
dupois. Chronic  inflammatory  affections  of  the  mucous  membranes,  and 
their  results,  are  the  class  of  cases  especially  and  almost  exclusively  benefited 
by  the  waters;  and  to  these  their  application  ought  therefore  to  be  restricted. 

Dr.  Eisenmann's  essay  is  intended  to  bring  more  into  notice  the  powerful 
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sriline  waters  of  Friedrich's-hall,  a  small  watering-place  in  the  Grand 
Dnchj  of  Saxe  Meiningen,  which  is  less  in  the  beaten  track  of  English 
tourists  than  Ems.  The  quantity  of  salts  contained  in  this  water  amounts, 
accordiDg  to  Liebig*s  analysis,  to  above  1 94  grains  in  1 6  ounces ;  of  these 
the  pro[X)rtiona  of  sulphate  of  soda  were  46*5  grains,  of  sulphate  of 
magnesia  39*5  grains,  and  of  chloride  of  sodium  61*1  grains.  That  such 
water  should  act  according  to  the  quantity  taken,  more  or  less  powerfully, 
QpoQ  the  gastro-intestinal  or  urinary  passages,  is  in  accordance  with  our 
ordinary  experience. 

It  is  a  curious  circumstance,  that  two  German  physicians  of  eminence 
should  think  it  desirable  to  publish  their  works  in  foreign  languages. 
We  trust  that  it  is  not  owing  to  a  disregard  for  the  power  and  b^uty  of 
the  language  of  Fichte  and  Schiller. 


Art.  XL — On  the  Mature,  Treatment,  and  Prevention  of  Pvlmonary 
Consumption,  and  incidentally  of  Scrofvia;  with  a  Demonstration  of 
the  Cause  of  the  Disease.    By  Henry  M'Cormag,  M.D. — London,  1855. 
pp.  112. 

The  importance  of  pure  air  in  reference  to  the  prevention  and  cure  of 
disease  can  scarcely  be  over-estimated ;  but  we  must  not  forget  that, 
although  the  great  object  of  most  sanitary  enactments  is  to  secure  an  un- 
polluted atmosphere  in  and  external  to  our  houses,  the  thing  itself  still 
remains  a  desideratum.  Under  all  circumstances,  the  variations  of  tem- 
perature, the  watery  and  gaseous  contents  of  the  atmosphere,  are  elements 
that  also  deserve  consideration.  This  Dr.  M^Cormac  appears  to  overlook 
entirely;  and  although  we  admire  the  extensive  research  which  he  has 
evidently  bestowed  on  the  subject  to  which  he  particularly  directs  our 
attention, — the  influence  of  vitiated  air  in  causing  tubercular  disease  in 
its  various  forms, — we  must  warn  our  readers  against  being  carried  away 
hy  the  enthusiastic  advocacy  with  which  he  pleads  his  cause.  He  cuts 
the  Gordian  knot  of  all  the  difficulties  which  oppose  themselves  to  the 
inqaiiy  after  the  best  means  of  anticipating  tuberculous  disease  thus : — 

"  The  constant  formula  to  he  used  by  rich  and  poor  is  to  sleep  with  the  upper 
portions  of  their  windows  largely  open  by  night,  to  wash  in  cola  or  tepid  water 
ererr  morning  on  nsing  from  bead  to  foot,  to  go  much  into  the  open  aur,  and  to 
take' or  send  their  children  out."    p.  52. 

With  a  demurrer  against  the  first  part  of  this  formula,  we  can  recom- 
mend the  book  as  one  containing  much  that  is  useful  and  practical. 


Aw.  XII. — Medical  Anatomy,     By  Frakcis   Sibson,   M.D.,   F.fl.S., 
Phyaiciim  to  St.  Mary's  Hospital     Fasciculi  JI.  and  III. 

The  present  numbers  of  Dr.  Sibson's  '  Medical  Anatomy'  in  every  way 
justify  the  encomiums  which  we  had  occasion  to  bestow  upon  the  first 
fasciculuB.  The  drawings  are  executed  with  care  and  elegance  by  Mr. 
Fairland,  and  the  explanatory  letter-press  contains  much  important  and 
very  valuable  matter  in  addition  to  the  detailed  exposition  of  the  diffe- 
ra)t  viscera.  The  chief  subjects  of  the  second  fasciculus  are,  the  peri- 
cardium with  the  heart  and  great  vessels,  in  their  normal  and  abnormal 
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relations.  The  effect  of  diseas^  of  the  heart  and  great  vessels,  of  other 
thoracic  organs  and  of  the  abdominal  viscera,  in  determining  the  size  and 
position  of  the  heart,  are  carefully  reviewed.  The  third  fasciculus  treats 
mainly  of  the  organs  of  respiration ;  the  larynx,  trachea,  bronchi,  and 
luugs,  with  the  ribs  and  diaphragm. 

In  the  diagnosis  of  morbid  conditions  of  internal  organs,  an  intimate 
knowledge  of  their  relative  position  is  one  of  the  most  important  elements. 
We  have  ourselves  frequently  wished  to  refer  to  a  work  like  that  now 
offered  to  the  profession  by  Dr.  Sibson,  and  are  satisfied  that  a  similar 
want  is  very  generally  felt  by  medical  men.  We  have  no  hesitation  in 
saying,  that  the  faithful  transcript  of  nature  which  Dr.  Sibson  now  offers 
to  us,  will  be  welcomed  by  all  earnest  students  as  a  most  material  aid  in 
the  diagnosis  of  disease. 

We  shall  i^etum  more  fully  to  the  consideration  of  Dr.  Sibson*s  'Medical 
Anatomy'  on  a  future  occasion. 


Abt.  XIII. — 1.  A  Lecture  delivered  at  the  Opening  of  the  Medical  a7id 
Surgical  College  of  St,  Thomases  Hospital^  far  the  Session  1855-56, 
Oct,  1,  1865.  By  Thomas  B.  Peacock,  M.D.,  Fellow  of  the  Koyal 
College  of  Physicians,  Assistant-Physician  to,  and  Lecturer  on 
Materia  Medica  at,  St.  Thomas's  Hospital ;  Physician  to  the  Hospital 
for  Diseases  of  the  Chest,  Victoria  Park. — London,  1855.     pp.  18. 

2,  An  Introductory  Lecture  at  the  Opening  of  the  Session  of  the  Chatham 

Street  School  of  Medicine,  Manchester,  Oct.  1,  1855.  By  Daniel 
Stone,  F.C.S.,  Lecturer  on  Chemistry  at  the  Chatham  Street  School 
of  Medicine. — Manchester,  1855. 

3.  Tlie  Present  State  oftlie  Tfieori/  and  Practice  of  Medicine,  An  Intro- 
ductory Lecture  to  Uie  Class  of  Institutes  of  Medicine  in  the  University 
of  Edinburgh.  By  John  Hughes  Bennett,  M.D.,  F.R.S.E.,  Pro- 
fessor of  the  Institutes  of  Medicine  and  of  Clinical  Medicine  in  the 
University. — Edinburgh,  1855.     pp.  23. 

The  spirit  that  pervades  tbe  lectures,  the  titles  of  which  we  have  placed 
at  the  head  of  this  notice,  is  one  that  cannot  fail  to  influence  beneficially 
the  pupils  to  whom  they  were  addressed.  Tbe  lecturers  dwell  upon  the 
sources  of  intellectual  gratification  which  the  study  and  pursuit  of  the 
medical  profession  holds  out  to  its  zealous  cultivator,  and  show  what 
encouragement  is  to  be  found  in  the  large  strides  which  medicine  and  the 
allied  sciences  have  made  within  the  memoiy  of  man. 

To  those  who  are  inclined  to  scepticism  on  this  point,  we  would  espe- 
cially recommend  a  penisal  of  Dr.  Bennett's  lecture.  We  entirely  concur 
in  the  sentiment  expressed  in  his  closing  words  : — *'  Everything  promises 
that  before  long  a  law  of  true  harmony  will  be  formed  out  of  the  dis> 
cordant  materials  which  surround  us;  and  if  we,  your  predecessors,  have 
failed,  to  yov^  I  trust,  will  belong  the  honour  of  building  up  a  system  of 
medicine,  which  from  its  consistency,  simplicity,  and  truth,  may  at  the 
same  time  attract  the  confidence  of  the  public  and  command  the  respect 
of  the  scientific  world." 
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<!dti9(nal  (ZDommuntcations. 


Art.  I. 

On  Ulcer  of  the  Stomach,  By  William  Brinton,  M.D.,  Fellow  of  the 
Eoyal  College  of  Physicians,  Lecturer  od  Physiology  at  St.  Thomas's 
Hospital,  Physician  to  the  Royal  Free  Hospital. 

Is  the  following  article,  I  {)ropose  to  lay  before  the  readers  of  this  review 
a  few  consideration^  respecting  the  morbid  anatomy  of  the  ulcer  of  the 
stomach. 

For  some  years  past,  I  have  made  the  diseases  of  this  organ  an  object 
of  special  clinical  investigation,  and  have  found  only  too  ample  materials 
for  such  an  inquiry  in  the  practice  of  the  hospital  to  which  I  am  at 
present  attached  as  physician. 

Bat  although,  as  regards  the  study  of  the  symptoms  and  treatment  of 
these  maladies,  and  their  ordinary  appearances  after  death,  my  oppor- 
tunities have  left  me  little  to  desire,  there  are  many  of  their  pathological 
details  with  respect  to  whidh  I  have  constantly  felt  the  want  of  a  far 
wider  field  of  observation  than  my  own  experience  could  afford.  And, 
as  one  means  of  satisfying  this  want,  I  have  undertaken  a  troublesome 
search  throngh  various  British  and  foreign  journals  and  reports,  which 
seemed  to  promise  the  kind  of  information  I  desired.  The  peculiar 
interest  with  which  I  have  long  regarded  the  ulcer  of  the  stomach  has 
especially  led  me  to  adopt  a  similar  coui-se  respecting  it.  I  have  thus 
been  enabled  to  add,  to  the  various  necropsies  of  this  lesion  which  my 
own  practice  has  afforded  me,  the  results  of  about  one  thousand  more,  the 
majority  of  which  have  never  before  been  collected  together,  much  less 
compared  with  each  other. 

The  comparison  of  such  a  large  number  of  cases  seems  to  afford  some 
indactions  of  great  clinical  interest.  Of  these  inductions,  however,  the 
Umits  of  this  article  forbid  my  giving  any  complete  analysis.  I  shall  be 
satisfied  if  the  following  pages  furnish  the  reader  with  an  outline  of  the 
information  affi)rded  by  the  careful  examination  of  the  gastric  ulcer  in 
the  dead  body ;  and  shall  postpone  to  afuture  opportunity  all  attempts  at  the 
practical  application  of  that  information,  either  as  an  explanation  of  the 
Kjmptoms  of  the  disease,  or  as  a  clue  to  its  rational  and  successful 
trtatment. 

'£he/reqtienetf  of  ulcer  of  the  stomach  may  be  best  inferred  from  the 
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number  of  times  that  this  lesion  has  been  observed  in  a  given  number  of 
persons,  dying  from  all  diseases,  and  subjected  to  careful  necropsy. 

The  few  data  of  this  kind  that  I  have  been  able  to  meet  with  are  the 
following : 

Dr.  T.  K.  Chambers*  states  that,  in  2265  post-mortem  examinations 
made  at  St.  George's  and  St.  Mary's  Hospitals,  ulcer  of  the  stomach  was 
present  22  times.  But  as  cicatrices  of  ulcers  are  not  mentioned  in  his 
valuable  memoir,  it  may  be  a  question  whether  we  ought  not  to  add  to 
this  number,  what  we  shall  by  and  by  find  reason  to  conjecture  is  the 
average  relative  number  of  scars — viz.,  an  equal  propoi-tion,  or  22.  Even 
with  this  conjectural  addition,  however,  the  frequency  of  ulcer  would  be 
only  44  in  2265,  or  less  than  2  per  cent,  of  the  total  deaths. 

The  writings  of  Dr.  Grairdner,t  Dr.  Habershon,^  and  Dr.  Handfield 
Jones,§  have  afforded  me  some  results  which  may  be  conveniently 
grouped  together  in  the  statement,  that  they  observed  1 1  open  ulcers,  and 
4  cicatrices,  in  all  15  ulcers,  in  435  autopsies;  a  proportion  that  corre- 
sponds  to  3^  per  cent. 

Jakschjl  found  that  2330  autopsies  afforded  113  ulcers;  of  which 
57  were  open  sores,  56  cicatrices.  This  is  a  proportion  of  somewhat  less 
than  5  per  cent.,  or  1  in  20  dead  bodies. 

Dittrichlf  gives  the  results  of  the  examinations  after  death  of  396  adults; 
in  whom  he  found  25  ulcers,  5  open,  20  cicatrized.  This  affords  a  total 
proportion  of  about  6  per  cent.,  or  1  in  16. 

Willigk**  examined  1600  bodies,  and  found  139  ulcers,  74  open, 
65  cicatrized.     This  number  corresponds  to  8^  per  cent.,  or  1  in  1'2. 

Lastly,  Dahleruptt  found  26  ulcers  in  200  corpses ;  20  of  these  26  being 
open,  6  cicatrized.  This  affords  the  proportion  of  13  per  cent,  to  the 
total  deaths,  or  1  in  8. 

As  regards  any  general  comparison  of  the  above  proportions,  it  is  to 
be  regretted  the  brief  accounts  from  which  I  am  obliged  to  quote,  do  not 
specifically  state  that  the  ulcers  and  scars  above  mentioned  always  occu- 
pied the  stomachs  of  different  individuals.  But  they  seem  to  imply  this 
&ct.  While  the  presence  of  an  ulcer  and  a  scar  in  the  same  stomach  must  be 
not  only  an  infrequent  coincidence,  but  a  possibility  which,  in  the  small 
number  of  cases  adduced  by  Dahlerup  and  Dittrich,  might  be  almost 
dismissed  from  notice. 

Assuming  the  accuracy  of  the  above  statements,  we  may  sum  up  their 
more  important  results  in  the  following  propositions. — 1.  The  ulcer  of  the 
stomach  is  so  far  from  being  a  rare  lesion,  that  evidence  of  its  present  or 
previous  existence  may  be  found  in  from  2  to  13  per  cent,  of  persons 
dying  from  all  causes ;  and  that  the  ulcer  itself,  open  and  unhealed,  may- 
be observed  in  from  1  to  10  per  cent.  2.  The  7226  necropsies  thus  col* 
lected  offer  us  about  360  ulcers,  which  are  pretty  equally  divided  into 

■  London  Jonrnal  of  Medicine,  toI.  It.  p.  607.    1853. 

t  Private  communication.  %  Medical  Gazette,  toI.  zxz.  p.  612. 

$  Transactions  of  the  Medico-Chinxrgieal  Society  for  the  year  1854. 

II  Schmidt's  Jahrbuechcr,  vol.  xliv. p.  800.  1844.  (From the  Prag.  Vierte\)ahrschrift,  1.3.)  The 
75  haemorrhagic  erosions  he  mentions,  I  omit,  as  not  trustworthy  evidence  of  commencing  nlcers. 

%  Schmidt's  Jahrbuecher,  vol.  iv.  p.  302.  1854.  (Abridged  from  PapelUer's  Inaugural  Dis- 
sertation, Erlangen,  1854.) 

•*  Schmidt's  Jahrbuecher,  vol.  ill  p.  93. 1858.   (From  the  Prag.  YiertelJahrschrift,  x.  3. 1858.) 

ft  Canstattand  Elsenmann'sJoom.  for  1843.  (De  ulcere  Tentriculiperforante,HaTniie,  1841.) 
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190  open  ulcers,  and  aliont  170  scars.  These  numbers  tolerably  cor- 
respond to  a  total  proportion  of  5  per  cent,  j  nvhich  is  divisible  into  2^,  and 
2|  jier  cent.,  for  these  two  conditions  respectively.  3.  The  above  range  of 
frequency  is  so  remarkable  aa  to  suggest  some  special  cause  or  causes. 
These,  however,  could  only  be  determined  by  a  careful  analysis  of  the 
class,  age,  and  sex,  of  the  patients  received  into  the  hospitals  in  which 
these  observations  were  made.  Failing  such  an  analysis,  I  will  (»nly 
point  out,  that  the  maximum  frequency  of  the  ulcer,  as  stated  by 
Dahlemp,  occurs  in  the  spirit-drinking  population  of  Copenhagen ;  and 
that  its  larger  proportion  in  the  German  Krankenbaeuser  may  be  plausibly 
referred  to  the  inmates  of  these  institutions  being,  on  an  average,  of 
greater  age,  if  not  of  more  destitute  circumstances,  than  the  persons 
QSDally  received  into  English  hospitak. 

The  little  I  have  been  able  to  observe  as  to  the  frequency  of  the  ulcer 
in  the  living  subject,  seems  to  confirm  the  experience  of  the  British 
authorities  mentioned  above. 

In  order  definitely  to  diagnose  the  existence  of  an  ulcer  of  the  stomach, 
I  am  in  the  habit  of  requiring  the  presence  of  a  set .  of  symptoms,  the 
coDcarrence  of  which  would  certainly  understate  rather  than  exaggerate 
the  fiieqnency  of  the  disorder.  And  yet  I  am  disposed  to  think  that  at 
least  40  inst4&nces  of  this  malady  come  under  my  notice  yearly,  in  an  out- 
patient practice  which  numbers  about  4000  new  cases  within  this  space 
of  time. 

Sex. — As  has  long  been  believed,  the  ulcer  is  more  frequent  in  the 
female  than  in  the  male.  Among  the  autopsies  I  have  collected,  are 
654  which  mention  the  sex.  Of  these,  440  are  female,  and  214  male; 
nombers  which  nearly  correspond  to  the  proportion  of  2  to  1.* 

With  respect  to  the  ages  at  which  the  ulcer  has  been  detected,  I  can 
only  dte  2^6  necropsies  that  include  perforations,  open  ulcers,  and 
cicatrices  in  natural  proportions  to  each  other.  The  persons  in  whom 
they  were  found  had  an  average  age  of  42|  years. 

These  226  cases  may  be  arranged  in  decades  of  years  as  follows : 

Under  the  age  of 

10  20  30  4bO  60  60  70  80  W 

Kimbcrof      1    3     ...     18     ...     45     ...     89     ...     88     ...     83     ...     83    ...     lA     ...     f 


.} 


of  >    ^ y '  ^ * '  ^ 


V 

SttHievlecr.    J  66  77  84 

Bat  in  order  to  gather,  from  these  numbers,  the  liability  of  living  indi« 
vidnals  of  these  several  ages  to  become  the  subject  of  the  ulcer,  we  must, 
of  ooone,  correct  them  by  the  comparative  numbers  of  persons  living  in 
each  corresponding  decade.  Such  an  arrangement  (see  n  ext  page)  shows  that 
the  liability  gradually  rises,  from  what  is  almost  a  zero  at  the  age  of  ten, 
to  a  high  rate,  which  it  maintains  through  the  period  of  middle  life;  at 
the  end  of  which  period  it  again  ascends,  to  reach  its  maximum  at  the 
extreme  age  of  ninety.  We  may  therefore  conclude  that  the  ulcer  of  the 
gtomach  is  specially,  though  not  exclusively,  a  disease  of  middle  and 
^▼ancing  life. 

*  It  ft  onlf  itt  the  74  nkere  mentioned  by  Willlgk  {loe.  cU.)  that  I  hare  been  able  to  corrcet 
the  aamber  of  the  alceis  in  each  aex,  pioportioDalljr  to  the  death*  fh»m  all  caoses,  by  the 
nvmbcn  of  male  and  female  sul^ts  examined.  The  result  has  been  to  lower  his  pfevious 
f^tioof  IS  to62.  to  one  of  not  more  than  13  to  66. 
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This  view  is  strongly  confirmed  by  the  following  comparison  of  the 
liability  to  gastric  ulcer  with  that  of  two  other  diseases  of  youth  and  age 
respectively — viz.,  consumption  and  apoplexy.* 

Under  the  age  of 

10  20  80  40  60  eo  70  80  90 

Liability  to  nicer  of) 

stomach,    taking  V    0    ...     20    ...    61    ...    49    ...    47    ...    66    ...    80    ...    75    ...  lOOf 

100  as  maxiroum  J 

To  pulmonary  con-) 

Bamption.with  the  >  47    ...    83    ...    78    ...    92    ...  100    ...    95    ...    66    ...    28    ...      7} 

same  masdmum     J 

To  apoplexy  (cere-^ 

X'^r'^'e  \  "  -    i  -  n  -  '  -  "  -  *»  -  "  -  "•  -  " 

maximum   .    .    .) 

The  siltuUion  of  the  ulcer  I  deduce  from  220  cases,  that  include  scarSy 
ulcers,  and  perforations  indifferently,  as  observed  in  the  successive  necropsy 
of  a  large  number  of  subjects.  Of  these  220  cases,}:  in  86  the  ulcer  occu- 
pied the  posterior  surface  of  the  stomach ;  in  55^  its  lesser  curvature;  in  32, 
its  pyloric  extremity;  in  13,  its  anterior  and  its  posterior  surfaces,  often 
at  two  opposite  places;  in  10,  its  anterior  surface  only;  in  5,  its  greater 
curvature;  in  4,  its  cardiac  pouch §.  But  in  comparing  these  numbers, 
we  must  recollect  that  the  various  regions  of  the  stomach  merge  into 
each  other  by  such  inexact  and  even  changeable  boundaries,  that  minute 
accuracy  in  speaking  of  them  is  quite  impossible.  For  example,  in  such 
a  nomenclature  as  the  above,  the  lesser  cui*vature,  which  is,  in  strictness, 
not  so  much  a  surface  as  a  line,  defined  by  the  attachment  of  the  gastro- 
hepatic  omentum,  really  includes  a  variable  extent  of  the  adjacent 
portions  of  the  anterior  and  posterior  surfiatces.  Tn  any  case,  however, 
these  numbers  claim  a  marked  preponderance  of  liability  for  the  posterior 
surface,  the  lesser  curvature,  and  the  pyloric  pouch,  over  the  anterior 
surface,  the  greater  curvature,  and  the  cardiac  sac  respectively ;  the  ulcers 
in  the  three  first  situations  together  making  up  187,  or  nearly  85^  per 
cent,  of  the  whole. 

In  size,  the  ulcer  is  rarely  much  smaller  than  a  fourpenny-piece,  or 
larger  than  a  crown-piece.  But  no  precise  limits  can  be  assigned  it. 
Thus  an  ulcer  not  larger  than  a  pea  may  exhibit  all  the  characteristic 
appearances  of  this  lesion,  and  may  give  rise  to  fatal  hsematemesis,  or  to 
perforation.  While,  conversely,  an  ulcer  has  often  been  known  to  attain  a 
diameter  of  five  or  six  inches;  or  in  other  words,  a  superficial  extent 
amounting  to  |th  or  ^th  of  the  total  mucous  surface  of  the  organ. 

•  These  round  numbers  I  have  reduced  fiiom  the  Registrar-General's  Returns  for  1847. 

i  Against  such  a  marked  and  progressive  rise  of  liability  it  militates  little  to  point  oat,  that 
BO  many  of  these  cases  died  of  intercurrent  maladies,  that  the  date  of  detecting  the  malady 
has  no  definite  relation  to  that  of  tlie  occurrence  of  the  lesion.  Unless  it  be  contended  that 
an  ulcer  in  the  stomach  tends  to  increase  longevity,  by  warding  off  other  maladies,  I  can  see 
no  other  conclusion  than  the  above :  namely,  that  advancing  age  heightens  the  chances  of 
such  a  lesion.  I  might  easily  adduce  various  cases  in  support  of  this  deduction,  which  Ib  one 
<5f  great  importance  to  the  pathology  and  treatment  of  the  disease. 

t  These  220  cases  include  15  mentioned  by  Jaksch  (op.  eU.\  in  which  the  ulcer  occupied 
both  the  posterior  sur&ce  and  lesser  curvature.  The  latter  I  have  excluded  from  the  above 
nimibers,  but  admitted  into  the  187  mentioned  lower  down. 

9  The  respective  per.H;i*ntagef  of  ulcers  in  these  situations  are  so  nearly  obtained  by  halving 
the  above  figures,  that  I  have  not  thought  it  necessary  to  mention  them  separately. 
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The  gh/c^  of  tbe  ulcer  is  usually  circular  or  slightly  oval.  But  an 
equal  vanation  obtains  in  this  respect.  Thus,  it  is  often  oblong,  its 
direction  being  either  parallel  or  transverse  to  the  axis  of  the  stomach ; 
and  in  rare  instances  it  has  formed  a  zone  around  the  pyloric  valve,  or 
tbe  neighbouring  extremity  of  the  organ.  But  some  of  these  irregular 
shapes  are  evidently  due  to  the  fusion  of  two  or  more  ulcers  into  one,  by 
the  progressive  enlargement  of  their  adjacent  margins. 

As  regards  the  number  of  ulcers,  two  or  more  are  frequently  present  in 
the  same  stomach.  Out  of  536  cases  which  specify  such  details,  a 
plurality  of  ulcers  was  present  in  113;  a  number  that  corresponds  to 
rather  more  than  1  in  every  5  cases,  or  about  21  per  cent.  Of  these  113, 
1^7  (corresponding  to  463  instances  of  ulcer)  offered  the  following  numbers : 
in  57,  there  were  two  ulcers;  in  16,  three;  and  of  the  remaining  24,  in 
which  "  sereral"  ulcers  were  present,  3  cases  offered  four,  and  2  cases  five 
ulcers  each ;  while  in  4  there  are  reasons  to  suppose  even  this  number 
was  exceeded. 

Margin.  The  appearances  of  the  tissues  in  and  around  the  ulcer  are 
subject  to  just  as  much  variety  as  its  size  and  shape.  In  some  instances, 
there  is  little  or  no  evidence  of  inflammation  in  the  neighbourhood  of  the 
lesion;  which  consists  of  a  mere  removal  of  the  mucous  membrane  over  a 
circular  space,  that  forms  a  shallow  but  level  pit,  with  a  sharp,  smooth,  ver- 
tical edge,  as  though  it  had  been  punched  out.  In  other  cases,  which  appear 
to  form  the  majority,  the  mucous  membrane  that  constitutes  the  imme- 
diate margin  of  the  ulcer  is  somewhat  swollen,  so  as  to  be  raised  a  little 
above  the  level  of  the  adjacent  mucous  surface.  And  a  microscopic 
examination  shows  that  this  thickening,  which  is  always  accompanied 
by  indiuration,  depends  upon  an  exsudation  of  lymph  into  the  ai^eolar 
tL»ae  beneath  the  mucous  membrane,  as  well  as  into  the  matrix  of  the 
latter  textare  itself.  In  short,  there  can  be  no  reasonable  doubt  that  wo 
have  here  a  slight  but  appreciable  amount  of  inflammatory  reaction ;  and 
that,  in  respect  of  its  nature,  this  reaction  is  closely  akin  to  that  adhesive 
inflammation  of  the  peritoneum  or  neighbouring  viscera  to  which  we 
shall  pi>esently  allude. 

In  many  instances,  indeed,  the  swelling  and  induration  around  the 
nicer  far  exceed  that  just  mentioned ;  and  convert  the  mucous  membrane, 
for  the  distance  of  half  an  inch,  an  inch,  or  more,  into  a  thick  brawny 
mass,  which  has  been  sometimes  mistaken  for  cancer.  Barely,  however, 
will  a  careful  examination  of  the  ulcer  leave  us  in  any  doubt  as  to  its 
nature.  Even  when  best  marked,  the  total  increase  of  thickness  in  the 
parietes  of  the  organ  is  but  moderate.  The  exsudation  which  causes  this 
increase  of  thickness  is  almost  exclusively  confined  to  the  mucous  mem- 
brane, and  to  the  areolar  tissue  immediately  beneath  it :  and  consists  of 
fibres,  in  which  it  is  usually  very  difficult  to  find  even  moderate  quantities 
of  the  cell  growth  from  which  such  fibres  appear  to  be  developed.  Hence 
tbe  new  substance  has  neither  the  structure  nor  the  situation  of  the 
cancerous  deposit.  The  mucous  membrane  itself,  however  thickened, 
remains  in  what  is  essentially  a  healthy  state.  Indeed,  in  many  such 
instances  it  is  little  more  than  hypertrophied,  in  the  strictest  sense  of 
this  term.  And,  laatly,  the  history  of  the  lesion  would  generally  afford 
Bnfficient  grounds  for  a  decision,  even  prior  to  an  inspection  of  its 
a[»pearauces. 
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The  latter  allusion  we  may  connect  with  what  seems  to  be  the  most 
obvioas  explanation  of  that  maximum,  minimum,  and  medium  of  inflam- 
matory reaction  and  thickening,  which  we  have  indicated  in  the  above 
remarks.  As  one  might  expect,  the  simple,  punched-out  ulcer  is  usually 
either  a  small  or  recent  lesion,  on  the  one  hand,  or  is  associated  with  a 
weakly  or  cachectic  (in  the  female,  offcen  a  chlorotic)  state  of  constitution, 
on  the  other.  While  the  maximum  of  thickening  is  generally  found  in 
connexion  with  the  same  circumstances  which  favour  the  occurrence  of 
adhesive  inflammation  on  the  exterior  of  the  stomach: — and  among  these, 
especially  with  the  size  and  previous  duration  of  the  ulcer.  It  is  how- 
ever curious  to  notice,  how  frequently  it  occurs  in  comparatively  young 
subjects,  many  of  the  best  instances  recorded  having  been  persons  of 
about  the  age  of  twenty  or  twenty-flve.  Still  this  &ct  does  not  qualify 
the  preceding  statement  as  to  the  usual  duration  and  diameter  of  the 
indurated  ulcer;  but  seems  merely  to  express  the  degree  in  which  the 
inflammatory  process  is  capable  of  being  heightened  by  the  vigour  of 
youtL 

Such  varieties  in  the  size,  shape,  and  appearances  of  the  lesion,  added 
to  what  we  have  already  noticed  with  respect  to  the  number  in  which  it 
is  often  present,  may  well  show  with  what  restrictions  we  ought  to  make 
use  of  the  ordinary  nomenclatare  by  which  it  is  known  in  medical 
treatises.  It  is  usually  called  the  "  simple,"  or  "  chronic,"  or  "  perforating" 
'*  ulcer**  of  the  stomach.  Now,  as  regards  the  noun-substantive  itself^  an 
important  exception  may  be  taken  to  its  use.  For  any  comparison  of  a 
large  number  of  specimens  would  conclusively  show,  that  there  is  no 
specific  or  pathological  distinction  between  "  ulcer"  and  "  ulceration**  of 
the  stomach;  and  that  all  the  distinctive  characters  which  the  most 
minute  description  could  assign  to  either,  merge  into  those  of  the  other 
by  infinite  gradations.  It  is  true  that  the  numerous  or  large  ulcerations 
which  are  sometimes  produced  by  a  rapid  process  of  destructive  absorp- 
tion, are  pretty  sure  not  to  be  accompanied  by  any  of  those  appearances 
which  imply  even  a  moderate  duration;— that  they  will  not,  for  example, 
have  raised  edges  or  a  hard  margin,  like  most  of  the  ulcers,  and  will 
rarely  penetrate  the  larger  vessel^  or  even  the  total  parietes,  of  the 
stomach.  But,  practically  speaking,  all  this  only  amounts  to  the  state- 
ment of  a  very  obvious  fact — namely,  that  such  lesions  destroy  so  large  a 
fraction  of  an  organ  essential  to  nutrition  and  life,  that  the  unhappy 
subject  of  them  generally  dies  before  they  have  time  to  ofier  appearances 
of  reaction,  or  is  too  prostrate  to  be  amenable  to  the  inflammatory  process. 
While  every  one  of  the  three  adjectives  applied  to  the  ulcer  might  be 
fairly  quoted  as  illustrating  the  principle  of  *^lucus  d  non  lucendo"  It  is 
called  the  ulcer,  because  it  is  not  essentially  single  either  in  its  occurrence 
or  (if  we  may  so  far  anticipate)  in  its  nature  and  origin.  It  is  called  the 
simple  ulcer,  because  its  characters  are  generally  a  compound  of  two 
processes  of  absorption  and  reaction,  the  latter  of  which  certain  instances 
show  to  be  quite  independent  of  the  former.  It  is  called  the  ehranic 
ulcer,  because  its  progress  is  sometimes  so  rapid  as  to  penetrate  the 
stomach  and  destroy  life  in  a  few  days.  And,  finally,  it  is  called  the 
per/orating  ulcer  because,  in  seven  out  of  every  eight  cases^  it  does  not 
perforate. 
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The  base  of  the  ulcer,  so  long  as  it  is  formed  by  the  tissues  of  the 
fitomach  itself^  presents  appearances  similar  to  those  of  its  margin.  Its 
osoallj  firm  and  hard  consistence  is  derived,  partly  from  the  density  of 
the  areolar  and  muscular  tissues  originally  present,  partly  from  an 
increase  of  their  cohesion,  due  to  that  infiltration  of  fluid  or  exsuda- 
tion  of  lymphy  which  inflammation  generally  brings  about.  In  other 
(and  by  no  means  infrequent)  cases,  the  progress  of  ulceration,  apart 
from  any  such  reaction,  is  betrayed  by  the  soft,  flocculent,  or  even  gela- 
tinous consistence  of  the  floor  of  the  ulcer ;  where  we  sometimes  find 
flakes  of  dead  tuisue,  the  size  of  which  almotiit  entitles  us  to  regard  them 
as  sloagha. 

But  since  the  ulcer,  beginning  in  the  mucous  membrane,  gradually  ex- 
tends in  the  direction  of  depth,  as  well  as  of  surface,  through  the  coats  of 
the  stomach,  the  nature  of  its  base  and  margin  necessarily  undergoes 
cc»nstant  changes.  Still,  the  mode  by  which  it  penetrates  the  various 
tii»nes  of  the  stomach  is  so  characteristic,  that  there  ia  little  alteration  in 
the  shape  of  the  ulcer,  so  long  as  it  does  not  pass  beyond  them. 

The  whole  depth  of  the  ulcer  forms  a  cone,  the  base  of  which  is  at  the 
free  internal  sur&ce  of  the  stomach,  while  its  apex  points  towards  the 
peritoneum.  The  smooth,  sharp,  vertical  edge  which  forms  the  lateral 
boundary  of  the  ulcer  as  it  passes  through  the  mucous  membrane,  is 
exchanged  for  a  smaller  and  less  regular  circle  where  it  reaches  the  sub* 
mucous  areolar  tissue.  In  like  manner,  the  gradually  narrowing  aperture 
by  which  the  ulcer  eats  its  >fay  through  the  subjacent  muscular  coat, 
dwindles^  as  it  reaches  the  peritoneum,  to  what  is  little  more  than  a  point, 
corresponding  to  the  centre  of  the  conical  ulcer.  And  it  is  in  this  point 
that  the  perforation  which  forms  the  last  event  of  simple  gastric  ulcera- 
tion oocura;  generally  as  the  immediate  result  of  the  rupture  or  detachment 
of  the  pale  yellow  slough,  into  which  the  peritoneum  has  previously  been 
converted,  allowing  the  contents  of  the  stomach  to  esca|)e  into  the 
abdominal  cavity. 

It  is  obvious  that  a  progressive  increase  in  the  depth  of  a  gastric 
ulcer  would  always  end  in  the  perforation  of  the  stomach.  But  this 
event  is  in  most  instances  prevented  or  deferred  by  the  occurrence  of 
adhesion,  which,  by  uniting  this  organ  to  some  neighbouring  surface, 
obliterates  the  peritoneal  cavity  at  and  around  the  base  of  the  ulcer. 
The  peritoneum  covering  the  affected  part  of  the  stomach  undergoes 
inflammation ;  its  smooth  serous  surfiioe  acquires  a  dull,  roughened  aspect, 
aud  becomes  the  seat  of  an  exsudation  of  coagulable  lymph,  by  means  of 
which  it  is  soon  fixed  and  united  to  the  adjacent  serous  surface  of  any 
visens  with  which  it  may  be  in  contact. 

The  frequency  of  such  intimate  adhesion  must,  of  course,  depend  chiefly 
on  the  number  of  protracted  cases  met  with ;  of  which  protraction  we 
may  regard  it  as  equally  cause  and  eflect.  My  own  observations  only 
eniitle  me  to  oonoborate  the  statement  of  Jaksch,  who  found  22  such 
adhesions  in  57  cases  of  ulcer;  a  proportion  of  about  40  per  cent.  The 
fiite  of  these  adheidons^  and  the  viacus  to  which  they  attached  and  fixed 
the  organ,  exhibited  a  tolerable  correspondence  with  those  parts  of  the 
stomach  which  we  have  already  specified  as  the  most  frequent  situations 
of  the  ulcer.     Thus  of  these  22,  15  united  the  pancreas  to  the  posterior 


IGG  Original  Contmunicalmis.  [Jan. 

surface,  or  lesser  curvature,  of  the  organ;  5  attached  the  pylorus  or 
lesser  curvature  to  the  adjacent  liver;  1  involved  the  mesentery;  and 
1  the  spleen.  But  there  can  be  little  doubt  that  the  formation  of  these 
adhesions  is  seriously  affected  by  another  cause  : — ^namely,  by  the  move- 
ment of  the  stomach  upon  the  surface  opposed  to  it.  It  is  only  thus  we 
can  explain  the  rarity  of  adhesion  of  the  anterior  wall  of  the  stomach  to 
the  parietes  of  the  belly,  coupled,  as  we  have  already  noticed,  with  a  by 
no  means  infrequent  position  of  the  ulcer  on  this  wall,  and  with  what  we 
shall  see  is  an  extreme  liability  to  perforation  when  so  placed.  And 
it  is  interesting  to  notice,  that  the  situation  of  the  ulcer  seems  not 
only  to  regulate  the  occurrence  of  adhesion,  but  also  to  affect  its  structure, 
and  thus  to  influence  its  efficiency  as  a  means  of  protection  against 
perforation.  The  adhesions  which  occupy  the  omentum  are  often  Little 
more  than  a  thickening  of  the  delicate  fibrous  tissue  of  the  peritoneum 
by  an  interstitial  deposit  of  inflammatory  lymph ;  and  are  of  so  little 
avail  in  warding  off  perforation,  as  to  be  ruptured  by  very  slight  ex- 
ertions or  shocks,  such  as  coughing  or  sneezing  with  a  moderately  distended 
stomach.  While  the  adhesions  which  unite  the  stomach  with  the  liver  or 
pancreas  often  possess  a  flbro-cartilaginous  character,  that  almost  precludes 
all  danger  of  perforation. 

The  duration  of  the  disease  is  very  variable,  and  is  in  most  instances 
rather  to  be  deduced  from  the  symptoms  observed  during  life^  than  from 
the  appearances  found  after  death.  The  latter  would,  however,  generally 
permit  a  conjecture.  Thus,  when  we  fin^  a  large,  shallow  ulceration,  of 
irregular  shape,  unattended  by  any  marks  of  adhesion  on  its  peritoneal 
asi^ect,  or  by  any  elevation  or  thickening  of  its  mucous  edge,  there  is  fair 
ground  for  presuming  it  of  recent  foroiation.  While,  conversely,  adhesion 
and  thickening  around  an  ulcer,  or  an  exactly  circular  shape,  tend  to 
show  that  a  certain  time  has  elapsed  since  the  flrst  occurrence  of  the 
destructive  process.  The  clue  sometimes  afforded  by  the  symptoms  can 
hardly  be  alluded  to  here,  save  to  point  out  that  there  is  great  danger  of 
assigning  to  an  ulcer  far  too  long  a  duration,  in  consequence  of  the  liability 
of  the  malady  to  a  return.  In  fact,  nothing  short  of  a  tolerably  complete 
continuity  of  the  symptoms  during  a  series  of  years,  entitles  us  to  regard 
an  ulcer  as  really  open  during  the  whole  of  the  time.  In  like  manner, 
unless  the  symptoms  of  ulceration  during  life  were  very  marked  and 
persistent,  we  should  hardly  be  justified  in  denying  that  the  ulcer  before 
us  might  not  have  existed  before  the  visible  attack  of  illness  that  first 
called  for  medical  advice. 

Even  with  these  limitations,  however,  the  range  of  duration  is  remark- 
able. In  what  are  certainly  exceptional  cases,  the  ulcer  has  been  known 
to  be  fatal  in  sus  little  as  ten  days :  generally  by  perforation ;  sometimes  by 
exhaustion,  caused  or  hastened  by  vomiting ;  very  rarely  by  haemorrhage. 
But,  in  the  majority  of  instances,  a  period  of  several  weeks  or  months 
jirecedes  the  fatal  event.  And  an  extension  of  this  period  to  years  seems 
not  by  any  means  uncommon.  Among  cases  of  this  kind — ^possibly 
relapses,  but  more  probably  continuous  open  ulcerations — I  find  in  my 
not(Js  one  of  35  years,  two  of  30  years,  thi'ee  or  four  of  20,  four  or  five 
of  15,  and  several  of  10,  7,  5,  and  4  years'  duration. 

The  heaUng  of  such  ulcers  by  a  process  of  cicatrization  apjjears  to  be 
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mach  more  freqaent  than  is  generally  snpposed.  The  examiuations  of 
Dittrich,  Jaksch,  Willigk,  and  Dahlerup,  reveal  a  total  of  147  scars  and 
156  ulcers,  making  the  proportion  of  the  former  nearly  equal  to  that 
of  the  latter.  Against  such  results  it  can  hardly  be  idleged  that  the 
supposed  scars  have  really  been  mere  local  hypertrophies  or  thickenings 
of  the  mucous  membrane,  or  fibrous  deposits  in  its  sub-mucous  areolar 
tissue.  While  in  their  &vour  we  may  point  out  how  easily  cicatrices  of 
small  size  might  escape  discovery,  in  less  careful  scrutinies  of  the  mucous 
membrane  of  the  stomach  than  those  which  appear  to  have  been  made  by 
these  observers. 

The  cicatrix  by  which  the  ulcer  heals  is  therefore,  on  the  whole,  about 
as  frequently  met  with  as  the  ulcer  itself.  In  other  words,  half  the 
instances  of  this  disease  undergo  what  is  probably  a  8|>ontaneous  cure. 
The  precise  details  of  the  process  of  cicatrization  differ  with  the  amount 
of  destruction  that  has  preceded  it.  Where  the  ulcerative  process  has 
not  extended  deeper  than  the  mucous  membrane,  the  scar  is  sometimes 
little  more  than  a  mere  condensation  and  thickening  of  the  sub-mucous 
areolar  tissue;  and  in  shape  (like  the  typhoid  cicatrix)  closely  resembles 
the  ulcer  that  preceded  it.  But  in  the  majority  of  instances,  it  has  a 
more  characteristic  shape.  The  gradual  contraction  of  the  lymph 
deposited  at  the  base  of  the  ulcer  converts  it  into  a  hard,  and  often  thick, 
central  mass;  which  gives  off  cord- like  processes,  that  seem  to  radiate  into 
the  surrounding  healthy  tissues.  The  latter  are  themselves  thrown  into 
folds,  as  the  ilBsult  of  the  tension  which  this  contraction  producas.  Where 
the  previous  loss  of  substance  has  been  considerable,  this  process  often 
seriously  affects  the  shape  and  capacity  of  the  stomach.  In  such  instances 
the  cicatrix  corresponds  to  a  constriction  of  the  organ,  which  gives  it 
more  or  less  of  an  hour-glass  shape.  A  nd  in  extreme  cases,  the  contraction 
amounts  to  an  absolute  stricture,  which  impedes  the  transit  of  food,  and 
thus  gradually  causes  dilatation  and  hypertrophy  of  the  over-distended 
cardiac  s^ment  of  the  stomach.     Such  examples  are  however  rare.* 

The  cicatrices  which  thus  affect  the  calibre  and  shape  of  the  stomach 
are  generally  those  of  large  ulcers,  that  have  remained  open  for  a  long 
period  before  undergoing  the  healing  process.  Hence  they  ai*e  usually 
found  associated  with  adhesion  of  the  stomach  to  some  of  the  neighbouring 
organs: — a  circumstance  which  itself  often  aggravates  the  perils  of  the 
gastric  constriction,  by  still  further  embarrassing  the  muscular  con- 
tractions of  the  stomach,  and  aiding  its  changes  of  shape.  In  most  of 
these  cases,  the  substance  of  the  adhesion  is  so  inseparably  united  with 
that  of  the  cicatrix  itself,  that  it  is  impossible  to  distinguish  one  from 
the  other.  Both  are  indeed  composed  of  the  same  substance  : — a  fibrous 
structure,  the  elements  of  which  gradually  approach,  but  never  fully 
attain,  the  development  of  the  ordinary  white  fibrous  tissue.  There  are 
thii^  or  four  very  interesting  casest  on  record,  in  which  the  ulcer  has 
given  rise  to  a  peculiar  dilatation  and  thickening  of  the  pyloric  end  of 
the  stomach,  so  as  to  convert  this  part  into  a  kind  of  pouch,  which  could 

•  From  the  cftses  I  have  heen  enabled  to  collect,  I  should  conjecture  them  to  bo  scarcely  one 
in  200  in^taiioes  of  ulcer ;  or  one  per  cent,  of  the  cicatrices  by  which  they  arc  conditionated. 

t  Craveilhier  (whose  de^ription  of  the  gaatric  ulcer,  twenty  years  ago,  still  forma  tlie  most 
▼ilnable  part  of  our  knowledge  respecting  it)  gives  two  instances  of  this  kind.  Another  will 
be  found  (exceedingly  weU  reported)  in  the  Dublin  Medical  Journal  (vol.  ii.  p.  i9i). 


168  Original  Cammunicatums.  [Jan. 

be  distinguished  tbrongh  the  anterior  wall  of  the  belly  during  life.  The 
details  of  these  cases  scarcely  render  them  susceptible  of  a  common 
description,  far  less  of  a  single  explanation,  but  it  seems  not  impro- 
bable that  in  all  of  them  the  accumulation  of  the  gastric  contents,  which 
formed  the  immediate  cause  of  the  dilatation  and  thickening  of  the  coats 
of  the  stomach,  was  due  to  a  local  failure  of  muscular  contraction,  itself 
the  result  of  that  destruction  of  tissue  which  the  ravages  of  the  ulcer  had 
brought  about.  Any  fuller  consideration  of  their  origin  would  lead  us 
too  far  from  our  present  subject,  from  which  we  must  exclude  these  cases 
of  ^*  ampliation"  of  the  stomach,  even  though  they  are  caused  by  gastric 
ulcer. 

There  are  other  complications  of  adhesion  and  cicatrization  which  we 
may  dismiss 'with  a  very  brief  notice.  In  some  instances  the  surface  of 
a  broad  ulcer  becomes  completely  skinned  over,  while  its  firm  and  exten- 
sive adhesion  to  the  neighbouring  wall  of  the  belly  seems  to  prevent  the 
complete  contraction  of  the  cicatrix.  Here  (just  as  in  adherent  wounds 
of  the  stomach,  attended  with  much  destruction  of  its  walls)  the  mucous 
membrane  around  the  margin  of  the  depression  or  fossa  formed  by  the 
cicatrix,  becomes  prolapsed  and  protruded  into  it,  and  is  thus  maintained 
in  perpetual  contact  with  the  smooth  base  of  the  ulcer.*  Where  the 
adhesion  is  smaller  and  less  substantial,  it  is  sometimes  drawn  out  by  the 
constant  traction  the  stomach  exercises,  so  as  to  form  a  hollow  and 
funnel-shaped  tube,  which  is  lined  by  the  smooth  quasi-serous  sur&ce  of 
the  cicatrix. 

Fet/orcUion, — We  have  already  alluded  to  the  simplest  and  most 
frequent  variety  of  perforation  as  being  a  mere  extension  of  the  ulcerative 
process  to  the  peritoneum,  which  is  foQowed  by  the  sloughing  or  rupture 
of  this  delicate  membrane,  and  the  effusion  of  the  contents  of  the  stomach 
into  the  peritoneal  cavity,  with  the  result  of  a  fatal  peritonitis.  And 
before  passing  on  to  consider  those  modifications  of  this  process  which 
have  sufficient  pathological  interest  to  deserve  a  brief  notice;,  we  may 
point  out  a  few  general  considerations  respecting  the  event  to  which  the 
term  "  perforation"  is  generally  applied. 

The  history  of  a  large  number  of  such  cases  has  been  nearly  as  follows. 
— A  person,  often  a  young  and  apparently  healthy  female,  in  other  in- 
stances dyspeptic  or  chlorotic  during  a  variable  time,  has  been  suddenly 
attacked,  soon  after  a  meal,  with  excruciating  pain  in  the  belly,  followed 
by  all  the  symptoms  of  peritonitis,  speedily  ending  in  death.  Such  a 
I'apid  transition  from  apparent  health  to  agonizing  pain  and  death  has 
naturally  excited  much  attention;  and  has  sometimes  led  to  the  sus- 
picion of  poison.  But  though  the  interest  that  has  thus  been  attracted 
to  these  cases  has  given  rise  to  much  speculation  respecting  their  nature 
and  origin,  still  it  has  not  hitherto  led  to  their  being  collected  and  sifted 
in  such  a  manner  as  to  admit  of  any  valid  conclusions  respecting  many  of 
their  details.  This  defect  the  author  has  been  anxious  to  supply,  and 
has  therefore  brought  together  from  various  sources  234  instances  of 
such  perforation.  And  the  information  derived  from  these  cases  has  sug- 
gested the  following  conclusions. 

*  It  la  not  impossible  that  the  friction  of  Bach  an  abnoraial  snrftce  may  fkvonr  that  reciir> 
rence  of  the  ulcerative  process  which  appeart  often  to  obtain  in  such  case*. 
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Firstly,  as  regards  the  freq%iency  with  which  perforation  occurs  in  the 
coQTRe  of  the  gastric  ulcer,  it  is  eyident  that  our  conclusions  can  only  be 
based  upon  a  number  of  careful  examinations  of  the  ulcerous  stomach, 
made  quite  irrespectively  of  this  event. 

From  the  results  of  such  inquiries  by  Duval,  Kokitansky,  Dittrich, 
Jaksch,  Chambers,  Habershon,  Gairdner,  and  myself,  I  have  collected  a 
total  of  257  cases  of  open  ulcer,  out  of  which  69  had  perforated  the  organ. 
This  is  a  proportion  of  about  1  perfoi'ation  to  4  ulcers  :  more  exactly,  1 
to  3725.  And  if  we  assume  (as  we  have  found  good  reason  for  doing) 
that  these  257  open  ulcers  represent  almost  an  equal  number  of  scars,  we 
should  be  led  to  conclude  that  not  more  than  one  in  every  7  or  8  cases  of 
gastric  ulcer  (1  to  7*45)  terminated  by  perforating  the  walls  of  the 
oi^n: — a  proportion  which  is  equivalent  to  about  13*4  per  cent. 

Those  of  the  observations  I  have  collected,  which  include  scars  and 
ulcers,  are  less  numerous  and  trustworthy  than  the  data  of  the  above  cal- 
culations. Their  more  direct  results,  however,  so  far  correspond  with  the 
preceding  indirect  estimate,  as  to  afford  us  137  cases  of  gastric  ulcer, 
out  of  which  21  perforated.  This  is  a  proportion  of  about  1  to  6^,  or 
lo^  per  cent. 

It  is  th^:«forB  evident  that  perforation  is  an  exceptional  occurrence 
io  gastric  ulcer;  and  that  we  have  no  right  to  iafer  anything  as  to  the 
malady  in  general  from  this  its  occasional  termination. 

The  sex  of  these  cases  of  perforation  offers  nearly  the  same  proportion 
as  that  which  we  have  deduced  for  the  ulcer  generally.  The  234 
instances  collected  consist  of  160  females  and  74  males; — a  ratio  of  about 
2tol. 

In  respect  oEagA,  however,  there  is  a  remarkable  contrast  between  the 
perforating  ulcer  and  the  ulcer  generally.  The  latter  we  have  found 
especially  to  affect  the  periods  of  middle  and  advancing  life,  with  a  fre- 
quency that  gradually  increases  up  to  the  extreme  age  allotted  to  Man. 
Bat  the  perforating  ulcer  seems  not  only  to  select  another  period  of  life, 
but  to  exhibit  a  marked  contrast  of  age  in  the  different  sexes :  the  period 
of  life  in  which  it  is  most  liable  to  occur  being  quite  a  different  epoch  in 
the  male  and  in  the  female. 

Of  the  cases  of  perforation  which  I  have  collected,  199  specify  the  exact 
age.    This  number  is  composed  of  139  females  and  60  males. 

The  most  accurate  contrast  of  these  199  cases,  in  respect  of  their  age, 
is  afforded  by  grouping  them  in  epochs  of  seven  years.  Such  an  arrange- 
ment gives  us  the  following  table : 

Ag^s  np  to 


7        14         21         28         36       42        40       66       63        70        .. 


Kambcr  of  females'^ 
ftllteted  with  per^  >  0  ...  1  ...  68  ...  85  ...  12  ...  9  ...  6  ...  6  ...  6  ...  1  ...  8 
foration      .    .    .} 

Kunber    of    xnales)  3        13  8497032 

limilajiy  affeeted.  J       **•      "•    *  •"        "•        •"      "•       "*  *  "'       *"       "' 

The  liability  to  perforation  at  the  various  ages  in  the  two  sexes,  can  only 
lie  determined  by  calculating  the  numbers  of  these  cases,  relatively  to  the 
number  of  persons  living  at  such  ages.  And,  for  the  sake  of  comparing 
them  with  our  previous  conclusions  respecting  the  ulcer  generally,  we 
had  better  reduce  them  to  similar  epochs  of  ten  years.     The  following 
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table  18  the  result  of  such  a  procedure,  taking  the  maximum  female 
liability  to  perforatiou  as  100. 

At  agM  np  to 

10  20  30  40  60  00  70  80    bejoocU 

ComparatiTe  liability  *) 

to    perforation    in  >1    ...  •100    ...    62    ...    15    ...    14    ...    11    ..*      2J  ...    18    ...     „ 

the  femaJe    ...  J 
Id  the  male      ...      1    ...       2|  ...    30    ...    13    ...    32    ...    28    ...    13    ...      6    ...    16 

The  comparative  liability  of  the  ulcer  to  perforate  in  the  two  sexes  at 
these  different  epochs,  cannot  be  directly  determined  from  the  foregoing 
table.  But  we  have  already  noticed  that  the  proportion  of  the  cases  of 
perforation  in  the  two  sexes,  is  precisely  that  of  the  ulcer  generally :  two 
females  to  one  male.  And  since  the  liability  of  the  ulcer  to  perforation 
would  consist  in  the  number  of  instances  in  which  this  event  occurs, 
divided  by  the  number  of  ulcers  generally,  the  comparative  liability  of  the 
two  sexes  to  perforation  (as  deduced  by  the  preceding  table),  will  not 
represent  that  of  the  ulcers,  until  the  number  of  these  lesions  have  l>een 
made  to  correspond  to  each  other.  In  other  words,  since  the  ulcer  is 
only  half  as  frequent  in  the  male,  by  multiplying  the  lower  row  of 
this  table  by  two,  we  obtain  a  plausible  inference  as  to  the  comparative 
frequency  with  which  the  ulcer  perforates  in  the  male  and  female  at  the 
above  ages. 

At  ages  np  to 

10        20         30         -10         60         60         70         80       beyond. 
ComparatiTe    liability^ 

of  the  gastric  ulcer  f  . 

to  perforation  in  the  T  *  •"  "*  "'  ^*  ••'  ^"  *•*  ^*  "*  *^  •"     ^"'         '"       " 

female j 

The  same  in  the  male  .       1  ...     4f...  iO  ...  26  ...  44  ...  46  ...  36  ...  10  ...     80 

Although  we  can  lay  little  stress  on  the  details  of  such  a  comparison, 
it  seems  to  leave  no  doubt  of  one  important  conclusion,  which  is  in  strik* 
ing  accordance  with  information  derived  from  other  sources :  namely,  that 
the  greater  liability  of  the  gastric  ulcer  to  perforate  in  the  female  during 
the  16  years  that  intervene  between  the  age  of  14  and  30,  is  so  exactly 
compensated  by  a  diminished  risk  of  this  event  after  that  period,  that  the 
total  risk  of  the  two  sexes  during  the  whole  of  life  remains  nearly  equal. 

Finally,  by  adding  together  the  two  columns  of  the  last  table,  we  obtain 
an  average  liability  of  both  sexes,  which  it  will  be  interesting  to  compare 
with  the  similar  table  that  we  constructed  for  the  ulcers  generally. 
Throwing  two  decades  of  years  together,  for  the  sake  of  simplifying  the 
contrast,  we  get  the  following  numbers. 

At  ages  up  to 

I * ■ ^ 

10  80  60  70  OO 

ComparatiTe     liability  ) 

to  gastric  nicer    ..JO        ...        71        ...        96        ...       186        ...        175 

ComparatiTe     liability 


to  / 
ne  t 


ot  gastric  ulcer    to   /     _  _^-  ^o  qk  ^a 

perforate  in  the  same  >•    »        •"      "»        -        *'        -         "        -  " 

periods 


»  The  liability  for  the  whole  of  this  decade  is  not  more  than  62.  But  u  I  haTe  not  been 
able  to  find  a  single  case  of  perforation  in  the  female  between  tlie  years  of  8  and  16,  and  only 
one  prior  to  the  former  age,  1  haTe  Judged  it  better  to  preTent  this  important  fact  ih>m  being 
buried  in  figures,  which,  aftor  all,  are  but  intended  to  suggest  and  illustrate  our  conclusions. 
The  resder  has  therefore  to  remember  that  the  aboTe  maximum  refers  to  the  six  years  of  femalo 
life  which  interrene  between  the  agi-s  of  14  and  20. 
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Here  it  is  evident,  that  the  general  liability  to  perforation  undergoes  a 
cmstant  decrease  as  life  advances, even  although  the  liability  to  the  ulcer 
it>elf  is  just  as  constantly  on  the  increase.  The  amount  of  these  two 
coQFerne  alternations  of  risk  we  may  regard  as  equal :  and  as  being  such 
that,  from  the  age  of  30  to  that  of  70,  the  risk  of  gastric  ulcer  gradually 
rises  to  double,  while  the  risk  of  perforation  from  gastric  ulcer  gradually 
sinks  to  one  hal^  its  former  amount. 

The  average  age  of  the  male  and  female  subject  of  perforation  affords 
an  equal  contrast.  In  the  female  it  amounts  to  not  more  than  27^  yeai*s, 
while  in  the  male  this  age  is  raised  to  42|  years.  Comparing  these 
averages  with  the  numbers  of  each  sex  respectively  living  at  these  two 
ages,  we  may  estimate  the  general  liability  to  perforation  as  having  the 
proportion  of  1 1  in  the  male  to  1 8  in  the  female. 

Again,  a  careful  inquiry  shows  that  the  whole  of  the  excess  of  cases 
of  perforation  in  the  female  ((F)  160  — (M)  74  =  8G),  falls  on  the 
16  years  of  life  which  intervene  between  the  ages  of  14  and  30 
((F)  108  —  (M)  17  =  91):  while  nearly  two- thirds  of  that  excess 
b.^longs  to  the  six  years  between  14  and  20.  (  (F)  54  —  (M)  1  =  53). 

Such  a  remarkable  increase  (or  rather  commencement)  of  liability  to 
])erforation  at  this  particular*  epoch  of  female  life,  naturally  suggests  the 
]'hysioiogical  events  of  this  period  as  a  more  or  less  immediate  cause  of 
the  occurrence.  A  further  discussion  of  this  topic  would  lead  us  too  far 
into  a  consideration  of  the  symptoms  and  causes  of  the  gastric  ulcer,  to  be 
attempted  in  the  present  article.  At  present  it  may  sutfice  to  point  out, 
that  not  only  do  the  proportions  of  older  females,  and  of  males,  who  suc- 
cumb to  this  accident  afford  abundant  evidence  that  it  is  essentially  iu' 
dependent  of  any  such  cause,  but  that  the  circumstances  of  many  of  these 
caries  themselves  are  such  as  inculcate  great  caution  in  coming  to  any 
definite  conclusion  on  their  causation.  Some  of  them  are  expressly  men- 
tioned as  not  having  arrived  at  jiuberty :  others  are  recorded  to  have 
menstrtmted  regularly,  and  even  profusely :  and  finally,  one  of  the  most 
characteristic  instances  occurred  in  a  person  who,  though  supposed  to 
Ixj  a  female,  was  proved  by  a  careful  necropsy  to  be  devoid  of  ovaries ; 
and  therefore,  physiologically  speaking,  alike  incapable  of  menstruation, 
or  of  any  conceivable  disorder  of  this  function. 

Aud  whatever  the  relations  which  the  various  symptoms  of  such  cases 
ht-ar  to  each  other,  or  however  expedient  it  may  be  to  regard  these,  with 
tbeir  age  and  sex,  and  their  liability  to  perforation,  as  constituting  them 
a  ^p<;cial  group,  there  can  be  no  doubt  that  we  know  nothing  at  present 
which  would  justify  us  in  regarding  them  as  pathologically  distinct  from 
others.  On  the  contrary,  there  is  every  reason  to  affirm,  that  in  a  large 
number  of  the  females  who  become  the  subject  of  the  lesion  at  this  epoch 
of  life,  it  has  precisely  the  same  origin,  course,  termination,  and  appear* 
anoes  as  the  gastric  ulcer  of  any  other  person,  old  or  young,  male  or  female. 

The  maximum  and  minimum  ages  scarcely  deserve  notice.  The  olde:st 
case  I  am  acquainted  with  is  that  of  a  man  of  82.  The  youngest  instances 
in  my  notes  are  a  girl  of  8  and  a  boy  of  9  years. 

*  Dr.  Crifp  baa  the  merit  of  first  establishing  Uiis  important  fact,  as  the  result  of  some 
iatcmUng  eases  that  haye  fallen  under  his  own  observation*  aud  of  a  large  number  which  he 
hM  collected,  in  the  Lancet  for  1848. 
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^8  regards  the  situation  of  the  perforating  ulcer,  191  of  the  cases  just 
alluded  to  specify  the  part  of  the  stomach  affected.  Of  these  191,  in  69 
the  ulcer  occupied  the  lesser  curvature;  in  55,  the  anterior  surface;  in 
11,  the  posterior  surface;  in  19,  the  pyloric  extremity;  in  10, the  cardiac 
extremity;  in  4,  the  middle  of  the  organ;*  and  in  no  less  than  24 
there  were  two  ulcer8,t  opposite  to  each  other,  on  the  anterior  and  pos- 
terior surfaces  of  the  orgau : — ^the  former  being  the  site  of  the  perforation, 
while  the  latter  was  in  most  instances  firmly  adherent  to  the  pancreas. 
In  order  more  exactly  to  compare  the  situation  of  the  perforating  ulcer 
with  that  of  the  ulcer  generally,  we  may  increase  all  the  above  numbers 
by  a  proportion  of  y^ths,  which  will  convert  their  total,  191,  into  220, 
the  number  of  ulcers  brought  together  in  a  preceding  table.  Such  a 
procedure  affords  the  following  contrast  of  the  two : 

Situation  in  the^     Leaner       Anterior    Posterior    '^JSirior*      Pyloric        Middle         Cardiac 
stonuKih      .    .jcorvature.    surface.      soHaoe.       Wfac€«       extremity,    of  organ,    ratremitj" 

tn^  ulcers  f**  J       ®^*     —     ^®     "•      ^^*     "•      ^*       •••        *^       •"       *        '"        * 
Number  of  per- ] 
forating  ulcers  I 
occupying  the  V       80       ...     64     ...      19       ...      28       ...        28       ...       6        ...      19 

same       situa- 1 
lions      .    .    .J 

We  thus  deduce  that,  though  the  posterior  surface  of  the  stomach  is 
the  part  most  frequently  the  seat  of  ulcer,  yet  that  it  is  one  of  those  least 
liable  to  perforation :  while  conversely,  the  ant'Crior  surface,  though  muck 
more  rarely  occupied  by  the  ulcer,  is  yet  one  of  the  most  frequent  sites  of 
perforation. 

But  it  will  be  useful  to  place  these  two  sets  of  figures  in  a  more  natural 
relation  to  each  other.  Assuming  that  our  previous  estimate  of  the 
general  proportion  between  perforations  and  ulcers  was  a  tolerably  correct 
one,  it  will  not  only  enable  us  to  do  this,  but  will  even  afford  us  a  toler- 
able clue  to  the  proportionate  danger  of  perforation  in  the  above  situa- 
tions. For  example,  we  estimated  the  frequency  of  perforation  as  13*4 
per  cent.,  or  two  in  every  fifteen  cases  of  ulcer.  Hence  we  may  regard 
these  220  perforations  as  the  result  of  (220  +  7^  =  )  1650  ulcers:  and  by 
grouping  these  under  the  same  proportions  for  the  different  parts  of  the 
organ,  we  may  re-arrange  the  preceding  contrast  as  follows : 

• 

Situation  in  the")    Lesser      Anterior    Posterior    Anterior  ft    Pvlorua     Middle      Cd^diao      3 
stomach     .    .Jounrature.    aurfaoe.     surface,     posterior.     *T*''""«    «"*»»"  •   extremity,     o 

Number  of  ex- "J 

amplesof ulcer  >     460      ...      79    ...     720      ...     97^     ...     240    ...    87^     ...     80  ...    1650 

generally  .  .) 
Number  of  in-^ 

stances  of  per- >       80      ...      64    ...      12      ...     28       ...       22    ...      6       ...     12  ...     220 

forating  ulcer.  J 
Per-centage  of^ 

perforations  to 

ulcers,  in  these 

situations  re- 
spectively .    .^ 


18      ...      85    ...      If      ...     28       ...       10    ...    13^     ...     40  ... 


*  In  the  two  latter  groups  I  haye  included  one  or  two  perforating  ulcers  equrlly  referable  to 
the  larger  curvature. 

t  Dr.  Crisp  {loc,  cii.)  has  noticed  several  cases  of  this  kind. 

t  Here  I  have  divided  the  10  cuses  in  which  Jaksch  states  the  ulcer  to  have  occupied  both 
these  situations,  into  the  proportions  (10  and  5)  of  8C  and  55,  and  added  them  to  the  Utter 
numbers. 
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Of  course,  we  are  not  entitied  to  lay  much  stress  on  the  details  of  this 
oantrast,  in  which  the  regions  are  too  vaguely  assigned,  the  numbers  too 
small,  and  the  probable  inaccuracies  of  one  element  multiplied  seven 
timea.  Making  every  allowance,  however,  for  all  these  sources  of  error, 
it  still  a&rds  us  a  remarkable  numerical  confirmation  of  what  we  might, 
(k  priori,  expect  to  be  the  effect  of  situation  on  the  ulcer  of  the  stomach. 
Seated  on  the  anterior  surface  of  the  organ,  the  lesion  is  very  likely  to 
perforate  its  coats;  placed  on  the  posterior  sur&ce,  it  is  very  unlikely  to 
do  flo.  In  other  words,  could  we  rely  on  the  accuracy  of  the  above  figures, 
it  would  appear  that,  in  the  former  of  these  two  cases,  the  probabilities 
are  nearly  6  to  1  in  favour  of  the  occurrence  of  perforation ;  in  the  latter 
they  are  60  to  1  against  it.  The  relation  of  these  surfaces  to  the  occur- 
rence of  adhesion  and  to  the  nature  of  the  tissue  which  efi^ts  it,  have 
been  already  pointed  out. 

One  feature  of  the  above  table  deserves,  however,  a  passing  allusion. 

The  reader  can  hardly  have  failed  to  notice  the  anomaly  implied  in  the 
statement,  that  while  the  ulcer  of  the  anterior  surface  perforates  about  85 
times  in  1 00  cases,  the  double  ulcer  of  the  anterior  and  posterior  surfaces 
only  does  so  about  28  times  in  100,  or  less  than  one-third  of  that  propor- 
tion. Now,  we  can  scarcely  suppose  that  the  usual  tendency  of  the 
anterior  uloer  to  undergo  perforation,  is  directly  diminished  to  such  a 
great  extent  by  the  presence  of  another  ulcer  on  the  posterior  surface. 
We  are  therefore  left  to  conjecture  some  original  or  specific  difference  in 
the  ulcerative  process  by  which  this  anterior  ulcer  is  produced.  The 
curiously  exact  apposition  of  the  two  ulcerated  surfaces  in  many  of  these 
csaes  appears  to  strengthen  this  suspicion :  or  rather,  let  us  say,  justifies  our 
condensing  it  into  the  question, — Whether,  in  soine  of  these  instances, 
the  anterior  ulcer  may  not  have  been  preceded  and  caused  by  the  pos- 
terior one,  the  perpetual  contact  of  which  with  this  gastric  surface  has 
thus  resulted  in  its  secondary  ulceration,  just  as  the  same  irritating  con- 
tact with  the  original  ulcer  often  leads  to  ulceration  or  suppuration  of  the 
hver,  pancreaa,  and  spleen  ?  That  such  a  secondary  ulceration  should  be 
less  active,  less  intense,  and  therefore  less  likely  to  perforate,  would  not 
be  very  surprising. 

The  age  at  which  perforation  occurs  would  seem  to  be  no  way  influ- 
etioed  by  the  site  of  the  ulcer.  Thus  the  average  age  of  the  subjects  of 
perforating  ulcer  of  the  anterior  surface  of  the  stomach  was  43  years  in 
the  male^  28  in  the  female :  or  the  same  as  the  average  age  of  the  subjects 
of  perforating  nicer  in  general.  These  numbers  were  deduced  from  13 
and  54t  cases  respectively. 

It  is  scarcely  more  possible  to  substantiate  any  influence  exercised  by 
the  sex  of  the  patient  on  the  situation  of  the  perforating  ulcer.  Bemem- 
bering,  however,  the  small  (and  therefore  unsafe)  numbers  with  which  we 
are  here  concerned,  we  may  mention  that  in  the  female  sex  the  perfora- 
tion seems  more  liable  to  occupy  the  anterior  surface  (54  female  to  13 
male  cases) ;  the  opposite  aspects  of  the  anterior  and  posterior  surfaces 
(19  female  to  5  male  cases);  the  cardiac  extremity  of  the  organ  (10 
female  cases  to  1  male) ;  while  the  pylorus  is  more  frequently  perforated 
in  the  male  than  in  the  female  (12  male  to  7  female  cases). 

And  even  if  we  reduce  these  numbers  to  a  more  natural  proportion  by 
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doubling  tbe  rarer  male  cases,  we  shall  find  that  these  contrasts  remain 
still  sufficiently  distinct.  The  perforating  ulcer  of  the  anterior  surface, 
and  the  double  ulcer  of  the  anterior  and  posterior  surfaces,  would  seem 
to  be  twice  as  frequent  in  the  female ;  and  the  ulcer  of  the  cardiac  end 
of  the  organ,  five  times  as  frequent.  While  the  perforating  ulcer  of  the 
pyloric  extremity  api)ears  to  be  between  three  and  four  times  more 
common  in  the  male  than  in  the  female. 

There  can  be  no  doubt  that  mechanical  tension  of  some  kind  generally 
forms  the  immediate  cause  of  perforation,  by  rupturing  the  thin  film  of 
tissue  to  which  the  ulcer  has  already  reduced  the  coats  of  the  stomach. 
Indeed,  in  a  great  majority  of  instances,  the  occurrence  will  be  found  to 
have  taken  place  immediately  after  a  meal ;  or  in  other  words,  with  a 
distended  stomach.  And  in  less  frequent  cases  we  may  find  evidence  of 
other  mechanical  agencies.  Thus,  in  two  of  the  above  instances,  the 
perforation  appears  to  have  been  immediately  brought  about  by  vomiting;* 
in  one  instance,  by  a  similar  compression  of  the  stomach  by  the  abdo- 
minal muscles  in  the  act  of  defsecation ;  in  one  instance,  by  the  rupture  of 
a  delicate  adhesion  of  the  omentum  to  the  anterior  wall  of  the  stomach, 
in  the  act  of  sneezing ;  in  one  instance  (a  girl  of  20),  by  the  sudden  con- 
striction of  the  waist  by  a  tight  belt ;  and  in  one  instance  (a  man  of  54), 
by  the  violent  displacement  of  a  kind  of  plug  formed  by  the  adherent 
omentum  in  contact  with  the  exterior  of  the  ulcer. 

Complete  perforation  of  the  walls  of  the  stomach  is  generally  accompanied 
by  the  sudden  efiusion  of  more  or  less  of  its  contents  into  the  cavity  of  the 
belly.  But  the  degree  and  extent  of  this  efitision  is  liable  to  great  variety. 
One  or  two  instances  are  recorded,  in  which  the  accident  has  given  rise  to 
none  of  its  ordinary  symptoms,  and  has  been  followed  by  no  appearances  of 
peritonitis  in  the  dead  body.  In  some  of  these  rare  and  anomalous  cases 
it  seems  very  doubtful  whether  the  perforation  was  really  complete  during 
life,  or  whether  the  aperture  observed  may  not  have  been  caased  by  the 
solvent  action  of  the  gastric  juice  after  death  upon  the  film  of  peritoneum 
forming  the  base  of  the  ulcer.  In  others,  the  anomaly  appears  to  have 
been  due  to  the  state  of  the  patient  having  prevented  the  access  of  all 
symptoms;  the  perforation  having  occurred  during  the  approach  of  death, 
from  the  exhaustion  produced  by  the  ulcer,  or  by  some  independent 
disease.  In  equally  rare  instances  the  stomach  appears  to  have  been  re- 
tained in  such  close  apposition  to  the  wall  of  the  belly  by  the  abdominal 
pressure,  that  scarcely  any  of  its  contents  have  escaped,  save  a  small 
quantity  of  a  clear  fluid,  which  has  (as  it  were)  filtered  between  the  sur- 
faces of  contact,  and  lit  up  the  fatal  peritonitis. 

In  other  instances,  the  e£fusion  of  the  gastric  contents  is  confined  to  the 
immediate  neighbourhood  of  the  perforated  spot ;  and  the  inflammation 
which  they  excite  being  equally  limited,  may  be  distinguished  as  circum* 
scribed  peritonitis.  These  cases  are  of  course  far  less  Ukely  to  be  imme* 
d lately  fatal  than  those  in  which  a  wider  extent  of  the  serous  surface  is 
involved  in  the  inflammation.     Hence  the  patient  often  survives  the  first 

•  I  am  obliged  to  quote  iVom  memory  another  case  that  I  think  I  hare  met  with  in  some 
Journal,  and  in  which  an  emetic,  incautiouslj  administered  for  the  relief  of  certain  symptoma 
regarded  u»  dyapeptic.  gave  rise  to  tlie  rupture  of  a  gmstric  ulcer,  and  thoa  caused  the  death  of 
the  patient. 
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shock  of  the  accident,  only  to  succumb  to  the  combined  effects  of  perito* 
nitis  and  gastric  exhaustion.  In  other  instances,  however,  a  different 
result  obtains:  the  portion  of  the  peritoneal  cavity  circumscribed  by  the 
inflammation  continues  to  suppurate,  and  is  thus  gradually  converted  into 
a  chronic  abscess,  that  finally  discharges  its  contents  at  some  point  or 
other  of  its  exterior.  There  are  about  twenty  cases  of  this  kind  on 
record-  Their  age  and  sex  give  me  precisely  those  averages  which  we 
have  already  deduced  for  the  accident  of  perforation  generally.  Their 
other  features  are  almost  as  easily  summed  up. 

As  implied  above,  the  circumscribed  character  of  the  inflammation 
appears  due  to  the  limited  diffusion  of  the  gastric  contents ;  which,  so  far 
as  they  reach,  seem  always  to  excite  this  process.  What  restrains  them 
in  such  narrow  bounds  it  is  not  always  easy  to  specify.  Sometimes,  how- 
ever, it  is  evidently  a  deposit  of  lymph,  caused  by  extensive  adhesive  in- 
flammation around  the  ulcer  prior  to  its  perforation.  Sometimes  the 
delicate  omentum  forms  a  septum  that  bounds  the  lower  surface  of  the 
sac  Sometimes  the  transverse  colon  lends  a  more  or  less  temporary  aid 
to  the  process  :  or  a  casual  coil  of  some  other  part  of  the  intestinal  canal 
affords  a  similar  assistance.  Sometimes  the  aperture  in  the  peritoneum 
seems  too  narrow  to  allow  of  more  than  an  inconsiderable  leakage,  such 
as  spreads  very  slowly  on  all  sides  of  it.  In  any  case,  the  rapid  effusion 
of  lymph  has  a  strong  tendency  to  render  such  localizations  permanent, 
and  thus  to  seal  up  the  mischief  within  the  limits  to  which  such  (almost 
fortnitous)  mechanical  causes  have  at  the  time  confined  it. 

The  opening  of  a  gastric  ulcer  into  the  chest  is  generally  accomplished 
by  the  mediation  of  such  an  abscess :  less  frequently  by  a  recurrence  or 
extension  of  the  ulcerative  process  destroying  an  adhesion  between  the 
stomach  and  the  diaphragm.  The  penetration  of  this  septum  has  been 
known  to  be  followed  by  instantaneous  suffocation.  In  most  instances, 
however,  the  &tal  event  is  preceded  by  an  interval,  during  which  gan- 
grene of  the  lung  or  other  pulmonary  lesions  arise.  The  pericardium  is 
very  rarely  opened 

The  communication  of  the  stomach  with  the  exterior  of  the  belly  by  a 
fistulous  aperture  seems,  in  most  of  the  instances*  recorded,  to  have  been 
the  result  of  a  similar  abscess,  which  has  pointed  and  burst  like  an 
abscess  of  the  liver,  t  The  gastric  fistula,  once  established,  either  kills  by 
exhanstioD,  or  (what  seems  more  usual)  gradually  closes,  just  like  the 
artificial  fistula  established  in  animals  for  the  purpose  of  physiological 
experiment.  Subsequently  to  its  closure,  the  adhesion  of  the  stomach  to 
the  anterior  wall  of  the  belly  is  sometimes  drawn  out  into  a  cord,  which  is 
occasionally  excavated  by  a  funnelnshaped  cavity,  that  is  itself  continuous 
with  the  inner  snr&oe  of  the  stomach  at  its  broad  base,  and  is  lined  by  a 
lanooth  membrane  of  a  serous  aspect. 

The  communication  of  the  stomach  with  other  parts  of  the  alimentary 
canal,  as  the  result  of  gastric  ulcer,  is  generally  independent  of  any  such 
abacessea     The  ulcerated  part  of  the  stomach  becomes  attached  by  lymph 

*  Aboot  Ak  mn  all  I  can  reeollect  to  hare  met  with. 

t  la  one  caae  of  this  kind,  whicli  was  fatal  by  hxraatemesis,  the  abscess  In  fh>nt  of  the 
«tonufdi  eomrottnicated  with  a  sopporatingcarity,  that  occupied  the  areolar  tissue  of  the  rectus 
aUkwdnia  masde. 
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to  some  portion  of  intestine  in  contact  with  it :  and  a  mere  extenRion  of 
the  ulcerative  process  successively  removes  the  })ariete8  of  the  stomach, 
the  lymph,  and  the  coats  of  intestine  where  they  are  united  to  each  other. 
As  regards  the  situation  of  such  abnormal  apertures,  there  are  one  or  two 
cases  recorded  in  which  the  stomach  has  opened  into  the  neighbouring 
segment  of  the  duodenum ;  and  about  ten  in  which  a  similar  communi- 
cation has  been  brought  about  between  the  the  stomach  and  colon.  The 
comparative  frequency  with  which  this  segment  of  the  canal  is  selected  aa 
the  site  of  the  communication,  is  of  course  referable  chiefly  to  its^situa* 
tion  and  size. 

The  frequency  with  which  ulceration  implicates  the  liver  and  pancreas 
cannot  be  exactly  estimated.  But  from  the  large  proportion  of  ulcers 
that  occupy  the  posterior  surface  and  lesser  curvature  of  the  organ,  these 
viscera  must  bo  very  often  attacked.  The  cardiac  extremity  of  the 
stomach  is  so  much  more  rarely  the  seat  of  the  ulcer,  that  it  is  not  sur- 
prising penetration  of  the  spleen  should  belong  to  the  rarer  sequelae  of  the 
malady.  And  as  none  of  these  viscera  can  be  excavated  by  the  ulcer 
unless  they  have  been  previously  attached  to  the  stomach  by  adhesive  in- 
flammation, the  perforation  which  their  excavation  really  implies  has  a 
much  less  dangerous  character  than  where  it  opens  the  peritoneal  sac. 
The  chief  danger,  indeed,  seems  to  be  that  of  hsemorrhage;  either  from 
the  larger  vessels  that  occupy  the  upper  border  of  the  pancreas,  or  from 
those  smaller  ones  that  ramify  in  the  substance  of  the  liver  and  spleen  for 
their  supply.  Gangrene  of  the  two  latter  viscera  is,  however,  by  no  means 
unfrequent.  And  of  course,  the  adhesions  alluded  to  may  themselves  at 
any  time  become  the  seat  of  further  ulceration ;  which,  without  causing 
any  new  perforation  of  the  coats  of  the  stomach,  can  open  directly  into 
the  cavity  of  the  belly,  and  cause  a  fatal  peritonitis. 

Samorrhage  is  another  of  the  accidents  connected  with  ulcer  of  the 
stomach  which  deserves  a  special  inquiry.  We  shall  perhaps  hereafter 
see  that  the  discharge  of  blood  from  the  mouth  or  anus,  which  generally 
follows  a  con^derable  gastric  haemorrhage,  constitutes  one  of  the  most 
frequent  and  important  symptoms  of  the  ulcer.  At  present  we  shall 
limit  ourselves  to  a  brief  notice  of  its  production,  and  shall  especially 
treat  of  its  significance  as  a  termination  of  the  malady : — ^in  other  words, 
as  a  cause  of  death. 

In  respect  to  the  sources  of  such  haemorrhage,  we  may  distinguish  four : 
which,  speaking  generally,  come  into  operation  at  different  dates  of  the 
malady;  and  which  certainly  have  a  very  different  influence  on  its  course. 

In  the  first  place,  analogy  and  observation  coincide  to  indicate  that  the 
congestion  which  often  attends  the  commencement  of  ulceration  of  the 
stomach  may  give  rise  to  a  haBmorrhage  from  the  vessels  of  the  mucous 
membrane.  But  since,  without  any  existing  breach  of  surfiice,  we  cannot 
define  the  case  as  one  of  ulcer,  while,  with  it,  we  can  rarely  exclude  the 
possibility  of  its  having  been  the  source  of  the  bleeding,  such  a  cause  of 
haemorrhage  is  rather  to  be  admitted  as  a  probability,  than  stated  as  a  fact. 

The  progress  of  the  ulceration  itself  determines  the  three  following 
varieties  of  haemorrhage.  As  the  breach  of  surface  gradually  involves  the 
vascular  mucous  membrane,  it  successively  erodes  a  vast  number  of  vessels : 
— at  first  mere  capillaries;  then  the  minute  arteries  and  veijis  from  which 


1856.]  Db.  Bbintok  on  Uleer  of  the  Stomach.  177 

these  capillaries  ramify;  and  katly,  the  small  ressels  of  the  ai-terial  and 
venous  plexuses  that  occupy  the  sub-mucous  areolar  tissue.  The  haemor- 
rhage determined  bj  these  numerous  solutions  of  continuity  is  probably 
oflen  arrested  at  once,  by  a  coagulation  of  the  blood  within  the  open 
extremities  of  the  eroded  vessela  More  frequently,  however,  it  gives  rise 
to  a  slow  drain  of  blood  in  very  moderate  quantity.  This,  as  it  flows, 
mingles  with  the  secretions  and  contents  of  the  stomach  :  and  gradually 
undergoes  the  usual  changes  of  blood  when  exposed  to  the  digestive  action 
of  the  alimentary  canal ;  exchanging  its  crimson  colour  for  one  which  is 
almost  black,  and  exhibiting  (if  in  sufficient  quantity  for  such  a  change 
to  he  visible)  a  viscid  or  tarry  consistence.  In  rare  instances  the  quan- 
tity of  blood  thus  set  free  is  much  more  considerable,  and  closely  imitates 
the  more  important  haemorrhage  which  forms  the  third  variety.  In  such 
cases  we  may  conjecture  the  hemorrhage  to  be  increased  by  a  sudden  con* 
gestioo  of  the  ulcerous  stomach. 

The  third  and  most  serious  class  of  hiemorrhages  is  one  in  which  the 
bleeding  comes  from  a  large  artery  of  the  stomach.  Consistently  with 
this  aonroe,  it  will  generally  be  found  to  occur  at  that  later  period  of  the 
gastric  ulcer  when,  after  penetrating  the  mucous  and  muscular  coats,  it 
reaches  that  interval  between  the  latter  and  the  peritoneal  coat  in  which 
these  TesseLs  run ;  or  when,  in  the  case  of  an  ulcer  of  the  posterior  surface, 
it  has  esten  into  the  adhesion  fixing  it  to  the  pancreas,  so  as  to  erode  the 
splenic  artery  that  courses  along  the  upper  border  of  this  gland. 

The  blood  poured  out  by  such  haemorrhage  often  exhibits  the  charac- 
tsristic  marks  of  its  arterial  source,  even  after  it  has  been  expelled  by 
vomiting.  In  other  instances,  it  possesses  a  colour  and  coagulation  that 
vaiy  with  the  amount  poured  out,  the  rate  of  its  flow,  the  gastric  contents 
with  which  it  has  been  mixed,  and  a  variety  of  other  circumstances.  In 
some  cases  it  is  rapidly  ef^ised  in  such  vast  quantity,  that  death  ensues 
almost  inntantaneously ;  and  it  is  only  at  the  necropsy  that  its  cause  is 
revealed,  in  the  shape  of  an  enormous  mass  of  clotted  blood,  that  distends 
the  stomach  and  a  variable  extent  of  the  intestinal  canal. 

Sudi  hsemorrhages  have  one  feature  in  common  with  perforation — viz., 
that  they  generally  occur  soon  after  a  full  meal.  The  mechanical  influence 
of  distension  of  the  stomach  in  disturbing  the  eroded  segment  of  the 
vessel  is  too  obvious  to  require  any  comment.  It  seems  to  be  assisted  by 
that  afflux  of  blood  to  the  organ  which  attends  its  digestive  act.  This 
view  is  oonfirmed  by  one  or  two  cases  on  record,  in  which  the  haemorrhage 
appeaiB  to  have  be«i  excited  by  violent  mental  emotion. 

I  have  not  been  able  to  bring  together  satisfactory  data  for  any  estimate 
of  the  frequency  with  which  these  larger  bleedings  occm*.  But  in  many 
cues — probaUy  of  the  majority — they  are  altogether  absent  during  the 
whole  progress  of  the  ulcer.  In  many  oases,  again,  they  do  not  cause 
death.     And  even  when  they  are  fatal,  it  is  rarely  by  only  one  attack. 

In  one  or  two  instances  the  necropsy  has  shown  a  peculiar  condition 
of  the  vesB^  such  as  quite  explains  the  intermittent,  though  repeated, 
character  of  these  haemorrhages.  The  ulcer  has  cicatrized  over  its  whole 
extent  with  the  single  exception  of  a  point  in  the  centre,  which  is  occupied 
hj  the  eroded  artery.  And  the  calibre  of  this  tube  has  been  found 
filled  by  a  dot^  the  detachment  of  which  from  time  to  time  has  evidently 
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allowed  the  hnmorrbage  to  take  place,  with  long  intermissions  to  its  flow. 
Why  the  tissues  of  the  artery  present  this  contrast  with  the  neighbouring 
cicatrix,  we  must  for  the  present  forbear  to  inquire. 

The  fourth  kind  of  hemorrhage  has  already  been  alluded  to,  as  forming 
what  is  strictly  a  sequela  of  perforation,  and  consisting  in  the  erosion  of 
vessels  that  occupy  the  substance  of  the  liver,  pancreas,  or  spleen.  These 
vessels  are  generally  the  small  arteries  and  veins  that  supply  the  proper 
substance  or  parenchyma  of  the  above  glands.  And  the  moderate  haemor- 
rhage to  which  their  breach  of  continuity  usually  gives  rise,  undergoes 
changes  similar  to  that  of  the  second  variety. 

If  we  now  proceed  to  examine  those  cases  of  ulcer  of  the  stomach  which 
have  been  fatal  by  hsemorrhage,  we  may  glean  some  interesting  information : 

Firstly,  as  regards  the  frequeucy  of  death  from  this  cause,  its  propor- 
tion to  the  ulcer  in  general  can  only  be  determined  directly  from  the 
statements  of  Willigk  and  Jaksch ;  which,  put  together,  amount  to  a  total 
of  261  ulcers,  that  include  13  fatal  by  haemorrhage.  This  is  a  ratio  of 
about  1  in  20,  or  5  per  cent. 

Turning  to  more  indirect  (and  therefore  uncertain)  methods,  the  cases 
recorded  by  Sangalli,  Bokitansky,  Dittriob,  Jaksch,  Willigk,  and  Duval, 
afford  results  that  precisely  correspond  with  this.  They  show  a  total  of 
316  open  ulcers,  of  which  32  were  fatal  by  haemorrhage.  And  assuming 
these  316  open  ulcers  to  represent  316  scars,  this  would  afford  us  a  pro- 
portion of  32  to  632,  or  about  5  per  cent. 

On  the  other  hand,  the  cases  which  I  have  collected,  chiefly  from 
British  sources,  seem  to  indicate  that  the  ulcers  fatal  by  haemorrhage  bear 
a  somewhat  smaller  proportion  to  the  number  of  ulcers  generally.  The 
various  records  I  have  looked  over  have  afforded  me  57  instances  of  this 
kind  of  death ;  while  the  same  search  has  given  me  235  instances  of  fsAtl 
perforation.  And  hence,  if  we  assume*  these  numbers  to  represent  the 
relative  frequency  of  the  two  events,  and  further  suppose  our  previous 
estimate  of  the  frequency  of  perforation  a  correct  one,  we  may  conjecture 
that  these  57  instances  of  haemorrhage  correspond  to  (235  x  7*45  =  )  1751 
cases  of  ulcer;  which  is  a  proportion  of  about  1  in  31,  or  3^  (3*26)  per  cent. 

In  52  of  these  cases  the  96x  is  mentioned — 34  being  male  and  18 
female,  tl  The  preponderant  number  of  males  renders  these  instances  of 
haemorrhage  a  remarkable  contrast  with  the  cases  of  perforation  already 
adduced.  Indeed,  since  we  have  found  reason  to  suppose  that  the  ulcer 
occurs  twice  as  frequently  in  the  female  as  in  the  male,  it  would  seem 
that  the  liability  of  a  given  ulcer  to  be  fatal  by  haemorrhage  must  be 
nearly  4  times  (34  -^  ^  =  3*8)  greater  in  the  male  than  in  the  female  sex. 
The  average  ctge  of  these  cases  in  the  two  sexes  renders  them  an  equally 
marked  contrast  with  the  cases  of  perforation.  Out  of  44  instances  which 
specify  the  age,  there  are  30  males,  with  an  average  of  43^  years  (43*6), 

*  It  is  trae  we  hare  no  right  to  assame  that  tuch  oaaaal  and  independent  reoorda  as  thoee 
flrom  whioh  many  of  these  instances  were  deiired,  woold  indnde  the  two  rarieties  of  ulcer  in 
exactly  their  natural  proportion  to  each  other.  Still,  it  seems  by  no  means  improbable  that 
something  approidmating  to  this  has  really  happened.  Many  of  these  instances  are  ikom 
groups  of  cases  by  pathologists  whose  researches  (like  those  of  Abercrombie,  Cniyeilhier,  and 
others.)  were  eridently  directed  equally  toward  all  such  lesions  of  the  stomach.  And  of  the 
scattered  cases  contributed  by  others,  we  may  at  least  say,  that  the  symptoms  of  a  fatal  gastric 
liBemorrhage  are  as  likely  to  arrest  attention,  and  thus  to  receive  Investigation,  as  those  of  the 
qiore  fVeqaent  accident  of  perfbration.  While  the  «rron  of  such  nnmeroos  obeerrations  would 
in  some  sense  correct  each  other. 
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tad  14  females  with  an  equal  average  of  43  j^  (43*2).  The  maximum  and 
mitdmum  ages  are,  in  the  male,  7S  and  13;  in  the  female,  70  and  22, 
respectively. 

In  52  of  these  cases  the  situation  of  the  uloer  is  mentioned.  In  24  it 
occupied  the  small  curvature;  in  17,  the  posterior  surface;  in  6,  the 
pyloric  extremity;  in  2,  the  anterior  surface;  in  2,  the  cardiac  extremity; 
and  in  1,  the  middle  of  the  organ.  But  a  comparison  of  these  sites  with 
those  of  the  ulcer  generally*  does  not  afford  a  contrast  suflSciently  marked 
to  justify  any  further  remark. 

The  exact  source  of  the  haemorrhage  is  specified  in  34  of  the  57  cases. 
In  3  instances  it  was  the  suhstance  of  the  liver;  in  one  instance,  the 
nibstance  of  the  spleen;  in  the  remaining  30  cases,  a  large  vessel.  And 
in  29  of  these  30  cases  the  vessel  itself  can  be  named : — or  to  quote  more 
exactly,  23  of  the  number  specify  the  vessel ;  while  in  6,  the  description 
is  snch  that  a  practical  anatomist  could  scarcely  doubt  of  its  identity. 

In  16  of  the  29  instances,  haemorrhage  was  the  result  of  an  ulcer  which 
eroded  the  splenic  artery  in  its  course  along  the  upper  border  of  the 
pancreas.  And,  as  we  might  expect,  the  majority  (11)  of  these  cases  are 
described  as  ulcers  of  the  posterior  surface  of  the  stomach ;  while  2  are 
stated  to  be  ulcers  of  the  lesser  curvature,  1  of  the  pyloric  extremity,  and 
1  of  the  middle  of  the  organ.  In  the  remaining  13  of  the  29,  the  vessel 
which  gave  rise  to  the  fatal  bleeding  was  the  superior  pyloric  or 
coronary  artery.  Which  of  these  two  vessels,  however,  it  seems  often 
impossible  to  determine.  And  considering  the  complete  continuity 
with  each  other,  which  they  usually  offer,  any  such  distinction  would 
generally  be  arbitrary  and  useless.  Indeed,  here,  as  in  the  case  of  the 
splenic  artery,  it  is  not  unlikely  that  one  of  the  larger  branches  of  the 
vessel  may  sometimes  have  been  mistaken  for  the  trunk.  Of  these  13  cases, 
It  were  the  result  of  ulcers  on  the  smaller  curvature  of  the  stomach  in 
the  ordinary  course  of  the  eroded  vessel;  while  1  case  is  referred  to  the 
pyloric  extremity,  and  1  to  the  anterior  surface  of  the  organ. 

The  3  ulcers  causing  excavation  of  the  liver  were  all  seated  on  the 
smaller  curvature  of  the  organ  in  contact  with  the  gland ;  that  penetrating 
the  spleen  on  the  cardiac  extremity  of  the  stomach,  adjacent  to  this  viscus. 

Concerning  the  exhaustion  or  atarvaXion  which  forms  another  of  the  fatal 
terminations  of  the  gastric  ulcer,  it  is  much  to  be  regretted  that  we  have 
scarcely  any  numerical  data  to  offer : — the  more  so  that  there  can  be  little 

*  For  the  eonTenlence  of  the  reader,  I  sabjoin  the  following  comparison,  in  which  the  above 
fifwei  are  multiplied  by  4^,  w  aa  to  bring  tbeir  total  to  an  equality  (52  x  4i  =  231)  with  the 
no  caws  of  nicer  generally,  with  which  we  previously  compared  our  191  cases  of  perforation. 

fiitafttkm    in    the')     Lesser     Posterior  Anterior  &       Pyloric      Anterior      Cardiac      Middle  of 

sUmseh    .     .     .ioorvatore.     surface,     posterior,     extremity,     surface,     extremity.       organ. 
Kuuibex  of  uloen  ) 

in  ceneral  I         ^^       ***     ^^     ***       ^^       ***       ^^       ***       ^^      ***        ^         ***       ^ 

Kumber  of  olceia  1 

fttalbyhsBiDor- >     lOS       ...     79     ...        0      ...      9ft       ...        8      ...       8        ...       4 

rbage     .     .     .J 

It  Is  tme  that  the  numbers  of  nleers  present  In  the  two  first  situations  seem  to  differ  consider- 
abi/  from  each  other.  But  we  must  remember,  that  not  only  do  these  two  parts  of  the 
stomach  merge  into  each  other  by  gradations  which  It  is  easy  to  confound,  but  also  that  they 
are  liaMe  to  be  affected  by  the  distortion  which  a  large  and  adherent  ulcer  can  produce. 
White  if  we  add  together  the  cases  belonging  to  both  these  situations,  and  include  (as  we 
ought)  the  inatancea  of  double  lesion  in  the  third  column,  we  shall  find  the  proportionate 
aambef*  of  the  general  and  special  ulcer  about  equal  to  each  other  (60  +  96  +  is  =  169, 
IM  +  79  =  174). 
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doubt,  both  of  its  frequency,  and  of  its  being  sometimes  preventable  by 
suitable  medical  treatment.  I  have,  however,  ooUected  14  cases,  in  which 
it  seems  probable  that  the  ulcer  caused  death  in  this  way. 

In  about  7  of  these  14,  it  seems  probable  that  the  exhaustion  was 
produced,  not  so  much  by  any  direct  influence  of  the  ulcer  on  the  digestive 
powers  of  the  stomach,  as  by  the  vomiting  of  food  to  which  it  had  given 
rise.  And  in  one  or  two  other  cases  it  appears  to  be  possible  (though  not 
probable)  that  the  patient's  powers  were  mateiiaUy  enfeebled  by  moderate 
hsBmorrhage  from  the  lesion. 

Do  these  num  oers  give  us  any  clue  whatever  to  the  average  frequency  of 
this  mode  of  death?  I  think  not.  Their  number  (14),  compared  with 
that  of  the  cases  (234)  of  perforation,  and  the  ftiequency  (1  in  7*45  cases) 
of  this  termination  (as  already  adduced),  would  assign  them  a  proportion 
of  not  more  than  1  per  cent.  But  Dittrich,  after  carefully  excluding  34 
cases  in  which  the  marasmus  they  caused  appeared  partiidly  referable  to 
the  old  age  of  the  patient,  still  finds  3  per  cent.  (3  in  103  instances)  in 
which  deuth  was  caused  by  tabes  referable  solely  to  the  ulcer.  And  in 
the  last  few  weeks  I  have  mjrself  witnessed  two  &tal  cases  of  this  kind ; 
besides  seeing  two  or  three  in  which  the  patient's  life  has  appeared  in 
considerable  danger  from  this  cause,  although  death  has  not  resulted. 

As  respects  the  combinations  of  gastric  ulcer  with  cancer  of  the  stomach, 
they  seem  to  be  chiefly  limited  to  a  cancerous  degeneration  or  deposit,  that 
involves  the  hard  brawny  mass  which  we  have  already  noticed  as  gene- 
rally present,  in  variable  quantity,  in  the  base  or  periphery  of  an  ulcer 
of  long  standing.  In  some  rare  instances,  in  which  the  whole  of  the 
substance  around  the  ulcer  has  been  converted  into  a  cancerous  excres- 
cence, it  is  chiefly  by  the  shape  and  other  characters  of  the  ulcerated 
depression  that  (in  the  absence  of  any  history  of  the  case  during  life)  we 
should  discriminate  between  the  cancerous  degeneration  of  the  hard 
margin  of  an  ulcer,  and  the  ulceration  of  a  growth  originally  cancerous. 
But  in  the  majority  of  such  cases  the  decision  is  less  difficult.  Indeed, 
the  most  frequent  form  of  such  a  combination  appears  to  be  that  in  which 
a  fungus  (generally  a  bleeding  one)  shoots  up  from  the  basis  of  a  gastric 
ulcer,  the  characters  of  which  are  in  all  other  respects  those  usually  seen 
in  the  ordinary  lesion. 

Lastly,  as  regards  the  complications  of  the  gastric  ulcer  with  diseases  of 
other  organs,  the  best  information  which  I  have  been  able  to  collect  is 
derived  from  the  writings  of  Jaksch,  Dittrich,  and  EngeL*  Comparing 
the  statements  of  these  observers,  which  refer  to  a  total  of  some  hundreds 
of  cases  of  the  lesion,  we  find  them  all  agreeing  as  to  the  frequency  with 
which  the  ulcer  is  associated  with  pulmonaiy  tubercle.  This  complica- 
tion appears  to  be  present  in  about  19  or  20  per  cent,  of  the  whole 
number  of  ulcers.  Jaksch  and  Engel  also  correspond  in  stating  the 
frequency  of  pneumonia  and  pleurisy  at  about  27  per  cent.  Dittrich 
and  Jaksch,  again,  agree  in  representing  10  per  cent,  of  the  ulcers  aa 
associated  with  cancer  of  other  organs.  Engel  finds  10  per  cent,  to  be 
connected  with  previous  syphilis. 

To  these  I  may  add  the  following  cases  of  my  own  collection,  which 
probably  specify  the  chief  cause  of  death,  rather  than  the  full  results  of  a 

•  Schmidt's  JAhrbaoher,  pp.  8S,  287.    1864. 
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sedulous  ezamination  of  all  the  oigans*  Diarrhoea  and  dysentery,  4  cases ; 
renal  diaease,  2 ;  ovarian  disease,  1 ;  pneumonia,  2 ;  bronchitis,  1 ;  apo* 
plexy,  1 ;  fever,  3;  phthisis,  4;  other  independent  disorders,  2  instances. 

Even  as  r^;arda  what  is  said  above  respecting  the  exhaustion  as  a  cause 
of  death,  it  is  hardly  necessary  to  remind  the  reader  how  little  exactness 
many  of  our  conjeotures  must  necessarily  possess: — ^how  difficult,  for 
inatanoe,  it  would  often  be,  afl^r  the  most  cai«ful  study  of  the  history  of 
a  given  case,  to  say  whether  death  had  been  chiefly  caused  by  the  exhaus- 
tion or  impaired  nutrition  that  had  been  for  years  the  result  of  the 
presence  of  the  ulcer,  or  by  the  moderate  haemorrhage  that  had  once  or 
twice  occurred  in  its  course,  or  by  the  (apparently  casual)  diarrhoea  that 
had  immediately  preceded  the  fa^  event. 

And  an  equal  imceilainty  applies  to  all  these  remarks  concerning  the 
complications  of  gastric  ulcer.  They  seem  to  indicate — what  indeed  there 
is  little  difficulty  in  supposing — that  this  long  and  exhausting  malady, 
which  is  itself  the  expression  of  a  serious  lesion  in  one  of  the  most  im- 
portant organs  of  the  body,  predisposes  the  constitution  to  a  variety  of 
other  diseases;  and  renders  unusually  fatal  many  of  those  attacks  of  illness 
which,  in  the  course  of  years,  very  few  persons  altogether  escape. 

But  when  we  turn  from  this  probable  (though  vague)  relation  of  the 
gastric  ulcer  to  disease  generally,  and  proceed  to  inquire  what  are  the 
8])ec]al  maladies  to  which  it  is  peculiarly  calculated  to  predispose  the  con- 
stitution, we  find  how  little  information  is  contained  in  such  statements 
Wi  the  foregoing.  For  example,  the  per-centage  of  phthisis  above-mentioned 
renders  it  one  of  the  most  frequent  complications  of  the  ulcer.  While  we 
have  seen  that  it  is  that  about  which  there  is  most  agreement  in  the 
observations  hitherto  on  record.  But  the  significance  of  such  a  propor- 
tion must  evidently  depend,  not  so  much  on  its  absolute  amount,  as  upon 
a  comparison  of  thin  with  the  avciiige  share  taken  by  phthisis  in  the 
mortality  from  all  causes.  In  other  words,  if  the  gastric  ulcer  really  had 
any  very  direct  or  marked  influence  as  a  predisj^osing  cause  of  phthisis, 
we  should  expect  to  find,  not  merely  a  large  absolute  number  of  ulcerous 
cases  dying  of  this  latter  malady,  but  such  a  proportion  as  would  con- 
sderably  exceed  the  average  ratio  of  the  deaths  by  phthisis  to  those  from 
all  causes  indifferently.  But  the  deaths  by  phthisis,  in  persons  of  both 
sexes  above  the  age  of  20,*  amount  to  rather  more  than  18  per  cent,  of 
the  deaths  from  all  otlier  diseases.  Hence  the  statement  that  20  per 
cent,  of  the  cases  of  gantrio  ulcer  die  of  this  malady,  is  one  which,  even 
if  confii-med  by  a  wider  series  of  observations,  wUl  not  by  any  means 
justiiy  us  in  aasiuning  a  direct  causative  influence. 

We  may  end  this  brief  sketch  by  a  summary,  which  well  illustrates  how 
much  we  have  yet  to  learn  respecting  even  the  more  obvious  pathological 
relations  of  this  impoi'tant  malady.  Let  us  assume  (what,  however,  it 
would  be  very  rash  to  assert),  the  accuracy  of  all  the  conjectui'es  to  which 
the  preceding  statements  have  led  us.  Let  us  suppose  that,  of  every  100 
ulcers  of  the  stomach,  50  cicatrize,  13  J  perforate  its  walls,  3^  erode  its 
larger  vessels,  and  2  or  3  kill  by  the  sheer  exhaustion  and  inanition  they 
involv&  We  have  still  a  proportion  of  about  30  ulcers  in  every  100  left 
quite  unaccounted  for.     In  other  words,  we  have  yet  to  determine  the 

*  An  »gt  that  we  liave  seen  may  be  taken  ai  tbe  commencement  of  that  epoch  of  lilh 
ining  wUdh  the  gaelrlo  aioer  chiefly  oocuv. 
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termination  of  nearly  one-tbird  of  all  the  instances  of  this  lesion: — ^and 
are  ignorant  whether  the  presence  of  an  ulcer  in  the  stomach  heightens 
the  liability  to  disease  in  general,  or  to  certain  maladies  in  particular;  or 
finally,  whether  the  persons  who  are  the  subjects  of  such  a  lesion  have 
merely  the  ordinary  liability  to  most  other  maladies,  failing  the  access  of 
which,  the  ulcer  does  but  anticipate,  hasten,  or  increase,  that  gradual 
fiiilure  of  the  nutritive  functions  which  is  one  of  the  most  essential 
elements  of  death  by  old  age. 


Art.  II. 

Annual  Rejxyrt  of  Cases  Admitted  into  the  Medical  Wards  of  St.  Georges 
Hospital  during  tJis  Year  ending  December  31«^,  1854.  By  Dr.  Babclat, 
late  Medical  Registrar  of  the  Hospital. 

The  present  forms  the  fourth  of  the  series  of  annual  reports  of  medical 
cases  at  St.  George's  Hospital  which  have  been  arranged  on  a  uniform 
plan,  and  the  second  which  has  appeared  in  the  pages  of  this  Journal. 

Last  year  some  remarks  were  made  on  the  classification  adopted,  which 
need  not  be  here  repeated,  as  they  are  by  no  means  essential  to  a  right 
understanding  of  its  forms  and  uses.  Their  chief  purport  was  to  explain 
why  the  system  of  the  Kegistrar-  General  had  not  been  adopted,  unchanged, 
as  might  have  seemed  the  more  natural  course,  showing  the  practical  diffi- 
culties that  arose  in  applying  a  return  of  mortality  to  a  scheme  of  disease, 
and  the  theoretical  difficulties  which  especially  applied  to  the  theoretical 
class  of  zymotic  diseases. 

On  the  present  occasion,  any  facts  that  seemed  to  deserve  especial 
notice  have  been  placed  in  a  series  of  remarks  at  the  end  of  the  table, 
numbered  in  accordance  with  the  principal  divisions  of  disease;  and  it  is 
hoped  that  in  this  form  they  will  be  more  intelligible  and  more  easily 
referred  to  than  when  placed,  as  in  the  Report  of  last  year,  at  the  bottom 
of  each  page. 
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BjCHABSa 

1.  Fevers, — ^No  attempt  has  been  made  further  to  sabdivide  continued 
fever,  because,  though  from  earlier  times  there  has  been  a  great  tendency 
to  discriminate  yarieties,  no  arrangement  has  as  yet  met  with  universej 
approbation  and  assent.  There  was  no  evidence  from  analogy  of  symptoms 
daring  last  year  of  the  existence  of  epidemic  influence  assumiug  any  special 
form  or  characterized  by  any  particular  lesion«  Of  the  23  fittal  cases,  5 
were  not  examined  post-mortem,  1 1  presented  various  stages  of  ulceration 
of  the  lower  end  of  the  ileum,  6  showed  no  idceration,  but  in  a  few  there 
were  patches  of  elevated  glands  more  prominent  than  in  health. 

The  complications  in  the  fatal  cases  are  distributed  as  follows — 2  with 
cholera,  in  one  of  these  the  cholera  succeeded  the  fover,  in  the  other  a 
distinct  attack  of  fever,  with  miscarriage,  supervened  on  convalescence 
from  cholera.  In  one  case  death  was  caused  by  erysipelas  occurring  after 
a  severe  attack  of  fever  with  ulcerated  bowels,  and  the  complication  of 
pleuro-pneumonia. 

2  deaths  resulted  from  peritonitis, 

1  case  was  complicated  with  haemorrhage  from  the  bowels, 

2  „  „  „  inflammation  of  brain, 

1  ,j  „  „  inflammation  of  spinal  cord  and 

subsckjueut  paraplegia, 
1  „  „  „  pneumonia, 

1  „  „  „  bronchitis  and  sloughing  bed  sores, 

1  „  ,j  „  disease  of  kidney. 

Among  the  cases  enumerated  as  cholera,  are  included  the  in-patients 
treated  for  choleraic  diarrhoea.  It  is  veiy  difficult  to  assign  names  which 
shall  convey  exactly  what  is  meant  in  the  nice  discrimination  of  grada- 
tions of  disease.  The  cases  now  referred  to,  which  are  indeed  only  16  in 
number,  were  so  closely  allied  to  the  fully  developed  cholera,  that  by  some 
they  were  called  ''mild  cholera."  They  have  been  kept  distinct  from 
another  class  of  cases,  which  seemed  equally  to  have  a  ''zymotic"  origin, 
if  one  may  so  say,  and  were  offiihoots  from  the  cholera  epidemic,  although 
they  could  not  properly  be  called  "choleraic."  These  lant  have  been 
entered  in  the  Patients*  Register  as  fever  and  diarrhoea,  and  swell  the 
number  of  complicated  cases,  under  the  head  of  diarrhoea,  for  the  past 
year  somewhat  beyond  the  average.  (See  30.  Intestinal  Canal.) 

Of  the  139  cases  classed  under  cholera,  31  occurred  among  patients 
already  in  the  hospital,  servants,  and  nurses,  22  being  cases  of  decided 
cholera,  and  9  of  mild  cholera,  or  choleraic  diarrhoea:  108  cases  were 
therefore  admitted  with  symptoms  of  cholera.  Of  these  101  were  decided, 
and  only  7  of  a  milder  character.  If  the  123  severer  cases  be  alone  taken 
as  cholera,  the  mortality  rises  from  48*9  to  55 '3  per  cent. 

The  patients  attacked  by  cholera  in  the  hospital  were  the  fol- 
lowing :— 
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Fatal  Cases. 
1  case  of  fever. 


1 
2 
1 
2 
1 
1 
1 


„    erysipelas  from  chronic 
nicer, 
agne. 

acute  rheumatism, 
cancer, 
phthisis, 
pleurisy. 

ulceration  of  stomach, 
disease  of  kidney. 


Gases  of  Becoreij- 

4  cases  of  fever. 
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** 
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acute  rheumatism, 
chronic  rheumatism, 
dropsy,  with  disease  of  the 

heurt. 
scrofula, 
phthisis, 
pneumonia, 
dyspepsia, 
jaundice. 


No  statistics  can  be  given  of  the  complications  in  the  remaining  fatal 
cases,  as  the  deaths  were  at  one  time  so  numerous  that  it  became  impo^ 
sible  to  make  post-mortem  examinations. 

2.  Eruptive  Fevers. — One  case  of  measles  occurred  eleven  days  afler  ad- 
mission, when  there  was  no  other  patient  in  the  hospital  with  measles,  nor 
any  evident  source  of  infection.  Scarlatina  appeared  in  a  child  suffering 
from  congenital  paralysis  five  days  after  she  had  been  admitted — ^this  case 
proved  fatal.  There  was  no  other  instance  of  any  of  the  infectious  exan- 
themata occurring  in  the  hospital  last  year,  and  probably  both  cases  just 
noticed  came  within  the  period  usually  allotted  to  the  incubation  of  their 
respective  fevers,  so  that  they  may  be  considered  due  to  infection  caught 
before  admission.  A  second  case  of  scarlatina  terminated  fatally,  which 
was  complicated  with  delirium  tremens.  A  third  was  fatal  in  which 
there  was  no  complication. 

The  number  of  cases  admitted  with  scarlatina  during  the  year  1854  is 
unusually  large,  but  the  mortality  is  below  the  average  of  four  years.  It 
will  also  be  found,  on  reference  to  another  part  of  the  table,  that  the 
admissions  with  nephritis,  the  majority  of  which  were  scarlatinal,  exceed 
the  average.  (See  35.  Kidneys,  Ac.) 

The  cases  of  erysipelas,  as  well  those  admitted  with  the  disease  as 
those  occurring  in  the  hospital,  are  more  numerous  than  the  average  of  the 
three  preceding  years.  In  1853  only  3  cases  commenced  in  the  hospital; 
while  in  1854  there  were  9.  Careful  records  have  been  kept,  in  confor- 
mity with  the  scheme  issued  by  the  Epidemiological  Society;  but  the 
results  have  been  entirely  negative :  neither  in  the  medical  nor  in  the 
surgical  wards  has  any  evidence  been  obtained  of  the  spread  of  the  disease 
by  contagion,  or  of  any  other  circumstances  with  which  its  existence  is 
intimately  or  constantly  connected  in  this  hospital.  In  their  tables, 
diffuse  cellular  inflammation  is  placed  as  one  of  the  congeners  of  exysipelas ; 
it  is  deficient,  however,  in  many  of  those  characters  which  alone  could 
warrant  its  being  classed  among  fevers,  and  it  is  placed  in  this  Beport 
asa  local  malady  under  the  head  of  Diseases  of  the  Skin  and  Cellular  Tissues. 
(See  40.) 

There  were  only  3  deaths  among  the  patients  attacked  by  erysipelas, 
giving  a  mortality  of  ten  per  cent.  All  these  were  among  the  compli- 
cated cases.  One  occurred  in  a  patient  who  had  passed  through  a  very 
severe  attack  of  continued  fever,  with  ulceration  of  the  bowels  and 
pretty  extensive  plenro-pneumonia ;  a  second  in  a  case  of  anaemia,  with 
flabby  heart ;  a  third  patient  had  phthisis. 
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3.  IniermiUerU  Fevers. — ^The  death  recorded  under  tertian  ague  re- 
salted  from  an  attack  of  cholera  which  occurred  in  the  hospital 

4.  EheumaHsm. — ^In  the  subdivision  of  this  class,  the  absence  of  fever, 
as  veil  as  of  redness  and  tenderness,  or  their  limitation  in  such  cir- 
cumstances to  one  joint  or  a  portion  of  one  extremity,  has  been  con- 
sidered a  sufficiently  distinct  guide  in  excluding  any  particular  case  from 
the  class  of  acute  rheumatism,  which  has  been  limited  to  cases  such  as 
are  appropriately  designated  by  the  corresponding  term  of  rheumatic 
fever. 

In  26  cases  of  acute  rheumatism,  some  form  of  disease  of  the  heart  was 
also  noted;  17  being  believed  to  be  cases  of  I'ecent  inflammation,  and 
9  being  regarded  as  diseases  of  old  standing.  These  numbers  would  re- 
present very  nearly  29  0,  19*0,  and  10 '0  per  cent,  of  the  cases  admitted; 
and  probably  are  rather  below  the  average. 
Of  the  fatal  cases, 

2  died  of  cholera, 

2  had  pericarditis  and  inflammation  of  the  lungs, 
1  had  inflammation  of  the  spinal  cord. 
Two  deaths  occurred  among  patients  admitted  with  chronic  rheu- 
matism, 

1  from  general  tubercular  disease, 

1  from  old  disease  of  the  heart  and  kidney. 

5.  OauL — The  larger  proportion  of  patients  included  in  this  class 
bdong  more  properly  to  what  is  called  rheumatic  gout.  Characterized  by 
thickening  and  distortion  of  the  joints,  and  separated  from  true  gout  by 
the  absence  of  chalky  deposit.  It  would  probably  be  better  that  these 
two  classes  should  be  kept  quite  distinct,  but  the  rules  of  diagnosis  are  by 
no  means  clear,  and  the  division  will  not  be  always  accurate. 

6.  Foiaoning, — The  poisons  in  the  two  cases  recorded  were  nitric  acid 
and  opium. 

Syphilis  and  gonorrhoea  can  only  be  found  casually  among  the  cases  in 
the  medical  ^wards. 

9.  Dropsy. — ^Anasarca  is  here  used  as  the  generic  name  for  general 
dropsy,  because,  wherever  else  efliision  takes  place,  some  amount  of  fluid 
always  finds  its  way  into  the  areolar  tissue,  and  generally  appears  there 
sooner  than  elsewhere.  Ascites  is  the  only  independent  form  of  dropsy 
i^cognised,  other  effusions  being  either  the  result  of  general  anasarca  or 
of  some  specific  local  disease.  In  discriminating  the  cases  belonging  to 
each  class,  an  error  is  sometimes  first  detected  by  post-mortem  examina- 
tion, which  proves  that  the  organic  lesions  were  such  as  were  much 
more  likely  to  have  produced  ascites,  and  yet  anasarca  has  been  reported 
as  the  first  observed  symptom  of  disease.  It  is  probable  that  the  cases 
Rferzed  to  ascites  are  Uierefore  too  few,  and  the  mortality  relatively  too 
great 

Organic  disease  of  some  sort  or  other  is  recorded  in  96  out  of  1 04  cases 
of  anaaarcfL  In  3  cases  the  effusion  seemed  to  be  the  result  of  mere 
debility,  and  3  of  these  2>re8ented  only  such  trifling  complications  that 
nothing  is  recorded  concerning  them. 

In  two  cases  of  ascites,  the  cause  of  the  existence  of  fluid  in  the  perito- 
neal cavity  was  not  quite  dear. 
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Of  the  £Eiial  casea, 

4  had  disease  of  the  liver^  and 
4  had  chronio  peritonitis^ 
as  the  chief  cause  of  effusion. 

10.  HamhorrhageB, — The  death  recorded  under  epistaxis  resulted  from 
cholera.  It  is  impossihle  to  record  all  the  instances  in  vhich  the  expec- 
toration is  only  slightly  tuiged  with  blood,  nor  would  these  be  properly 
regarded  as  haemorrhagic  In  one  instance  only  was  the  hsmoptysifl  so 
severe  as  to  prove  directly  £ital.   Among  those  recorded,  it  was  associated, 

in  17  cases  with  phthisis,  of  which  5  were  &tal, 

in  5  cases  with  di><ease  of  the  heart,  of  which  3  were  &tal, 

in  1  case  with  chronic  pentooicis  and  ascites,  also  fatal 

In  both  patients  who  died,  among  those  entered  under  hesmatemeais, 
disease  of  the  liver  was  foimd  afber  deaths  and  in  one  of  them  disease  of 
the  spleen  was  also  present. 

Among  the  cases  of  hsematuria,  4  had  dropsy.  The  fatal  case  was 
associated  with  purpura^  and  dependent  on  alteration  of  blood  produced 
by  disease  of  the  liver. 

Intestinal  hsemorrhage  was  found  to  have  depended  in  the  case  which 
terminated  in  death  on  ulceration  of  the  bowels.  It  occurred  in  a  patient 
suffering  from  continued  fever. 

Uterine  hemorrhage  has  been  limited  to  those  cases  in  which  it  could 
be  recognised  as  an  accidental  occurrence,  and  thus  diiwriminated  from 
menorrhagia,  the  name  which  has  been  reserved  for  such  cases  as  were 
merely  an  increase  of  the  natiiral  fiiuction,  either  in  extent  of  duration 
or  in  frequency  of  return.  There  were  IG  of  tliis  class  (see  38.  Uterus), 
while  there  are  only  5  considered  as  httmorrhag& 

11.  Purpura.  (See  10.  Remarks  on  Hasmaturia.) — The  remaining  com- 
plications were, 

in  3  instances  with  disease  of  kidney,  in  two  of  which  dropsy 

was  also  present, 
in  1       „      with  dropsy  alone, 
in  1       „       with  confluent  small-pox,  which  was  immediately 

removed  to  Small-pox  HaspitaL 

12.  Ancpmia, — Here  used  to  express  all  forms  of  general  weakness  and 
exhaustion  which  were  not  characterized  by  the  actual  existence  of 
speciflc  morbid  action ;  the  term  is  not  absolutely  restricted  to  cases  in 
which  the  proportion  of  red  particles  is  reduced  below  the  standai'd  of 
health.     Among  the  cases  recoi-ded  as  anasmio, 

1  death  resulted  from  erysipelas, 

1  „  from  disease  of  liver, 

1  „  from  disease  of  spleen. 

13.  CiUoroM.-^Especially  indicating  cases  in  which  the  absence  of 
menstruation  is  either  the  cause  or  the  aggitivation  of  that  foim  of 
anaemia  in  which  the  colouring  matter  is  deficient  in  amount.  Menstrua- 
tion, suspended  or  rendered  scanty  by  previously  existing  nummMt  and 
exhaustion,  is  not  classed  under  this  head.  The  only  death  resulted  from 
the  supervention  of  phlebitis  and  peritonitis  during  the  stay  of  the 
patient  in  the  hospital.  There  are  12  cases  referred  to  the  head  of 
amenorrhcBa  (see  38.  Uterus)  which  were  not  chlorotic 
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14.  CaehcBmia. — The  limits  of  this  clasB  are  rather  indefinite  ;  it  has 
1)een  taken  as  including,  1,  pysemia,  or  the  supposed  existence  of  pus  in 
the  blood  associated  with  phlebitis,  secondary  dep6ts,  <kc. ;  2,  cachexies 
liaTing  no  specific  character  of  scroiiila,  tubercle,  cancer,  ico,,  especially 
as  recognised  by  unhealthy  suppurations,  "festering**  wounds^  &o.;  3, 
'^ poisoned  wounds,"  when  some  substance  in  a  peculiar  state  of  chemical 
change  is  casually  introduced  under  the  skin,  and  induces  an  altered  con- 
dition of  blood. 

All  the  deaths  in  these  cases  were  confined  to  the  fintt  division  or 
pyiemia,  which  was  generally  associated  with  diffuse  cellular  inflammation 
or  abscess.  (See  40.  Skin,  <fec.) 

16.  Tuberculcbr  Diseases, — ^Three  out  of  five  cases  in  which  tubercles 
existed  in  the  peritoneum,  presented  the  same  deposit  in  the  lungs  :  only 
one  of  these  was  so  &r  relieved  as  to  be  able  to  leave  the  hospital.  The 
existence  of  tubercles  in  the  brain  can  very  rarely  be  determined  during 
life.  It  was  only  found  once  on  post-mortem  examination  during  last 
year,  in  a  patient  admitted  with  concomitant  chronic  disease  of  the 
brain.     Tubercles  were  also  found  in  this  case  in  the  lungs. 

17.  Morbid  Grovotks. — One  serous  cyst  only  was  noted  during  last 
year.  It  was  found  in  the  brain  after  death,  which  seemed  to  be  caused 
by  inflammation  of  the  spinal  cord ;  the  echinococcus  was  not  present. 

20.  Delirium  Tremens. — This  disease  was  alone  the  cause  of  death  in 
2  cases,  in  the  other  2  it  was  complicated, 

in  1  by  the  coexistence  of  scarlatina^ 
in  1  by  disease  of  the  liver. 

21.  TeUmtis. — ^The  only  case  presenting  symptoms  of  idiopathic  tetanus 
in  the  hospital  last  year,  was  that  of  a  child,  in  which  tetanic  spasms  came 
on  very  frequently  after  slight  movement  or  any  other  cause  of  irritation, 
lasting  occasionally  for  some  hoars.  The  other  symptoms  seemed  to  in- 
dicate the  existence  of  inflammation  of  the  spinal  cord  (q.  v.) :  the  child 
recovered. 

22.  Diseases  of  the  Brain  and  Cord. — Cephalitis  embraces  all  acute 
inflammations,  whether  called  meningitis  or  phrenitis,  while  chronic 
disease  includes  all  organic  changes  of  slow  development.  Functional 
disturbance  is  the  name  assigned  to  those  undefined  conditions  in  which 
it  is  impossible  to  say  that  actual  change  of  stracture  has  occurred,  its 
range  extending  from  persistent  headache  to  insanity. 

Of  the  fatal  cases  of  cephalitis, 

3  occurred  in  persons  of  a  tubercular  diathesis, 
2        „        in  cases  of  fever, 

1        I,        in  a  person  of  broken-down  health,  where  pleuro- 
pneumonia, associated  with  pericarditis,  super- 
vened on  disease  of  liver, 
in  1  case  a  fibrous  tumour  existed  in  the  brain. 
In  the  remaining  cases,  one  of  which  terminated  in  death,  and  one  in 
recovery,  no  other  morbid  condition  was  discovered. 

One  of  the  cases  of  chronic  disease  still  remained  under  treatment  on 
the  31st  of  March.  The  only  patient  that  died  was  found,  on  post-mortem 
examination,  to  have  tubercular  deposit.  (See  16.  Tubercular  Diseases.) 
The  hydatid  cyst  found  in  the  brain  (see  17.  Morbid  Growths)  is  not  again 
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enumerated,  because  there  was  no  evidence  of  further  disease  set  up 
by  it. 

In  3  out  of  the  6  fatal  cases  of  apoplexy,  disease  of  both  heart  and 
kidneys  were  found  associated  together. 
Among  the  deaths  in  epileptic  patients, 

2  resulted  from  disease  of  kidney, 
1  from  disease  of  heart. 
In  none  was  death  caused  by  the  epileptic  seizures. 

The  cases  in  which  coma  and  convulsions  supervened  on  old  standing 
disease,  are  referred  to  functional  disturbance,  and  include  the  only 
deaths  under  this  head. 

2  were  dependent  on  disease  of  kidney, 
1  „  on  disease  of  heart. 

Exclusive  of  hypochondriasis,  17  were  distinctly  instances  of  insanity, 
generally  in  its  earlier  stage,  and  comparatively  amenable  to  treatment. 

Only  one  patient  recovered  of  those  believed  to  have  inflammation  of  the 
cord :  it  was  accompanied  by  tetanus  (q.  v.),  and  was  probably  meningeal  Of 
the  remaining  four,      1  seemed  to  arise  from  exposure, 

1  occurred  in  the  course  of  an  attack  of 

continued  fever, 
1  was  associated  with  disease  of  kidney, 
1  was  chronic,  and  of  long  standing. 
All  of  these  were  accompanied  by  paraplegia. 

23.  Paralysis, — Among  the  patients  dying  hemiplegic,  the  paralysis 
was  found,  in  3  cases  dependent  on  apoplectic  clot, 

in  1  „  on  chronic  disease  of  brain. 

The  paraplegic  cases  terminating  feitally  were  dependent, 

4  on  inflammation  of  spinal  cord, 
1  on  disease  of  vertebrse, 
in  1  child  it  was  congenital,  and  death  was  caused 
by  scarlatina. 

24.  Neu/ralgia.  (See  2.  Eruptive  Fevers.) — ^The  only  death  among 
neuralgic  cases  was  that  of  a  patient  admitted  with  sciatica^  who  died  of 
phthisis. 

25.  Diseases  of  the  Heart, — Pericarditis  and  endocarditis  were  noted 
six  times  coincicQng  in  the  same  patient. 

Pericarditis  was  associated, 

in  9  cases  with  acute  rheumatism, 
in2     „     with  pleurisy, 
in  1     „     with  dropsy  and  hiemoptysis,  and  a 
very  early  stage  of  disease  of  the  kidney. 
Endocarditis  was  associated, 

in  14  cases  with  acute  rheumatism, 
in  1  with  disease  of  kidney. 
The  only  death  was  one  in  which  pericarditis  was  also  present. 

It  is  almost  impossible  that  all  cases  of  hypertrophy  or  of  dilatation 
should  be  recognised  during  life,  and  the  mortality  under  each  is  con- 
sequently too  high.  Cases  of  fatty  degeneration,  from  their  symptoms, 
naturally  fall  under  the  class  of  dilatation,  even  when  no  enlargement  of 
jbhe  cavities  is  observed. 
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In  21  cases  of  hypertrophy,  dropsy  was  present. 
Exclusive  of  other  less  importaDt  complications, 

10  cases  were  associated  with  valvular  disease, 

13  „  „  with  disease  of  kidney, 

2  „  „  with  both  these  diseases  together. 

In  10  cases  of  dilatation,  dropsy  was  present. 
Exclusive  of  other  less  important  complications, 

2  cases  were  associated  with  valvular  disease, 

4  „  „         with  disease  of  kidney. 
In  21  cases  of  valvular  lesion,  dropsy  was  present; 

1 1  cases  were  admitted  with  some  form  of  rheumatism. 
In  addition  to  other  less  important  complications, 

15  cases  were  associated  with  disease  of  kidney, 
12  „  „  with  disease  of  lungs, 

5  „  „  with  disease  of  liver. 

26.  Blood-vessels. — The  fatal  case  of  phlebitis  occurred  in  a  case  of 
chlorosis,  and  was  associated  with  peritonitis. 

27.  Eespiratory  Organs. — In  all  the  instances  of  laryngitis,  the  disease 
was  more  or  less  chronic,  and  in  4  it  was  associated  with  phthisis. 

In  the  case  of  tracheitis,  tracheotomy  was  performed,  and  a  most  perfect 
recovery  followed. 

Among  the  patients  suffering  from  bronchitis,  there  were  12  deaths;  of 
these  the  disease  was  associated, 

in  1  case  with  continued  fever, 
in  1         „         pneumonia, 
in  2         „         emphysema  and  tubercles, 
in  1         „         emphysema  alone, 

in  7         „         diseases  of  heart  and  kidneys,  2  having  emphysema. 
All  the  cases  of  emphysema  were  associated  with  bronchitis. 

In  17  examples  of  pleuro-pneumonia,  both  affections  were  of  such  im- 
portance as  to  lead  to  the  cases  being  classed  under  each  head  separately, 
though  probably  among  so  large  a  number  of  individuals  they  must  have 
oo-existed  in  minor  degrees  much  more  frequently.  In  5  instances  other 
complications  also  existed;  of  the  remaining  12,  5  were  fatal. 

Low  pneumonia  supervened  on  bronchitis  in  2  cases,  of  which  1  was 
fatal     The  other  complications  of  pneumonia  were  chiefly  the  following, 

3  were  associated  with  secondary  suppuration, 

6  „         „         with  fever, 

3  M         n         with  phthisis, 

4  „         „        with  disease  of  liver, 

5  „         „         with  disease  of  kidney. 

Pleurisy  existed  in  one  instance  along  with  bronchitis  as  its  only  com- 
plication.    The  other  complications  were  chiefly  the  following, 

3  were  associated  with  fever, 

4  „         „        with  peritonitis, 
12         „         „        with  phthisis, 

9         „         „        disease  of  heart,  kidneys,  or  liver. 
29.  Stomach  and  (Esopliagus. — The  chief  complications  of  dyspepsia 
were  of  anaemia  and  constipation.     No  case  is  recorded  as  ulceration 
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which  was  not  ascertained  to  be  such  by  post-mortem  examination;  one 
patient  died  of  peritonitis,  the  other  of  cholera. 

All  the  cases  of  stricture  of  the  cesophagus  were  believed  to  be  cancerous. 

30.  Intestinal  Canal, — ^The  only  patient  with  obstruction  was  one  in 
which  slow  occlusion  of  the  canal  was  produced  by  the  contraction  of  a 
band  of  lymph  stretching  across  it. 

Among  the  deaths  recorded  under  diarrhoea, 
3  were  due  to  phthisis, 
1       „      „      disease  of  heart  and  dropsy, 
1       „       „      disease  of  kidney  and  peritonitis. 
(For  Choleraic  Diarrhoea,  see  1.  Fevers.) 

Epidemic  cases  which  were  not  choleraic,  are  entered  as  diarrhoea  and 
fever;  there  are  13  such  among  the  complicated  oases  in  the  table  for  the 
year  1854. 

It  has  been  found  impossible  to  reckon  the  forms  of  ulceration  occurring 
in  the  course  of  fever  and  phthisis. 

31.  Peritoneum, — Among  the  fatal  cases,  acute  peritonitis  was  associated, 

in  2  cases  with  fever  and  ulcerated  bowels, 

in  1         „  ulceration  of  stomach, 

in  2         „  pleurisy, 

in  1         „  phlebitis, 

in.  1         „  chronic  peritonitis, 

in  2         „  disease  of  kidney. 

Chronic  peritonitis  was  associated, 

in  1  case  with  recent  peritonitis, 

in  1         „  tubercular  deposit, 

in  2         „  morbid  growths, 

in  2         „  ovarian  tumours, 

in  1  no  complication  beyond  the  presence  of  ascites  existed. 
Of  the  whole  number  of  cases  of  chronic  peritonitis,  fluid  existed  in  the 
cavity  twelve  times. 

32.  Liver, — ^Inflammation  terminated  in  3  instances  in  abscess,  2  of 
which  terminated  in  death,  and  1,  after  very  long  duration,  in  apparently 
complete  recovery. 

All  the  cases  of  cirrhosis  recorded  were  associated  with  dropsical 
e£fusion.  The  disease  is  one  extremely  difficult  to  recognise  during  life, 
and  even  after  death  its  limits  are  by  no  means  accurately  defined.  The 
presence  of  ascites  is  one  of  those  circumstances  which,  taken  together, 
afford  some  clue  to  the  knowledge  of  its  existence,  but  not  unfrequentlj 
it  is  only  by  post-mortem  examinations  that  its  presence  becomes 
known.  Hence  the  &ct  of  its  being  accompanied  in  every  case  by  dropsy, 
and  the  high  rate  of  mortality,  are  not  points  of  much  value.  In  4  of 
those  examined  after  death,  disease  of  the  heart  was  found,  and  in  2  of 
these  disease  of  the  kidney  also  co-existed. 
Among  the  fatal  cases  of  jaundice, 

3  were  associated  with  disease  of  heart, 
2  „  „  pleuro-pneumonia, 

2  accompanied  the  secondary  fever  in  deaths  by  cholera, 
1  was  attacked  by  cholera  in  the  hospital,  and  died ;  another,  similarly 
attacked,  recovered. 
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In  7  instances  enlargement  was  believed  to  be  dependent  on  the 
presence  of  deposit  of  malignant  character ;  of  these,  only  2  died  in  the 
hospital  In  3  other  cases  enlargement  of  the  spleen  co-existed  j  J  of 
them  died,  and  the  other  2  were  not  much  benefited  by  treatment. 

33.  Spleen. — Besides  those  just  mentioned  under  disease  of  the  liver, 
enlargement  of  the  spleen  co-exLsted  in  one  fatal  case  with  disease  of  the 
kidney. 

No  very  exact  limit  can  be  assigned  to  enlargement  of  the  spleen  as  a 
disease;  it  may  be  three  or  four  times  as  large  in  one  person  as  another, 
without  giving  rise  to  any  symptom,  or  being  recognised  during  life,  and 
with  no  evidence  that  it  ought  to  be  regarded  abnormal  after  death. 
Great  enlargement  is  here  necessarily  the  condition  alone  referred  to. 

35.  Kidneys  and  Bladder. — The  subdivisions  of  kidney- disease  are  at 
present  by  no  means  accurate.  Nephritis  has  been  limited  in  this  Heport 
to  cases  of  acute  inflammation,  and  of  scarlatinal  dropsy  with  bloody 
albuminous  urine.  All  but  one  during  last  year  belonged  to  the  latter 
class;  all  of  them  were  associated  with  dropsy;  in  1  case  endocarditis  co- 
existed, and  in  1  case  bronchitis. 

Dropsy  was  present  in  58  of  the  cases  admitted  with  albuminuria.  In 
9  instances  sympathetic  affections  of  the  brain  were  present;  in  15,  aflec* 
tions  of  the  lungs;  and  in  6,  rheumatism  and  gout. 

Among  the  fatal  cases,  20  were  associated  with  diseases  of  the 
heart. 

The  only  case  of  suppression  last  year  occurred  in  one  of  those  of  albu- 
minuria, which  terminated  fatally. 

36.  Diabetes. — ^Thc  only  death  was  that  of  a  woman,  admitted  in  a 
state  of  extreme  exhaustion,  who  died  in  a  few  hours.  No  complication 
existed.  One  patient  who  was  improving  remained  in  the  hospital  at 
the  31st  of  March. 

37.  Ovaries. — ^The  division  into  dropsy  and  tumours  is  probably 
scarcely  tenable;  it  merely  discriminates  those  having  a  solid  feeling 
from  those  manifestly  containing  fluid.  The  only  patient  dying  in  the 
hospital  with  a  solid  enlargement  was  one  in  whom  obstruction  had 
gradually  come  on  from  constriction  of  the  intestines,  in  consequence  of 
chronic  peritonitis.    (See  30.  Intestinal  Canal.) 

38.  Uterus,  &c. — Twelve  cases  are  classed  as  amenorrhoea,  in  addition 
to  the  14  already  enumerated  under  chlorosis  (q.  v.),  because  there  was 
no  concurrent  anaemia. 

Under  monorrhagia  are  recorded  all  examples  of  simply  increased 
menstrual  discharge,  whether  in  frequency  or  amount ;  the  accidental 
cases,  of  which  5  are  enumerated,  are  referred  to  uterine  haemorrhage. 
(See  10.  Hfiemorrhages.) 

39.  Bones  and  Joints. — ^The  case  terminating  in  death  was  one  of 
disease  of  the  spine,  and  consequent  paraplegia. 

40.  Cellular  Inflamrnatimh  and  Abscess. — XJoder  this  class  there  are  7 
cases  which  partook  of  the  character  of  difluse  cellular  inflammation,  or 
of  secondary  suppuration  and  pyaemia,  following  abscess.  In  the  tables 
issued  by  the  Epidemiological  Society,  these  are  all  classed  along  with 
erysipelas.     No  results  indicating  any  relationship  have  been  obtained, 
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nor  any  facts  pointing  to  a  specific  origin,  either  endemic  or  contagious. 
(See  2.  Eruptive  Fevera)  There  were  3  cases  recorded  as  examples  of 
diffuse  inflammation,  of  which  2  died ;  and  4  of  secondary  suppuration,  ail 
of  which  died. 


Art.  III. 

Algiera:  its  Climate  cmd  Merits  as  a  Hesortfor  the  Invalid.     By  Abthus 

Mitchell,  A.M.,  M.D. 

HAViNa  had  occasion  lately  to  spend  some  months  in  Algiers,  I  occupied 
myself  in  acquiring  information  concerning  its  climate,  and  its  merits  as 
a  place  of  resort  for  invalids ;  and  I  think  I  was  sufficiently  successful 
to  warrant  my  bringing  the  facts  I  collected,  and  the  deductions  which 
flow  from  them,  before  the  profession. 

I  have  to  acknowledge  with  thanks  the  aid  received  from  Dr.  Foley, 
whose  high  position  and  attainments,  with  his  long  residence  in  the 
country,  give  great  value  to  his  opinion  on  such  a  subject  as  the  one  I 
propose  to  discuss;  he  not  only  furnished  me  himself  with  many  im- 
portant data,  but  pointed  out  to  me  the  channels  through  which  I 
should  obtain  others.  And  scarcely  in  diflerent  terms  have  I  to  express 
the  thanks  which  I  owe  to  Dr.  Bcrtherand,  the  enlightened  head  of  the 
medical  staff  of  the  military  hospital ;  and  to  his  colleagues,  Drs.  Leclerc 
and  Lavereau.  To  Captain  Humbert  also,  and  to  M.  Bourget,  amateur 
but  able  meteorologists,  I  owe  my  thanks  for  the  most  liberal  manner  in 
which  they  placed  all  their  observations  at  my  disposal ;  and  I  cannot 
omit  the  acknowledgment  of  the  assistance,  direct  and  indirect,  which 
was  so  readily  rendered  to  me  on  all  occasions  by  our  respected  consul- 
general,  ^Ir.  Bell,  and  by  Mr.  EUmore,  the  vice-consuL 

French  Algeria  is  a  wide  possession,  stretching  as  it  does  eastward 
from  the  empire  of  Morocco  to  the  kingdom  of  Tunis,  washed  by  the 
Mediterranean  on  the  north,  traversed  by  the  chains  of  the  Atlas  in  its 
central  regions,  and  with  its  southern  limits  ill  defined  as  it  merges  into 
the  Great  Desert. 

When  we  regard  it  as  divided  into  the  district  stretching  between  the 
feet  of  the  Atlas  and  the  shore,  sometimes  hilly  and  sometimes  in  exten- 
sive plains;  with  plateaus  more  or  less  elevated,  forming  great  steps, 
np  the  northern  dopes  of  the  Atlas;  with  similar  plateaus  on  the 
southern  slopes;  the  hilly  Sahara,  and  the  Qreat  Sahara  itself — passing 
between  the  extremes  of  a  rich  perennial  verdure,  and  lifeless,  barren 
wastes  of  sand,  between  sea  levels  and  altitudes  on  the  confines  of  eternal 
Bnow — ^when  we  regard  it  thus,  and  remember  its  position  on  the  meteoro- 
logical  chart  of  the  world,  between  the  temperate  and  torrid  zones,  we 
are  prepared  for  the  fact^  that  its  climatology  is  as  varied  as  the  features 
of  its  «arfisK)e. 

It  must  not  be  imagined,  then,  that  what  is  true  of  one  spot  is  true  of 
the  whole.  It  is  never  so  in  reference  to  any  country,  and  still  less  so  in 
refeirence  to  this  region,  where  topographical  accidents  have  such  power- 
ful influences.     My  object  is,  in  the  first  instance,  to  establish,  aa  finr  as 
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I  can,  the  meteorology  of  the  capital  of  the  country,  the  El  Jesair  of  the 
Arabs,  oorrapted  by  the  Franks  into  Algiers. 

This  metropolis  stands  in  36**  49'  30"  north  latitude,  and  3°  28'  east 
longitude  of  Greenwich,  being  nearly  in  the  same  parallel  as  many  points 
of  the  northern  shore  of  the  Mediterranean,  such  as  Malaga  and  the 
Booth  of  Spain  generally,  Sicily,  Greece,  and  part  of  Asia  Minor.  It  is 
somewhat  further  north  than  Malta,  Egypt,  and  Madeira,  and  further 
south  than  Nice,  Florence,  Leghorn,  Rome,  &c. 

About  thirty  miles  inland  from  the  sea,  the  Little  Atlas  forms  the 
boundary  of  a  vast  marshy  plain,  which,  less  than  thirty  years  ago,  was  the 
home  of  some  100,000  Arabs,  whom  it  fed  and  made  wealthy  by  the 
excess  of  its  produce ;  by  whose  villas  it  was  studded,  and  who  sang  of  it 
as  the  "  Mother  of  the  Poor."  Now,  when  looked  upon  from  the  heights, 
it  wears  the  aspect  of  desertion,  and  its  green  treeless  area  looks  like  an 
inland  sea,  with  the  houses  of  its  former  inhabitants  floating  like  wrecks 
on  its  surface.  Yet  the  smiling  prosperity  of  some  of  its  French  settle- 
ments^  such  as  Bou£^ck  and  Ben6  Mered,  when  more  closely  seen,  give 
hope  that  this  sad  picture  of  desolation  may  yet  be  reversed,  although  the 
pestiferous  air  of  its  swamps  will,  as  heretofore,  demand  a  heavy  tribute 
of  those  who  first  attempt  to  subjugate  them. 

Between  this  rich  plain  and  the  sea  extends  the  rauge  of  the  Sahel 
lulk,  varying  from  500  to  1300  feet  in  height,  and  of  a  different  and  more 
recent  data  than  the  Atlas. 

The  rocks  of  this  range  are  of  the  tertiary  lime  formation,  resting  upon 
talooae  mica-schist,  with  veins  of  quartz — the  schist  passing  at  certain 
points  into  feldspar  and  gneiss ;  and  the  fossils  most  generally  found  in 
them  are  of  shell  fish  which  exist  in  the  Mediterranean  at  the  present 
day.* 

These  hills  are  cut  across  by  winding  valleys  of  the  most  charming 
beauty,  which  for  a  quiet,  picturesque  lovelineas  I  believe  are  scarcely  any- 
where surpassed  Their  flora  is  luxuriant  and  varied,  diflering,  but  not 
widely^  from  that  of  the  south  of  France  and  Spain.  Their  sides  are 
ornamented  with  Moorish  villas,  whose  whitewashed  walls  and  paradisial 
gardens  tell  they  are  peopled;  yet,  being  windowless,  they  break  not  the 
solitude  of  the  spot.  Orange  and  lemon  groves  are  met  at  every  turn; 
the  pomegranate,  the  olive,  the  almond,  the  carob,  the  mulberry,  and  the 
fig-tree,  are  in  every  garden ;  while  more  rarely  the  stately  date-palm,  the 
flowering  aloe,  and  the  rich  banana,  are  brought  into  contrast  with  the 
dark  gloomy  cypress,  and  perhaps  with  some  solitaiy  stone-pine,  which, 
when  recognised,  is  affectionately  hailed  by  an  Englishman,  as  speaking 
of  his  own  less  lovely  but  not  less  happy  country.  A  stroU  along  the 
old  Arab  walks  which  creep  up  these  valleys  is  certain  to  please  the 
most  fitftidious  taste.  They  extend  for  miles,  and  you  may  vary  them 
every  day  of  a  winter's  residence,  and  each  one  will  be  found  to  have 
mmething  new — some  beauty  peculiarly  its  own.  They  wind  along  the 
sides  of  the  slopes  between  hedges  of  the  Barbary  fig  {cactus  opuntic^,  and 
flhnba  and  wild  olives,  garlanded  with  the  most  chaste  and  tender 
ereepeis,  and  peopled  with  nightingales.  You  meet  with  no  interruption, 
beyond  the  occasional  salute  of  a  stately  Moor  returning  from  the  city 
•  PuUaky'i  Wagner,  page  40.  t  Hunby. 
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with  his  morning's  purchases,  or  the  ghost-like  form  of  some  veiled 
Mauresque  gliding  past  with  her  swarthy  attendant. 

It  is  on  the  northern  slope  of  this  range  of  hiUs  that  the  city  of  Algiers 
stands. 

A  half-circle  indentation,  with  Cape  Matifou  and  the  Pointe  Fescade 
for  its  seaward  extremities,  forms  the  Bay  of  Algiers,  whose  waters  wash 
the  feet  of  the  Sahel  or  Bousaria  hills  at  many  points,  while  at  others 
small  fertile  plains  intervene.  Where  Algiers  stands,  the  slope  is  pro- 
longed almost  to  the  water's  edge,  so  that  as  you  approach  the  town 
from  the  sea,  it  seems  to  cling  to  the  side  of  the  hill,  and  is  not  unlike  a 
great  chalk  quarry,  the  houses  heing  all  white-washed,  and  disposed  in 
irregular  terraces.  It  expands  along  the  shore  from  the  gates  of  Bab-el- 
oued  to  Bab-azoun  for  about  a  mile,  and  becomes  narrower  as  you  ascend 
to  the  old  fort  of  the  Oasbah,  which  is  the  culminating  point,  and  is 
about  350  or  400  feet  above  the  level  of  the  sea.  It  thus  presents  a 
triangular  appearance,  with  its  base  taking  the  curve  of  the  bay. 

The  attention  is  scarcely  less  forcibly  or  pleasingly  arrested  by  the 
cheerful-looking  suburbs  of  St.  Eugene  on  the  one  side  and  Mustapha  on 
the  other;  and  one  cannot  but  be  struck  with  the  countless  Moorish 
villas  with  which  the  faces  of  the  hills  are  dotted,  half  concealed  in  the 
luxuriance  of  the  vegetation  which  surrounds  them,  so  much  at  variance 
with  what  one  is  too  apt  to  associate  with  "  sterile  Africa,"  and  so  marked 
a  contrast  with  the  arid,  bumt-up  look  of  the  Marseilles  coast  so  I'ecently 
quitted. 

The  steamer  has  scarcely  dropped  her  anchor,  when  one  feels  that  every- 
thing around  is  thoroughly  new  and  un-European,  and  that  objects  of  in- 
terest, amusement,  and  instruction  have  not  here  to  be  sought  out,  but 
are  to  be  encountered  on  all  sides :  the  boats  that  crowd  around  the 
vessel  with  their  motley  crews  and  Babel  tongues — ^the  Spaniard  and 
Maltese,  the  Negro,  and  the  grey-bearded  Moor,  who  may  have  pulled  a 
pu*ate*s  oar,  where  now,  for  a  fixed  and  small  tariff,  he  rows  the  Christian 
to  the  shore.  Once  on  land,  the  objects  of  wonder  multiply,  and  when 
you  reach  the  "Place  du  Gouvemement"  in  quest  of  the  lai*ge  and  com- 
modious Hotels  '*  de  la  liegenci*  or  "  d^ Orient^  they  have  attained  their 
climax. 

With  difficulty,  if  at  all,  will  the  European  traveller  find  a  spot  on  earth 
where  natural  beauties  so  combine  with  those  of  man's  creation  to  plea^te 
and  interest  him.  One  of  the  long  sides  of  the  oblong  of  which  the  "  Place" 
is  formed,  is  open  to  the  sea,  and  commands  a  view  of  the  bay,  the  harbour, 
the  site  of  the  ancient  Kusginium,  the  peaks  of  the  distant  Atlas,  and  the 
verdure  of  the  Sahel  slopes.  The  "  Place"  itself  is  filled  with  a  strange 
mixture  of  races,  in  their  striking  and  varied  costumes; — ^the stately  Arab 
of  the  desert  walks  up  and  down  with  the  handsome  Moor,  his  brother  of 
the  town ;  the  industrious  hard-featured  Kabyle  passes  on  with  his  burden 
to  or  from  the  port-rthe  turbaned  Jew  of  Africa  talks  of  gain  to  his 
jewelled  brother  of  Europe — ^the  fever-marked  colonist  firom  the  plain  tells 
his  troubles  to  a  bloused  mechanic — ^the  dandy  civilian  promenades  with 
the  dasbine  captain  of  Chasseurs — the  Maltese  fisherman  fraternizes  with 
the  Spanisn  fruit-seller — veiled  women  of  Moslem  glide  among  the  crowd, 
and  the  picturesque  Jewess,  and  pretty  Spaniard  with  her  graceful  man- 
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tilla,  are  seen,  not  with  but  among  the  gay  ladies  of  France — detach- 
ments of  soldiery  are  constantly  marching  past  to  the  stmns  of  martial 
music;  and  troops  of  donkeys,  with  their  negro  drivers,  scramble  out  of 
the  way  of  the  omnibus  and  diligence  so  constantly  passing  and  repassing. 
To  this  strange  concourse  of  nationalities,  this  strange  mixture  of  races, 
costumes,  aod  professions,  add  the  effect  of  the  Moorish  architecture, 
with  its  mosques  and  minarets  standing  beside  the  modem  erections  of 
the  French — look  at  the  paletot  walking  with  the  burnous — civilization 
touching  barbarity — Christianity,  Paganism — ^the  remote,  the  present. 

And  it  is  not  of  small  moment  to  the  invalid  that  pleasure  and  in- 
terest meet  him  thus  at  every  step ;  that  he  has  neither  fatigue  nor  risk 
in  seeking  them;  that  they  are  of  a  nature  to  amuse  without  exciting 
him,  adapted  to  sdl  tastes  and  to  all  capabilities. 

In  this  point  of  view,  Algiers  contrasts  most  favourably  with  other 
places  of  resort,  where  the  objects  of  interest  are  chilly  cathedrals, 
cold  picture  galleries,  and  such  like,  which  fashion  demands  that  the 
stranger  shall  visit,  be  he  an  invalid  or  in  health,  and  for  which  he  must 
assume  a  spurious  enthusiasm,  if,  from  defect  of  nature  or  education,  he 
lacks  the  taste.  It  is  of  real  importance  that  the  invalid  shall  leave  his 
room,  not  full  of  some  excursion  to  a  cathedral  or  ruin,  but  simply  to 
be  in  the  open  air,  to  wander  about  where  his  fancy  may  lead  him, 
sure  of  finding  himself  gratified  and  amused.  He  returns  ere  he  feels 
fatigue, — for  he  has  no  prescribed  mission  or  task  which  he  must  accom- 
plish,— in  good  spirits,  and  refreshed,  with  as  much  to  talk  of  and  think 
of  as  he  can  desire. 

Believing  it  of  importance  that  the  resort  of  the  invalid  should  be 
beautiful  and  full  of  interest,  as  well  as  possessed  of  a  good  climate,  I 
have  given  the  preceding  sketch  of  the  general  features  of  Algiers,  which 
at  the  same  time  has  served  the  purpose  of  making  more  clear  its  geogra- 
jihical  bearings.  The  examination  of  its  climate,  however,  is  at  present 
my  chief  object,  and  to  that  I  now  proceed. 

More  general  information  I  shall  have  an  opportunity  of  giving  on  a 
future  occasion. 

METEOROLOGT  OF  ALGIERS. 

Temperature. — ^The  observations  which  form  the  basis  of  the  following 
table  I  obtained  from  difierent  sources.  Those  for  several  of  the  earlier 
years  were  made  by  the  "  Direction  du  Port  d' Alger,"  and  were  furnished 
to  me  by  Dr.  Foley  and  others.  Those  for  the  later  years  were  made  by 
M.  Bourg6t  and  Captain  Humbert,  and  were  placed  at  my  disposal  by 
those  gentlemen  themselves.  I  have  reduced  them  to  the  scale  of 
Fahrenheit,  calculated  the  averages^  and  so  arranged  them  as  best  to  suit 
my  object. 

The  means  for  some  of  the  years  are  calculated  from  the  mean  monthly 
maxima  and  minima;  and  the  hours  of  observation  from  which  the 
averages  of  other  years  are  calculated,  although  generally  three  a  day,  vary 
frequently  and  considerably,  even  in  the  hands  of  the  same  observer. 
Such  a  variety  of  elements,  however,  increases  the  accuracy  of  the  final 
results  arrived  at  in  the  following  table,  and  gives  a  most  trustworthy 
statement  of  the  mean  temperature  of  the  place. 


Dec. 


Not. 


Oct 


Aug. 


July 


June 


May 


Mar. 


Feb. 


Jaa  jiiii  i  luxeelLi  umxi ' » '  iin: 


I 


I 
I 

•is 


.1 


I 


s^ 


S5 


^ 


S 


3 


3 


S 

i 


s 
g 


s 

00 


i 


to 


8? 


s 
^ 


« 

§ 

^ 


s 
s 


•8 


S 

Is 


8 


^ 
^ 


3 
ft 


00 


QO 


S 


s 


8 


1 


s 


9 


g 


00 


to 

o 

s 


fe 


£ 


s 


i! 


S 


s 


9 

s 


s 


s 


^ 

s 


8 


to 


8 

is 


i 


p-l 


1856.] 


Db.  Mitchell  an  the  CUmate  of  Algiers. 


199 


In  every  case,  as  will  be  afterwards  seen,  wbere  such  a  mixture  has 
been  objectionable,  I  have  either  only  associated  the  observations  of  such 
years  together  as  were  identical  in  the  required  aspects,  or,  failing  to  find 
this,  I  have  selected  some  single  year.  In  all  instances,  bowever,  I  have 
stated  the  period  of  time  over  which  the  observations  extend  that  form 
the  ground  of  any  conclusions. 

The  table  exhibiting  the  yearly  averages  shows  a  progressively  diminish- 
ing temperature,  which  has  its  explanation,  I  think,  in  the  preceding 
remarks,  although  at  first  it  sti*uck  me  as  singular  and  interesting. 

The  fourth  item  of  this  table  is  calculated  from  upwards  of  thirteen 
thousand  observations,  and  may  be  interpreted  into  the  following  state- 
ments: 

1.  The  mean  temperature  for  the  whole  year:  69-13. 

2.  The  mean  for  each  month — see  lowest  series  of  table. 

3.  The  mean  temperature  of  each  season,  viz. — 


Winter 6213 

Spring 6104 


Summer 75'09 

Autumn 7826 


i> 


a 


99 


99 


4.  The  difference  of  the  mean  temperature  of  summer  and  winter, 
12-86. 

5.  The  difference  between  the  means  of  the  successive  seasons,  viz. — 

Difference  between  winter  and  spring     ....  109 

spring  and  summer  .     .     .    .  14" 05 

summer  and  autumn     ...  3*15 

autumn  and  winter  ....  16.13 

6.  The  difference  between  the  mean  coldest  and  hottest  months — 

Coldest,  February 5901 

Hottest,  August 8207 

Difference    .    .    2306 

7.  The  difference  between  the  mean  temperature  of  the  successive 
months,  viz. — 

+  1-66 
-3-21 
-501 

-  7-45 

—  6-53 
-.1-64. 

8.  The  mean  difference  of  the  successive  months,  3*84. 

As  regards  the  phenomena  of  temperature,  therefore,  we  should  rather 
divide  the  year  into  two  seasons  than  into  four.  Winter  scarcely  differs 
from  spring,  and  together  they  form  what  may  be  called  **  the  temperate 
or  warm,  season^  while  they  are  separated  by  a  range  of  some  fourteen 
or  fifteen  degrees  from  summer,  between  which  and  autumn  again  there  is 
but  a  slight  range,  and  these  may  be  said  to  constitute  *'  the  hot  aeasony 

The  mean  annual  temperature  more  nearly  approaches  that  of  Malta 
than  of  any  other  of  the  more  ordinary  resorts  of  the  invalid.  It  exceeds 
it,  however,  by  2^  while  it  exceeds  Malaga  by  3®,  Madeira  by  4®,  Borne  by 
9^,  Nice  by  lO'',  and  Fan  by  13^.  The  mean  annual  temperature  of  Cairo, 
however,  is  3^^  higher,  yet  its  winter  is  4^  colder,  than  that  of  Algiers. 


Between  Jan.  and  Feb.  .    . 

—  0*17 

Between 

July  aud  Aug.  . 

„        Eeb.  and  March    . 

-h  104 

9$ 

Aug.  and  Sept. 

„        March  and  April  . 

+  401 

» 

Sept.  and  Oct. 

„        April  and  May.     . 
„        May  and  June .     . 

-f  5-69 

., 

Oct.  and  Nov. . 

-f  5-38 

» 

Nov.  and  Dec. 

„        June  and  July  .     . 

+  5-28 

>9 

Dec.  and  Jan.  . 
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This  excess  of  the  annual  mean  over  that  of  Madeira  depends  upon  the 
greater  summer  heat  at  Algiers,  since,  as  regards  the  seasons  of  spring 
and  winter,  the  two  places  are  idmost  identical,  there  heing  only  a  difl^- 
ence  of  a  tenth  of  a  degree  between  their  means  for  this  half  of  the  year. 
It  follows,  therefore,  that  the  difference  between  the  hottest  and  coldest 
months,  and  between  spring  and  summer,  will  be  less  in  the  case  of 
Madeira;  but  the  difference  between  winter  and  spring  is  less  at  Algiers, 
and  is  indeed  less  than  in  any  place  with  the  meteorology  of  which  I  am 
acquainted. 

Spring  is  about  equally  warm  at  Malta,  Madeira,  Malaga,  and  Algiers 
— ^the  last,  however,  being  one  degree  below  the  others.  But  the  Algerian 
winter  is  2°  wanner  than  that  of  Madeira,  d°  warmer  than  Malta, 
8**  warmer  than  Malaga,  13**  warmer  than  Rome,  14**  warmer  than  Nice, 
and  15°  warmer  than  Pau ;  while  the  spring  at  Cairo,  which  is  15°  warmer 
than  its  own  winter,  is  ll**  above  that  of  Algiers. 

The  hottest  month  at  all  these  places  is  August,  and  the  coldest  either 
January  or  February.  The  difference  between  these  at  Algiera  is  about 
the  same  as  at  Malta,  less  than  at  Cairo,  Nice,  or  Pau,  but  about  double 
that  at  Madeira,  which  for  equability  of  temperature  over  the  whole  year 
is  unsurpassed.  It  is,  however,  to  escape  the  winter  and  spring  of  our 
country  that  the  invalid  seeks  another,  and  during  these  seasons  the 
climate  of  Algiers  contrasts,  as  regards  steady  warmth,  even  with 
Madeira,  and  excels  most  others.  The  summer  and  autumn  are  hot, 
being  much  like  Malta,  but  exceeding  Madeira,  Pau,  Home,  and  Nice,  and 
inferior  to  Cairo.  Compared  with  Malaga,  its  summer  temperature  is 
4®  cooler,  but  its  autumn  10**  hotter. 

The  mean  difference  of  the  successive  months  is  greater  than  at 
Madeira  or  Teneriffe,  but  considerably  less  than  at  Malta,  Nice,  Pau, 
Cairo,  or  any  of  the  other  places  given  in  Sir  James  Clark's  tables,  which 
have  served  as  the  basis  of  the  foregoing  comparisons.  It  is  less  also  than 
that  of  Malaga  as  recorded  by  Dr.  Francis,  to  whose  writings  on  the 
subject  I  am  indebted  for  my  information  about  this  place. 

In  looking  at  the  table  of  differences  between  one  month  and  its  sac- 
cesser,  it  will  be  observed  that  the  temperature  steadily  rises  during  one 
half  of  the  year,  from  February  to  August,  and  steadily  falls  from  August 
to  February. 

In  addition  to  the  foregoing,  I  have  the  mean  maxima  and  minima 
during  ^yq  years,  from  observations  made  by  the  "  Direction  du  Port," 
from  which  the  approximative  mean  temperature  of  the  place  may  be 
calculated. 


For  Five  Yeaw, 

from  1B37  to 

1841. 

Jan. 

Feb. 

March 

April. 

May. 

Jmic. 

July. 

Aug. 

Sept 

Oct. 

Not. 

Dec 

• 

1 

1 

If  «an  max.  temp. 
Mean  mln.  temp. 

68*18 
64-32 

66*74 
64*68 

66*92 
66*84 

70*88 
61*34 

77*36 
68-64 

83*80 
72*32 

8762 
76*46 

87*88 
78*98 

87-44 
73*94 

81*86 
66*02 

76*20 
66*12 

70*8a 
68-83 

77*03 
66-62 

Mean  difference  . 

13*86 

121)6 

10D8 

9*64 

8*82 

10i)8 

11-16 

900  '  13*60 

1 

15*84  '  10*08 

12-06 

11*41 
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This  table  embodies  between  3000  and  4000  observations^  and  may  be 
interpreted  as  giving — 

9.  The  mean  daily  raoge  for  eacb  month — ^see  third  line  of  figures  in 
table. 

10.  The  mean  daily  range  for  the  year,  11-41. 

11.  The  mean  daily  range  for  each  season,  viz. — 


Summer     ....     10*32 
Autumn     ....    12-78 


Winter 12*00 

Spring 10-56 

The  mean  annual  daily  range,  therefore,  is  much  the  same  as  at  Bome 
and  Montpellier,  while  it  is  less  than  at  Malta,  and  greater  than  at 
Madeira  by  1*6°,  thaji  at  Nice  by  3^  than  at  Pau  by  4°,  and  than  at 
Malaga  by  7°,  which  last  has  only  a  daily  range  of  41**.  Dr.  Francis, 
however,  does  not  state  whether  the  observations  from  which  this  is  cal- 
culated were  made  by  self-registering  thermometers.  This  I  understand 
to  he  essential,  since  it  is  not  the  difference  between  the  maximum  and 
minimum  temperature  observed,  but  the  difference  between  the  absolute 
maximum  and  minimum  of  the  twenty-four  hours,  which  constitutes  the 
daily  range.  If  I  calculate  this,  for  instance,  from  the  observations  which 
I  possess  for  1853,  made  by  M.  Bourget  at  7  A.M.,  midday,  4  p.m.,  and  7p.m., 
I  have  a  result  even  below  that  for  Malaga,  the  mean  daily  range  being 
reduced  to  3*3°.  And  certainly  the  period  of  twelve  hours  thus  embraced 
is  that  of  most  importance  to  the  invalid,  since  during  the  other  half  of 
the  day  he  is  or  ought  to  be  in  his  room,  where  he  experiences  in  a 
modifi^  manner  the  external  variations  of  temperature.  But  for  purposes 
of  comparison  it  is  well  to  know  the  nature  of  the  observations  from  which 
this  result  flows. 

Dr.  Casimir  Broussais,*  in  writing  of  Algiers,  says  that  the  temperature 
of  morning  and  evening  is  almost  equal,  and  that  the  "full  dai/"  at  the  hour 
of  its  maximum  is  only  from  3^  to  5°  C.  warmer;  viz.  5**  C.  in  summer  and 
3**  or  4**  C.  in  winter.  While,  on  the  other  hand,  the  nights  are  only  2°  or 
3°  colder  than  the  evenings.  The  foregoing  table  speaks  in  rather  less 
&voQiable  terms,  and  so  do  my  own  observations  there,  but  it  is  probably 
owing  to  the  cause  to  which  allusion  has  just  been  made.  Dr.  Broussais 
and  many  other  French  writers  think  the  hour  of  maximum  tempera- 
ture is  at  11  A.M.,  but  I  think  I  am  correct  in  placing  it  between  2  and 

3  P.M. 

The  following  additional  fects  in  reference  to  the  temperature  of 
Algiers  are  drawn  from  the  observations  of  M.  Bourget  for  1 852  and 
1853,  those  for  the  first  year  being  made  at  7  A.M.,  mid-day,  and  7  p.m., 
and  those  for  the  second  at  7  A.M.,  midday,  and  4  p.m. 

12.  Extreme  annual  range  of  temperature  observed — 

1852.  Min.,  Februaiy,  44*6    and   Max.,  August,  8 8  7— Difference  441 

1853.  „        „         46-4      „      „        Sept.,     914     „        „     45  0 

Mean  .  .  .   4550  9005  4455 

13.  Extreme  range  of  temperature  observed  during  each  month,  viz.— 

•  M<$m.  de  M^.  Mllit.  vol.  Ix.    seconde  id. 


202 


Oric/incU  Communicaiums, 


[Jan. 


18(3. 

1853. 

185S. 

1853. 

January    .     . 

.    11-7    ... 

18-9 

July     ....     10-8     ... 

225 

February  .     . 

.    14-4    ... 

16-2 

August     .    .    .    11*7     ... 

18-9 

March .     .     . 

.    180    ... 

180 

September     .    .    12*6     ... 

19-8 

April   .     .     . 
May     .     .     . 

.    10-8     ... 

14-4 

October    .    .     .     180     ... 

13-5 

.    14-4    ... 

16-2 

November     .    .    162     ... 

21-6 

June    .    .     . 

.    10-8     ... 

19-8 

December     .    .    126     ... 

14-4 

14.  Extre 

me  range  observed  on  any  one  day  during  each  month— 

— 

1862. 

1853. 

1852. 

1853. 

January 

.     .     6-4     ... 

10-8 

July 3-6     ... 

12-6 

February    . 

.     .     5-4     ... 

11-7 

August  ....    9*0     ... 

9-0 

March   .    . 

.    .     81     ... 

7-2 

September .    .    .    9*0     ... 

5-4 

April     .    . 

.     .    3-6     ... 

81 

October      ...    72     .., 

7  2 

May .    .    . 

.    .    90     ... 

10-8 

November  .    .    .    5*4    ... 

90 

June      .    . 

.    .     5-4     ... 

14-4 

December  .    .    .     5*4     ... 

5-4 

15.  Extre 

me  range  of  temperature  observed  during  each  season — 

« 

1852.                          1853. 

Winter 

•    •    •    • 

270        ...        25-2 

Spring 

.    •    •    • 

25-2        ...        23-4 

Summer 

•           •           a           ■ 

22-5        ...        33-3 

Autumn 

.... 

20-7        ...        261 

The  mean  annual  range  is  therefore  nearly  5°  below  that  of  Malaga, 
which  Dr.  Francis*  says  is  "  many  degrees  less  than  that  of  any  other 
place  on  the  Continent  of  which  we  possess  records,  the  range  at  Pau 
being  68°,  at  Home  62°,  and  at  Nice  60°.*"  Madeira,  however,  surpasses 
both  places  in  this  respect,  its  range  being  only  31°. 

On  comparing  the  figures  under  1852  and  1853,  the  influence  of  the 
hours  at  which  the  observations  are  taken  becomes  very  evident,  those 
for  1853  being  more  nearly  the  hours  of  the  maxima  and  minima  than 
those  for  1852. 

I  have  only  calculated  the  mean  successive  daily  ranges  for  1853,  and 
these  I  now  subjoin. 

16.  Mean  successive  daily  range  for  each  month,  viz. — 


Degrees  Far. 
January  .    ,     .     1-68 
February     .    .     252 
March     .    .    .    190 
April ....    170 
May  ....     1*85 
June  ....    2-79 

BegrceiFMr. 
July     ....    2-34 
August     .    .    .     175 
September     .    .    1*62 
October    .     .    .    1*48 
November     .    .    1*44 
December     .    .    126 

in  successive  daily  range  1 

Winter   .    .    .    .    146 
Spring    ....    204 

for  the  seasons,  viz. — 

Summer     ....    2*66 
Autumn     ....     1*61 

18.  Mean  successive  daily  range  for  the  year,  1*94°  F. 

Under  this  aspect,  Algiers  seems  to  be  superior  to  every  other  place 
whose  meteorology  we  know,  except  Madeira,  whose  mean  successive  daily 
range  for  the  year  is  I'll.t 

The  maximum  range  between  any  two  succeeding  days  is  7*2,  and  this 
occurs  three  times  during  the  year,  while  it  very  frequently  happens  that 
many  days  in  succession  have  the  same  mean  temperature. 

Compared,  then,  with  other  points  on  the  Mediterranean,  Algiers  has 

*  Francic  on  Climate,  174.  t  Sir  J.  Clark  on  Climate. 
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a  warmer  and  a  less  varying  climate  than  Marseilles,*  Nice/  Genoa,* 
and  Naples,*  while  it  more  nearly  approaches,  but  is  still  superior  to, 
Malta,t  Corfu,t  and  Gibraltar.* 

Better  to  compare  it  with  other  points  in  Algeria  itself,  on  the  coast 
and  in  the  interior,  I  annex  a  table.  This  table  suggests  many  considera- 
tions of  interest,  but  I  shall  confine  my  remarks  to  Gran,  which  is  held 
in  high  repute  by  many,  and  I  think  deservedly. 

Mean  Temperature  of  different  Points  of  Algeria, 


On  the  CoMt. 

In  the  Interior. 

• 

i 

«, 

m 

m 

§ 

1 

• 

i 

n 

1 

i 

1 

S 

■ 

§ 

.4 
• 

1 

a 

* 

o 

a 

S. 
«• 

Jaa. 

S9-1S 

40-64 

67-66 

52-16 

53-60 

60-72 

67-2 

48-2 

61-26 

50-72 

Feb. 

69-01 

5216 

69*90 

60-44 

48-20 

47-48 

62-6 

51-8 

40-46 

6008 

Mar. 

eo-OB 

57-88 

63-50 

62-06 

55.94 

54-86 

62-6 

63-6 

4514 

i^ 

164-06 

59-54 

69-08 

65-30 

60-26 

6008 

69-8 

64-4 

5126 

89-75 

65-30 

73-22 

75-20 

67-46 

71-60 

788 

71-6 

65-84 

70-34 

,  JniM 

7518 

70-70 

78  62 

83-12 

75-74 

8006 

84-2 

73-4 

7646 

83-30 

1  Jnlf 

80-41 

7610 

83-66 

86-18 

8114 

87-44 

98-6 

78-8 

83  30 

93-20 

1  ^^og. 

82(y7 

77-38 

8510 

86-18 

8114 

89-24 

950 

8:3-3 

79-70 

91-04 

1  8c^. 

78  86 

72-14 

81-88 

79-88 

72-86 

75-56 

84-2 

69-8 

78-28 

78-08 

Ort. 

73-85 

68-00 

75  56 

79-34 

66-20 

67-46 

78-8 

69-3 

66-84 

68-90  1 

yoT. 

66  40 

56  39 

82  42 

6312 

52  34 

50  90 

75-2 

68-9 

60-44 

57-92  1 

D«. 

60-82 

50-54 

56  48 

60-80 

51-80 

51-20 

590 

64-9 

50  36 

62-6 

4910  1 

1 

AaatML 

69-13 

63-98 

70-68 

7114 

62-6 

63-87 

57-2 

59-0 

65-56 

76-5 

66-5 

82-94 

•  •  • 

F••t^ 

level  r 

•  •• 

164 

•  •« 

•  •■ 

•  •• 

•  •• 

3017 

2962 

•  «  • 

984 

1312 

2132 

3608 

«•• 

idBm.) 

ACTIIOBITT,  AND  OTHER  REMAUKS. 

>  Calculated  by  Dr.  Mitchell  from  twelve  y^ws*  observations. 

>  L'Echo  d*Onui.    For  eight  years,  fh)in  1841  to  1848. 

>  Xonitear  Alg^en,  for  1854. 

*  Aimal.  d'Hygi^e,vol.  xli.    Boodin,  for  1641.  <  Bondin:  Carte  Ket^rol. 

*  Obiervations  made  at  the  Civil  and  Iffilitary  Hospital,  1851-2,  fhmiijhed  by  Dr.  Laveran 
to  Dr.  Xitehell,  by  whom  arranged.  7  Bondin :  Carte  Mdt^rol. 

»  Bondin .  Carte  X^t^oroL  •  B^rby :  M^m.  de  M^.  Mil.  vol.  xli.  1861-2. 

^  Cattelonp :  Mem.  de  M^.  Mil.  vol.  xii.  187. 

!■  Haspel:  M^.  de  MM.  Mil.  vol.  viil.  98,  for  1849. 

»  Bondin:  Annal.  d'flygiene,  vol.  xli.  for  1888.  "  Bondin  :  Carte  M<$t^rol. 

**  Given  to  Dr.  Mitchell  by  Dr.  Bertberand,  for  1854-5.    Lagbouat  is  an  oasis  in  the  desert. 

Like  Algiers,  Oran  is  Yery  beautifully  situated,  and  has  excellent  hotel 
aooommodation. 

The  mean  monthly  and  annual  temperatures  will  be  seen  in  the  fore- 
going table,  calculated  from  observatious  made  during  eight  years.  They 
are  uniformly  somewhat  below  those  for  Algiers. 

The  mean  temperature  for  the  seasons  is  as  follows : — 


Winter 
Spring 


5219 
56-52 


Summer 
Autumn 


7070 
72-50 


The  mean  daily  range  for  the  same  period  is  14*04,  and  this  is  about 
equal  in  the  different  seasons. 

•  Sir  J.  Clark,  np.  clt.  t  Col.  James,  Abs.  of  Met.  Obs. 
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Hail  has  been  observed  to  fall  four  times  a-year  at  Oran,  and  snow 
once  every  two  years ;  while  at  Algiers  snow  has  only  been  observed  to 
fall  once  in  seven  years. 

The  extreme  annual  range  is  much  higher  than  at  Algiers,  being  for 
1847  and  1848,  from  the  records  of  self-registering  thermometers,  63'0**. 

The  range  of  temperature,  however,  for  some  places  in  the  interior  is 
much  greater.  For  instance,  at  Laghouat,  situated  on  an  oasis  in  the 
desert,  the  range  between  the  mid-day  niean  for  July  and  the  nine  a.il 
mean  for  December,  is  no  less  than  73*8°.  The  observations  for  this  place 
are  now  for  the  first  time  published. 

Here,  as  along  the  whole  coast  of  Algeria,  the  heat  of  summer  is 
tempered  by  the  sea  breeze,  which  rises  every  day  about  eleven  A.M.* 

As  bearing  still  further  on  the  question  of  temperature,  I  have  extracted 
the  following  facts  from  M.  G.  Aim6  s  work  in  the  *^  Exploration  Scienti- 
fique  d'Alg^rie." 

The  Temperature  of  the  Mediterranean  at  a  distance  of  100  to  2000  Metres  outside 
the  port  of  Algiers,  compared  toith  the  Temperature  of  the  Air ,  from  OLservatiotu 
made  between  1810  and  1845;  Averages  calculated  for  the  Seasons. 

Sea.  Air.  Difference. 

Winter 57-92  ...  5432  ...  +  3  GO 

Spring 69-90  ...  6134  ...  —1-44 

Summer 71*96  ...  7340  ...  —1-44 

Autumn 6908  ...  68  00  ...  +  108 

Annual  Averages     .    .     64*71  64*26 

In  winter  and  autumn,  thei*efore,  the  surface  temperature  of  the 
Mediterranean  off  Algiers  is  higher  than  the  temperature  of  the  atmo- 
sphere, but  lower  in  spring  and  summer. 

In  the  waters  of  the  Mediterranean  outside  the  port  of  Algiers,  the 
diurnal  variations  cease  at  a  depth  of  about  60  feet,  and  the  annual  varia- 
tions at  a  depth  of  380  to  440  yards.  Observations  made  in  France  and 
Belgium  show  that  the  diurnal  variations  of  temperature  of  the  crust  of 
the  earth  cease  at  a  depth  of  rather  more  than  4  feet^  and  the  annual 
variations  about  80  feet. 

Near  the  shores  of  the  Mediterranean,  the  surface  temperature  is  higher 
than  out  in  the  ^^open  sea"  during  the  day,  but  sometimes  lower  during 
night ;  whereas  on  the  shores  of  the  ocean  the  surface  temperature  is 
lower  than  " out  at  sea" 

All  the  observations  made  while  the  sea  was  rough  were  excluded,  and 
the  instruments  employed  were  most  perfect  in  their  construction. 

Barometer, — For  the  information  which  I  possess  on  this  point,  I  am 
indebted  to  nearly  the  same  sources  as  in  the  case  of  the  thermometer. 
When  otherwise,  I  shall  state  it. 

The  following  table  is  calculated  from  upwards  of  1 1,000  observations, 
all  of  which  are  reduced  to  32^  but  no  correction  for  altitude  is  made,  as 
the  cisterns  of  the  various  instruments  employed  were  at  so  small  an  ele- 
vation above  the  level  of  the  sea. 

The  slight  variations  in  the  pressure  of  the  atmosphere  at  Algiers,  and 
the  absence  of  either  abrupt  or  great  changes,  give  indication  of  the 
tropical  feature  which  the  climate  possesses. 

•  Obt.  pabliflhcd  in  the  Echo  d'Oran,  Ko.  883. 
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Mean  Barometric  Altitudes. 


Averages  for 

ATeragM 

Ayerages 

Avemges 

twelve  years. 

Difference  of 

Months. 

yean  1839- 

for  years 

for  years 

for  years 

being  upwards 
of  11, (XX) 

Buccossive 

40-41. 

1S13-3-4. 

1*45*7. 

1852-3-4. 

months. 

obscrTations. 

January    . 

80-039 

30-078 

30-066 

29-998 

30  045 

—  -043 

Febniaiy  . 

30^019 

30-199 

30  070 

29-866 

30  039 

—  •006 

March .     • 

80-039 

29-976 

30^080 

29-975 

30018 

—  ^021 

April   .     . 

29-905 

80012 

30169 

29-958 

30-011 

—  -007 

May     .     . 

30  051 

29  984 

30^160 

29-840 

30-009 

—  -002 

June    .     . 

30  039 

29^984 

29^892 

29-983 

29-976 

•034 

July     .     . 

30-062 

30-023 

29-960 

29^939 

29-996 

-1-  -021 

August 

30-090 

29-865 

29-858 

29-983 

29-949 

—  •047 

September 

30078 

29-973 

30046 

30^008 

30-026 

-f  -077 

October     . 

30167 

30-024 

30-204 

29^997 

30  096 

-1-  -069 

Norember 

30-078 

29-973 

30-059 

29^912 

30  005 

—  •090 

December. 

Triennial  ) 
Averages  \ 

30-078 

30-157 

30-180 

29-939 

30-088 

4-  -083 

30-053 

30  021 

30-062 

29-950 

30-021 

The  extreme  annual  ranges  are  small,  as  might  be  expected  irom  an 
examination  of  the  monthly  averages.  The  mean  difference  of  the  suc- 
cessive months  is  only  73  th  of  an  inch,  while  three  times  out  of  twelve  it 
has  to  be  reckoned  in  thousandths.  Again,  between  the  highest  monthly 
mean  and  the  lowest,  there  is  only  a  difference  of  *12,  or  a  little  more 
than  -^th.  of  an  inch. 

During  1853,  from  the  observations  of  M.  Bourg^t,  the  maximum 
height  of  the  barometer  observed  occurred  on  the  1st  of  January,  and 
was  30*237 ;  while  the  minimum,  observed  on  the  7th  of  February,  was 
29-331,  giving  a  difference  as  the  extreme  annual  range  of  0-906. 

The  preceding  year  gives  almost  the  same  result.  Its  maximum  was 
observed  on  the  15th  and  16th  of  January,  and  was  30*394,  and  its 
minimum  on  the  1st  of  December  was  29*331,  showing  an  extreme  range 
of  1-063.  In  other  words,  the  difference  between  the  highest  observation 
recorded  and  the  lowest  during  the  year  is,  on  average,  less  than  an  inch. 
And  these  instances  of  comparatively  high  pressure  are  exceptional,  and 
very  rara  In  the  two  years  examined,  the  minimum  occurred  only  once 
each  year,  and  the  maximum  once  in  1853  and  twice  in  1852.  For  the 
latter  year,  29*606  precedes  that  for  the  1st  of  December  among  low 
observations,  and  is  recorded  six  times  during  the  year — ^twice  in 
February  and  March,  and  once  in  January,  November,  and  December; 
while  30*315  follows  the  maximum,  but  only  occurs  once  in  the  year— on 
the  5th  of  February. 

The  extreme  ranges  observed  during  the  month  are  of  course  also 
limited.  I  subjoin  those  for  1853,  which,  it  will  be  observed,  are  greater 
in  winter  and  spring  than  in  summer  and  autumn. 

Jaauarj. 

February 

March   . 

April 

May.     . 

June 


86 

July  .     .    .     . 

.     -29 

■59 

August   .     .     . 

.     -16 

•70 

September  .     , 

.     .     -^9 

•67 

October  .     .     . 

.     .     -39 

•74 

November  . 

.    .     -48 

•43 

December    . 

.    .     -51 
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It  is  generally  believed  that  north  winds  determine  the  greatest  elevation 
in  Algiers  of  the  mercurial  column,  and  west  winds  the  greatest  depression. 

The  mean  successive  daily  range  is  extremely  low.  Indeed,  it  frequently 
happens,  and  especially  in  summer,  that  the  mean  atmospheric  pressure 
for  eight  days  consecutively  is  represented  by  the  same  figure. 

It  has  to  be  observed,  however,  that  although  the  mercurial  column 
rises  and  falls  here  within  very  restricted  limits,  yet  there  are  changes, 
represented,  it  is  true,  by  small  measurements,  which  occur  with  a  wonder- 
ful regularity  and  certainty — diurnal  movements  at  fixed  hours,  and 
annual  ones  having  reference  to  the  position  of  the  sun  in  the  ecliptic. 
The  first  are  more  steady  and  un&iling  than  the  second,  but  both  unmis- 
takeably  show  themselves. 

The  existence  of  these  diurnal  tides  at  Nice  and  Genoa,  on  the  opposite 
shore  of  the  Mediterranean,  has  been  established  by  Colonel  Sykes,  and 
the  phenomenon  is  not  less  evident  at  Algiers.  Thus,  on  examining  the 
observations  for  1854,  hereafter  given  in  full,  which  were  made  with 
extreme  care  and  with  an  excellent  instrument,  by  my  friend  Captain 
Humbert,  we  have  the 

Mean  Descent  of  the  Barometer^  from  10  A.M.  to  3  p.m. 


January  .     . 

.    —0028 

February     . 

.    —0-043 

March     .     . 

.    —0056 

Lyc^ .    .     . 
May  .    .    . 

.    —0-017 

.    —0044 

June  .     .     . 

.    —0009 

July  . 

August  . 

September 

October 

November 

December 


—  0-033 

—  0022 

—  0042 

—  0064 

—  0052 

—  0044 


I  am  not  able  to  give  the  ascent  to  9  from  3  p.m.,  but  I  have  not  a 
doubt  about  its  being  equally  regular,  from  my  own  observations  while  there. 
Without  the  exception  of  a  month,  and  I  may  add  almost  without  the 
exception  of  a  day,  the  pressure  of  the  atmosphere  is  less  at  3  o'clock  in 
the  afternoon  than  at  10  in  the  forenoon,  and  this  has  no  reference  to 
whether  the  column  stands  high^  as  in  the  cold,  or  low,  as  in  the  hot 
season.     Thus,  we  have  the 

Mean  Diurnal  Barometric  Curve  between  7  a.m.  and  3  p.m. 


Mean  presrare 

of  the 

atmosphere 

for  the  month. 

•4 

ii 

•• 

1        i 

1            B 

so-iss 

90^)62 
29*967 
29-678 

Mar. 

Sept. 

Jan. 

Not. 

:    80-2 
=    80-1 

— 

-^i 

:    SO^O 
:    29-8 
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n 


Jan. 


Feb. 


Mar. 


April. 


May. 


June. 


From  some  observations  which  I    Annual  Barometric  Curves  for  Algiers. 

obtained  from  Dr.  Foley  (by  whom 

made  I  know  not)  daring  1843,  at  m 
the  hours  of  8,  9,  10,  12,  1,  2,  3,  4,  S 
and  5,  which  are  reduced  to  32^, 
carried  to  the  fiflh  decimal  place, 
and  have  every  evidence  of  having 
been  conducted  with  care  by  compe- 
tent persons,  I  am  led  to  conclude 
that  the  maximum  occurs  a  little 
after  10,  and  the  minimum  a  little 
after  4.  From  the  averages  of  every 
month  except  one,  10  o'clock  b  above 
9,  and  the  minimum  occurs  nine 
times  out  of  the.  twelve  at  4,  but 
the  depression  is  carried  on  twice 
to  5. 

When  the  sun  is  at  the  southern 
tropic,  or  daring  the  winter  months, 
we  have  the  highest  atmospheric 
pressure ;  and  when  in  the  northern, 
or  during  the  summer  months,  we 
have  the  lowest.  This  annual  tide  is 
more  imperfectly  marked  here  than 
in  India,  but  suificiently  so  to  make 
the  general  statement  correct,  as  will 
he  seen  from  the  annexed  diagram. 

The  curve  No.  1  is  constructed  on 
the  averages  of  the  three  years,  1 845^ 
1846,  and  1847,  from  observations 
very  carefully  made,  and  which  give 
a  mean  annual  barometric  altitude 
of  30*062. 

Ko.  2  is  constructed  on  the  aver- 
ages of  twelve  years,  including  up- 
wards of  11,000  observations,  of 
which  the  mean  annual  is  30  020. 

No.  3  is  constructed  on  the  aver- 
ages of  a  single  year  (1854),  from  the 
very  accurate  observations  of  Captain 
Humbert. 

It  will  at  once  be  observed  that 
while  each  curve  varies,  there  is  still, 
in  general  terms,  a  very  apparent 
nnularity — the  evidence  of  some  re- 
gular moving  influence — going  and 
coining,  present  at  one  season,  absent 
at  another,,  returning  again,  and 
10  on. 

The  peculiar  and  sudden  dip  of 
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the  three  curves  which  takes  place  in  November,  has  also  been  noticed  as 
occurring  at  Crenoa,  by  Colonel  Sykea 

The  barometric  phenomena  at  Oi*an*  have  the  same  general  features  as 
at  Algiers.  The  mean  annual  atmospheric  pressure  is  30*070,  while  the 
maximum  altitude  of  the  column  recorded  during  eight  years  was  30  636, 
and  the  minimum  28*976,  giving  as  the  extreme  range  for  that  period 
1*660. 

Hain, — On  this  point  I  have  obtained  very  full  and  satis&ctoiy  infor- 
mation, as  the  table  on  p.  209  will  show. 

The  data  for  the  first  eight  years  are  from  observations  by  Monsieur  Don, 
ITngenieur  en  chef  du  service  des  dess6chements,  and  were  published,  I 
think,  in  the  "Moniteur  Alg6rien,"  No.  731;  those  for  the  next  three 
are  from  the  records  of  the  "Direction  du  Port,"  the  next  four  from  the 
observations  of  M.  Bourg^t,  and  the  last  from  those  of  Captain  Humbert. 
The  orifices  of  the  instruments  used  by  the  different  observers  were  from 
70  to  150  feet  above  the  level  of  the  sea,  but  Captain  Humbert  has  this 
year  (1855)  erected  one  on  the  top  of  the  Casbah,  about  400  feet  above 
the  sea  level,  which  I  have  no  doubt  will  give  a  different  result  from  that 
at  the  Arsenal  d'Artillerie,  which  is  330  feet  lower. 

There  is  a  considerable  range  in  the  results  for  the  different  years,  yet 
the  average  for  any  four  consecutive  years  does  not  vary  much  from  that  for 
any  other  four ;  and  the  first  eight  years  give  almost  the  same  mean  as  the 
last  eight.*  1 849  and  1 852  were  unusually  small,  and  1 848  unusually  great ; 
indeed,  more  than  2^  inches  fell  in  1848  for  every  inch  that  fell  in  1849, 
but  this  great  excess  occurred  in  January  and  February,  which  together 
gave  more  than  30  inches,  while  the  same  months  of  the  other  year  only 
gave  3.  Indeed,  a  striking  difference  between  the  corresponding  months 
of  different  years  is  often  observed.  Thus,  14  inches  of  rain  faJl  in  one 
December,  while  less  than  an  inch  falls  in  another;  10  inches  in  one 
November,  and  not  1  in  another;  and  15  in  the  February  of  one  year, 
while  scarcely  more  than  one-tenth  falls  in  that  of  another.  Very  little 
rain  falls  in  June,  and  July  may  be  called  rainless,  and  August  nearly  so. 
Theregulaiity  observed  in  the  barometric  and  thermometric  phenomena  is 
not  equally  observed  here,  nor  in  fact  is  it  ever  so  with  those  of  the  rain. 
Yet  enough  of  uniformity  prevails  in  the  results  to  justify  a  general  expecti^ 
tion,  and  this  may  be  entertained  with  more  confidence  when  it  refers  to 
seasons  than  when  it  refers  to  mouths,  and  to  the  year  than  to  seasons. 

It  will  be  observed  that  about  the  same  quantity  of  rain  falls  during 
the  first,  as  during  the  last,  three  months  of  the  year,  and  that  it  is 
more  than  double  that  which  falls  in  the  intervening  six  montlis. 

Monsieur  Don's  method  of  illustrating  the  manner  in  which  the  rain  is 
divided  over  the  year  is  more  striking,  and  I  have  arranged  the  means  of 
the  sixteen  years  accordingly,  as  below : — 

Arranged  in  trimestrial  periods,  ^e.,  eteeording  to  Hi.  DoiCs  plan. 

Three-monthly.  Siz-month]y.  AimuaL 

Ist        „        Dec.  to  Feb.    .    .    17*34)    qk^o 
2nd       „        Mar,  to  May    .    .      779^    ^^'^^ 


3rd       ,"        June  to  Aug.   .*    !      0  87|   m  ^k   1   ^^^^ 
4tk       J,        Sept.  to  Nov.  .     .     1018 

•  L'Eoho  d*OraD,  S82. 
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It  would  appear  from  this,  as  he  remarks  Himself,  that  there  is  one 
period  of  3  months  very  rainy,  and  one  very  dxy,  between  two  others 
of  an  intermediate  character. 

Or  the  year  might  be  divided  thus  into  a  rainy  and  a  dry  season,  each 
of  six  montha 


November,  December,  January, )  08-74 
February,  March,  April     .      ) 

May,  June,  July,  August,  Sept., )  „ 

October J  ' 


•74^ 

f36- 
•44  3 


18  annual. 


And  if  we  include  October  in  the  first  period,  and  make  it  one  of  seven 
months,  we  shall  have  8*9  of  the  rain  of  the  year  falling  between  October 
and  ApriL 

Having  thus  ascertained  the  mean  annual  fall  of  rain  at  Algiers,  with 
the  manner  in  which  it  is  divided  over  the  year,  it  becomes  of  interest  to 
ascertain  the  number  of  days  on  which  the  rain  faUs.  The  following 
table  answers  the  inquiry. 

Number  of  the  dnys  of  the  year  on  tohich  Eain  falls  at  Allien,  from  the  obsertationa 
made  by  M.  Bourget,  considering  the  day  as  a  period  of  24  hours,  tcith  the  manner 
in  which  these  are  distributed  over  the  different  months. 


Honihf. 


January.. 

February 

March 

April 

May    

June  


July   

August  ... 
September 
October  ... 
Norember 
December 


Average. 


1851. 


Ko.  of  days. 


16 

14 

11 

5 

2 

4 


S 
14 

17 
11 


1852. 


No.  of  daji. 


9 
18 
6 
9 
8 
1 
4 

•  •  • 

6 

4 
4 


1863. 


No.  of  dajB. 


14 

23 

17 

2 

7 

6 


4 

8 

18 

20 


.95-6 


Average  year. 


ISO 
16-7 
11-8 
5-8 
5-7 
8-7 
1-8 

•  •  • 

4  8 

8-7 

180 

12-6 


' 


28-7 


}- 


'2-0 


I  regret  that  I  had  not  the  data  for  calculating  these  averages  for  a 
longer  series  of  years. 

If  we  arrange  them  in  four  seasons  of  three  months,  as  Monsieur  Don 
has  done,  or  group  them  into  two  periods  of  six  months  as  I  have 
done,  the  number  of  rainy  days  for  each  season  bears  an  approximative 
proportion  to  the  number  of  inches  of  rain  which  fall&  Before  analysing 
further  or  commenting  upon  the  facts  involved  in  the  preceding  tables,  I 
shall  subjoiii  another,  which  is  extracted  frbm  M.  Don's  observations,  and 
shows  the  comparative  frequency  of  rainy  days  and  rainy  nights  daring 
the  year.  From  this  table  it  follows,  according  to  the  distingtushed 
observer  himself,  that  the  number  of  rainy  nights  and  rainy  days  are  in 
the  proportion  of  100  to  117,  while  the  quantities  of  rain  that  fell 
during  night  and  day  have  the  proportion  of  110  to  100. 


1856.]  Db.  Mitchell  on  the  Climate  of  Algiers.  211 

On  examining  the  table,  I  observe  that  the  excess  of  rainy  nights  over 
rainj  days  occurs  almost  entirely  between  May  and  October,  being  in 
nearly  eqnal  proportions  during  the  rest  of  the  year. 

Tadle  shotring  ihe  Ntimher  ofRainy  Bays  and  Rainy  Nights  during  eight  years^from 
the  observations  made  by  M.  Don,  with  the  Quantify  of  Bain  that  Jell  during  Day 
and  Night, 

Atbbaqi  or  Bight  Teirs,  from  1838  to  1845. 

Month..               Naofd.,..        '*^,^ 
January 9*60         ...         2*43 


Febraaiy    7*25 

March 650 

April 600 

May    4-00 

Jane    1*75 

July    012 

August   1*50 

September  2*87 

October  462 

NoTember  4*37 

December   7*62 


2-54 
1-62 
1-70 
0-74 
015 
0  01 
0-27 
047 
1-55 
217 
2-81 


No.  of  nights. 

Quantity  of  rain 
in  inches. 

8-12 

2-99 

7-50 

3-33 

4-76 

1-62 

4-87 

1-77 

8  00 

100 

0-50 

0  03 

•  •  • 

0-25 

•  ■  • 

001 

2-25 

0-69 

812 

0-88 

512 

2-36 

8-62 

8-47 

TotalB   ...66*10  16*46  48*10  18*10 

It  would  appear,  therefore,  that  the  mean  annual  fall  of  rain  at 
Algiers  is  high;  exceeding  that  at  Home,*  Florence,*  and  Constantinople'^ 
by  5  inches,  that  at  Madeira*  by  7  inches,  that  at  Maltaf  and  NiceJ  by 
12,  and  by  the  same  quantity  even  that  at  London*  and  XJndercliff,* 
while  it  is  nearly  equid  to  that  at  Manchester*  and  Glasgow.*  The 
£dl  of  rain,  however,  at  Gibraltart  exceeds  it  by  10  inches,  at  Pau  by 
6,  and  at  Penzance*  by  8  inches.  Comparing  it>  however,  with  other 
points  on  the  same  shore,  and  these  not  far  removed,  we  observe  a  more 
singular  fact : 

Quantity  of  Bain  which  falls  at  different  points  on  the  South  Shore  of  ihe 

Mediterranean, 

At  Oran ayerage  of   9  years — 18*49  inches  on  56*05  days.  'Echo  d*Oraii.' 

Algiers ayerage  of  16  years — 36*18      ,,       ,,95*60     ,,     Don  and  others. 

Mostaganem  for  1854         ...         19*77     ,,       ,,56*00    „      'Moniteur  Alg^rien.* 

We  have  thus  the  fall  of  rain  at  Algiers  doubling  that  at  two  places 
situated  westward  on  the  same  coast,  and  with  nothing  in  their  position 
or  the  physical  configuration  of  their  vicinities  to  account  for  such  a 
marked  difference.  It  has  been  observed,  however  (I  do  not  remember 
by  whom),  that  less  rain  falls  in  the  province  of  Oran  generally  than  in 
that  of  Algiers,  and  less  in  Algiers  than  in  that  of  Constantino;  or,  in 
other  words,  that  it  decreases  as  you  go  from  the  east  to  the  west  of 
Algeria. 

The  rain  is  divided  over  the  year  very  much  in  the  same  manner  as  at 
Madeira,  Malta,  Gibraltar,  and  Nice.  In  the  resorts  of  the  invalid  in 
our  own  countxy,  however,  it  is  distributed  very  differently,  being  more 
equally  spread  over  all  the  months;  the  year,  therefore,  has  no  such 
marked  division  into  a  rainy  and  a  dry  season.  Home,  Montpellier,  and 
Florence  are  intermediate,  but  rather  approach,  in  this  tropical  feature, 
the  climate  of  Algiers. 

•  Sir  J.  Qark.  t  Colonel  James.  %  Watkins. 
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In  pursuing  the  comparative  analysis  of  these  tables,  one  cannot  but 
be  struck  with  the  fact  that  the  quantity  of  rain  which  falls  in  the  various 
places  of  which  we  have  records^  bears  no  proportion  to  the  number  of 
days  on  which  it  falls ;  and  this  involves  the  consideration  of  another 
aspect  of  the  question,  which  has  a  very  direct  bearing  on  the  interests  of 
the  invalid. 

Every  day  was  reckoned  a  rainy  one  at  Algiers  on  which  the  smallest 
indication  of  a  rise  was  observed  in  the  pluviometer.  A  comparison, 
therefore,  with  other  places  whose  records  give  a  larger  number  can  only 
eiT  by  being  in  their  favour.  Better  to  appreciate  the  comparison^  I 
subjoin  it  in  a  tabular  form. 

„  Mem  annoal  qumtltr  Mwn  Mniul  njmber 

Place.  «w"  iM»«ujM  uuwiui./  of  d»y»  on  which 

*^     ^'  of  ram  which  ikUs.  v*«»j»wwim*^ 

Algiers S6'18  inches.  95*6  inches. 

Oran 18'49  „  96  „ 

HostagAnem    19'77  „  66  „ 

MalUt 24-44  „  76  „ 

Madeira* 29'2S  „  70  » 

Rome* 8117  n  117  n 

Paut 4200  „  119  „ 

London* 24*80  „  178  „ 

Torquay* 28*20  „  132  „ 

UndercUJr*  28*48  „  146  „ 

In  other  words,  if  Algiers  had  followed  the  proportion  of  London, 
rain  would  have  fallen  on  267  instead  of  95  days.  It  must  happen, 
therefore,  that  frequent  small  showers  or  drizzling  rains  fall  in  the  one 
place  more  frequently  than  the  other.  Such  must  also  be  the  case  in  the 
north  of  France,§  where  26  inches  of  rain  are  spread  over  144  days.  At 
any  rate,  in  Algiers  it  is  very  much  otherwise.  I  speak  from  my  own 
experience  and  from  the  testimony  of  all  whom  I  met  there  who  had 
given  attention  to  the  subject.  The  rain  falls  in  short,  heavy  showers, 
and  appears,  fi-om  considerations  to  which  I  shall  afterwards  allude,  to 
result  from  the  condensation  of  vapour  in  an  upper  stratum  of  air,  pro* 
bably  from  the  meetingof  currents  of  different  temperatures  saturated,  or 
nearly  so,  with  vapour.  If  they  are  saturated,  condensation  and  precipi- 
tation must  take  place,  since  "  the  resulting  tension  of  the  vapour  will 
always  exceed  the  tension  belonging  to  the  resulting  mean  temperature." 
But  even  when  such  is  not  the  case,  at  the  first  meeting  of  two  such 
currents  there  is  a  temporary  condensation — and  clouds  are  formed — 
before  the  equilibrium  is  established,  which  are  then  re-dissolved,  if  thej 
have  not  fallen  as  rain.  That  currents  under  such  conditions  do  meet 
each  other  will  be  afterwards  shown,  when  we  ai*e  considering  the  phe- 
nomena of  the  wind. 

Dr.  Casimir  Broussais||  talks  of  the  year  opening  at  Algiers  with  **  a 
sky  pure  and  serene,  and  a  mild  temperature;  clouds  come  from  time  to 
time  to  obscure  the  sun  for  some  minutes,  rarely  for  some  hoxirs,  anfl 
more  rarely  still  for  some  days;  rains  show  themselves  for  fnomerUa,  and 
are  sometimes  abundant  and  prolonged."  Other  writers  talk  of  it  in 
almost  the  same  language. 

The  rain  then  generally  falls  in  large  drops — in  heavy  showers — which, 

•  Sir  J.  Clark.  t  Colonel  James.  %  Dr.  Taylor. 

f  Hardy.  Traits  d'Agrica]tar«,  &c..  de  r  Alg^e.  47. 
I  U4m.  de  Med.  MU.  toI.  Ix. 
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if  they  last  for  any  lengtli  of  time,  convert  the  streamlets  into  impassable 
torrents,  which,  a  few  hours  after  the  rain  has  ceased,  lapse  again  into 
their  original  smaUness. 

The  shower  is  scarcely  over,  when  the  invalid  can  leave  his  rooms  for 
exercise  in  the  open  air.  The  streets  and  roads  are  already  dry,  and  the 
sky  cloudless,  and  the  sun  bright  and  cheering.  This  arises  partly  from 
the  city  and  its  suburbs  being  built  on  a  slope,  and  partly  from  the 
nature  of  the  soU,  from  the  temporary  cause  of  the  shower,  and  from  the 
dryness  of  the  lower  stratum  of  air.  Indeed,  I  believe  that  no  invalid 
who  should  go  to  Algiers  will  be  confined  to  his  apartments  by  the  rain 
half-a-dozen  dajs  of  a  season's  (six  or  seven  months)  residence  thera. 
For  although,  properly  speaking,  rain  falls  on  an  average  on  95  days  every 
year,  yet  s])eaking  of  the  day  as  opposed  to  night,  and  so  considered  it 
most  directly  becurs  upon  the  invalid's  comfort,  it  only  falls  on  66  days, 
and  on  by  far  the  greater  proportion  of  these  for  only  an  hour  or  two. 

As  a  further  proof  that  the  fedling  of  the  rain  has  this  feature,  I  have 
to  notice  the  following  instances  of  large  falls  of  rain  in  short  periods. 
Less  marked  ones  are  exceedingly  frequent. 

Zar^e  Falls  of  Rain  in  short  periods. 
Date.  Time:  hoars. 


^  ri841. — let  and  2nd  Norember  48 

n      1848. — 10  A.if.  3Snd  to  1  a.m.  38rd  Jan. ...  15 

,  1850.— 28th  to  30th  October 48 

•4      1853.— 2nd  December 34 


Quantity 
In  inches. 

Anthoritj. 

5-47 

Hons.  Don. 

fi'61 

Mons.  Bourget. 

8*86 

Do. 

4*51 

Do. 

3SS 

Do. 

3-00 

•  L*£cho  d'Oran.^ 

334 

Do. 

1-58 

Do. 

1-00 

Do. 

0-71 

Do. 

8*15 

Do. 

*     IBDU. — : 

1853.—! 

'^  1^1858.— 81st  December 34 

11843.— November 13 

1844.— April 16 

1845.— January 13 

1817. — November 8 

1847.— December 1 

1818.— October 3j^ 

Wind, — Next  in  importance  to  the  careful  study  of  the  temperature 
of  a  climate  which  is  to  be  recommended  to  invalids,  stands  an  inquiry 
into  the  dii*ection  of  the  prevailing  winds,  with  the  general  characters 
imparted  to  them  by  local  or  other  accidents.  I  have  omitted  no  oppor- 
tunity, therefore,  of  obtaining  information  on  the  subject  as  full  and  satis- 
factory as  possible,  and  I  am  in  possession  of  daily  observations  on  this 
point,  in  reference  to  Algiers,  over  a  period  of  nine  years  and  a  half,  for 
which  I  have  to  thank  my  friends  Dr.  Foley  and  Captain  Humbert. 
Those  furnished  to  me  by  the  former  were  made  by  the  managers  of  the 
Port  of  Algiers,  with  a  wind  gauge  about  fifty  feet  above  the  level  of  the 
sea,  and  those  by  the  latter  were  conducted  under  his  own  inspection,  at 
the  Arsenal  d'Artillerie,  the  gauge  being  eighty  feet  above  the  level  of 
the  sea.  I  have  condensed  and  arranged  these  observations  in  the  way  I 
thought  would  best  eiid  the  analysis  of  the  question.  I  now  proceed  briefly 
to  discuss  the  results,  comparing  them  with  similar  observations  obtained 
from  official  documents  for  the  towns  of  Oran  and  Mostaganem. 

As  regards  the  order  of  their  frequency,  we  observe  that  those  winds 
which  prevail  most  at  Algiers  are  from  the  north-west,  which  indeed  form 
nearly  30  per  cent,  of  the  whole  observations  made,  while  the  sum  of  those 
from  the  northerly  points  constitutes  nearly  one-half.  The  subjoined 
table  better  illustrates  this  statement  than  any  worded  account. 
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Onginal  Commtmicatims. 


[Jan. 


Total  number 

of 
Obaervations. 

Proportlc 
in 
1000. 

»n 

156 

54] 

832 

285 

►  North  or  Noiiherly 

465 

869 

126 

62 

21 

277 

95 

-  Sontli  or  Soutlierly 

126 

SO 

10] 

298 

102 

East 

102 

485 

166 

West      

166 

413 

141 

Calm  or  yariable 

141 

Table  I. 

Table  thomng  the  Direciian  of  the  Wind  at  Algiers^  from  obaervationt  made  once 
a-day,  during  eight  yeart^from  1837  to  1844,  bg  the  "  Direction  of  the  Tort  of 
Algiers.^' 


6.         ...        ...        N. 

*•         •«.         •••     Ai "  • 

u.  ...  •..        XliS* 

6.         ...        ...      SW. 

o.  ...  ...        hi£. 

^*  ...  ...  A* 

^.  . • .  ...  YY « 

Calm  or  Taiiable 

Those  from  the  southerly  poiuts  are  much  less  frequent,  not  exceeding 
12  per  cent,  of  the  whole,  but  of  these,  that  from  the  south-west  is  much 
the  more  prevalent.  South  and  south-east  winds  are  rare,  only  occurring 
twice  in  every  hundred  observations.  West  winds  blow  oftener  than 
east  winds,  and  together  they  make  about  25  per  cent,  of  the  observations 
which  form  the  basis  of  the  foregoing  table ;  but  I  am  inclined  to  think 
this  proportion  high,  from  a  comparison  with  the  results  obtained  by 
Captain  Humbert  at  Algiejrs  itself,  and  with  the  observations  made  at  Oran 
and  Mostaganem.  As  in  all  meteorological  observations,  there  is  a  difficulty 
in  recording  those  of  the  wind,  and  one  observer  may  be  easily  under* 
stood  to  mark  that  as  an  east  wind,  which  another  would  enter  as  east- 
north-east,  and  this  the  more  readily  if  the  tables  are  constructed^  as  is 
generally  the  case,  only  for  the  eight  leading  points. 

It  is  important  to  know  that,  as  a  general  statement  of  proportions, 
the  above  is  not  only  true  of  the  sum  of  the  eight  years,  but,  with  slight 
variations,  of  the  individual  ones.  And  moreover,  not  only  is  it  so  of 
Algiers,  but,  as  the  following  table  will  show,  it  holds  good  with  other 
towns  situated  on  the  same  coast  under  nearly  identical  conditions.  In- 
stead of  i*epeating  Table  I.  for  the  purposes  of  comparison,  I  give  here 
another  series  of  most  careful  observations  for  Algiers,  by  different 
observers  and  for  another  epoch. 

Table  II. 
Direction  of  the  Wind  at  Different  Points  of  the  Coast  of  Algeria,  from  official 

and  other  Documents, 


AX.GIBB8. 

Obajt. 

HosTAGAirsic. 

ObservationB  bj  Captain 
Humbert  for  the  year  1854. 

Publighed  in  the  'Echo 

d'Oran/  for  eifht  years, 

1841  to  1848. 

Pabliahed  in  the « Honiteor 
Algirien,'  for  1854. 

Proportion  in  1000. 

Proportion  in  1000. 

Proportion  in  1000. 

X. 
N.W. 
N.B. 

S. 
S.W. 

S.E. 
E. 
W. 

112    \ 

165    *) 

138    ") 

404    >5CC 

815    V679 

386    >7«9 

60     

209    J 

246    

66     ) 

*         ...•■••. ....•••...^ 
67     ) 

14    ) 

106    >830 

166    V2C2 

45    >  87 

168    

89    j 

28    J 

a4    xi 

64    64 

19     19 

40 40 

40     40      110     110   1 

I 
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It  follows,  from  this  comparison,  that  the  north-west  wind  is  invariahly 
and  bj  &r  the  most  frequent,  and  that  those  winds  from  the  northerly 
points  are  always  equal  to,  or  surpass,  the  sum  of  all  the  others.  The 
smaller  proportion  of  winds  directly  east  and  west,  given  in  Table  II.,  I 
am  incb'ned  to  think  more  nearly  approaches  the  truth  than  that  in 
Table  L 

Some  reliance  may  be  placed  on  these  results,  as  they  are  drawn  from 
nearly  7000  obaervations,  stretching  over  a  period  uf  13^  years.  And 
besides,  they  derive  strong  confirmation  from  the  fact  that  they  lead 
always  to  the  same  inference,  however  examined — ^in  part  or  in  whole — 
for  any  year  or  any  aggregate  of  years. 

Bat  we  are  hei^e  led  naturally  to  the  important  query — ^how  are  these 
winds  divided  over  the  year,  and  do  they  observe  the  same  proportions  to 
each  other  in  all  months  % 

A  passing  glance  at  the  following  table  will  show  that  they  do  not 
observe  the  same  relations,  but  are  unequally  divided  over  the  year;  for, 
while  northerly  winds  always  have  the  absolute  ascendancy,  there  are 
periods  when  their  relative  superiority  is  greatly  reduced.  On  running 
the  eye  over  the  columns,  it  will  be  perceived  that  the  north,  north-west, 
north-easty  and  east  winds  are  represented  by  smaller  figures  in  the  com- 
mencing and  ending  months  of  the  year  than  they  are  in  the  central 
ofles,  while  exactly  the  opposite  holds  with  reference  to  winds  from  the 
south,  south-east,  south-west,  and  west,  which  show  much  lower  figures 
in  the  central  months  than  in  the  others. 

Galms  are  more  steadily  prevalent  in  the  central  months,  but  the  difie- 
tenoe  here  is  not  very  great. 

like  the  conclusions  which  preceded,  these  also  are  arrived  at  with 
equal  certainty  by  the  examination  separately  of  any  one  of  the  years 
which  enter  into  the  following  table.  A  uniformity  is  observed,  which 
makes  it  evident  that  this  results  from  an  influence  which  is  steady  and 
persistent,  and  that  probably  it  springs  from  something  of  a  more  general 
nature  than  local  accident. 

Table  in.,  a. 
Ih  o6$etTaiiofu  eomiained  in  Table  I.,  and  those  made  by  Captain  Humbert,  con^ 
taimedin  Table  II.,  arranged  so  as  to  show  the  winds  that  prevail  in  the  different 
months. 


N. 

S. 

£. 

W. 

N.E. 

N.W. 

6.E. 

S.W. 

Calm. 

11 

6 

4 

79 

11 

78 

7 

48 

85 

■  s 

February    

7 

16 

14 

68 

27 

56 

7 

87 

22 

s 

lUreh     

12 

38 

83 
28 

53 
49 

84 

28 

91 
75 

13 
18 

26 
33 

13 
26 

April  

May 

13 

23 

43 

39 

98 

6 

21 

36 

0 

Jme    

ai 

37 

2 

38 
66 

26 
16 

85 

53 

86 
79 

1 

*•  • 

18 
12 

39 
34 

JiUy    

1 

1  ^ 

August    

26 

3 

54 

7 

67 

83 

3 

11 

27 

September  

8 

8 

23 

17 

43 

101 

8 

21 

46 

1  L 

Oetober  

19 

8 

28 

17 

33 

105 

5 

85 

34 

il 

Noremltcr  , 

10 
12 

13 
15 

17 
16 

57 
66 

15 
7 

67 
67 

13 
15 

86 
28 

43 

58 

^December    

If  we  arrange  the  same  table  iu  a  different  form,  the  fact  becomes  still 
more  evident. 
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Original  CommuniccUians. 


[Jan. 


NorUiern  points. 

Janaaiy , 99 

Febmaiy  90 

March    187 

April 181 

May    149 

June  1A3 

July  159 

August  176 

SeptemtMff 158 

October 167 

November 92 


Table  III.,  b. 

The  same  obseroaiions  grouped  differently. 

East 


December 


88 


Southern  pointa. 
61 
61 
48 
86 
28 
16 
14 
-  18 
82 
48 
61 
63 


4 
14 
88 
82 
28 
88 
66 
64 
22 
28 
17 
16 


Wert. 
79 
68 
68 
49 
48 
26 
16 
7 
17 
17 
67 
66 


Calm. 
S» 
22 
IS 
26 
86 
89 
84 
27 
46 
84 
48 
68 


§ 


Table  UL,  e. 

Or,  othenoue  arranged. 

Northerly.       Southerly. 

Norember,  December, 
January,  February, 
March,  April 


May,  June,  July, 
August,  September, 
October  


'■■■} 
■} 


East.       West      CafaiL 


638 


806 


106 


216 


872 


126 


197 


210 


I- 

►  «»      o 

2*S  1*2         Auinist,  September,    ^944  168 

e  I" 

It  results  from  this,  therefore,  that  southerly  winds  are  twice,  and  west 
winds  three  times  as  frequent  from  November  to  April,  as  from  May  to 
October ;  wliile,  on  the  other  hand,  east  winds  double  their  number  ftom 
May  to  October,  and  the  northerly  add  50  per  cent. 

The  importance  of  this  as  affecting  the  merits  of  Algiers  as  the  resort  of 
a  class  or  classes  of  invalids,  will  be  apparent  when  the  physical  properties 
of  these  different  winds  are  being  inquired  into.  In  the  meantime,  I  desire 
rather  to  elucidate  the  point  in  a  meteorological  aspect. 

At  Madeira,  according  to  Heinecken,  the  winds  have  much  the  same 
order  of  frequency  and  the  same  distribution  over  the  year.  North  winda 
are  predominant  throughout  the  year,  but  especially  in  summer.* 

In  £^pt,  too,  according  to  M.  Martins,  from  May  to  October,  ''the 
winds  constantly  are  from  the  north  or  north-west.  In  the  winter,  their 
direction  is  less  constant;  but  the  predominance  of  north  vrinds  is  still 
very  marked.'^t 

Having  observed  in  the  elaborate  account  of  Nice,  by  Colonel  Sykes,that 
the  winds  from  the  northerly  points  of  the  compass  also  prevailed  there 
greatly  in  excess  of  all  others,  I  at  first  felt  disposed  to  think  that  they 
crossed  the  Mediterranean  and  impinged  against  the  shores  of  Northern 
Africa.  On  examining,  however,  the  manner  in  which  they  are  disposed 
over  the  different  months  of  the  year,  I  find  that  in  this  respect  Nice  is 
exactly  in  the  position  of  Algiers  reversed — ^northerly  winds  being  more 
frequent  from  November  to  January  than  from  May  to  October,  and 
southerly  more  prevalent  from  May  to  October  than  from  November  to 
January.  It  is  probable,  therefore,  that  Colonel  Sykes  is  correct  ia 
attributing  these  prevailing  winds  to  the  influence  of  local  accidents,  the 
cold  dense  air  flowing  from  the  top  of  the  Alps  into  the  warmer  and 
Ughter  air  of  the  basin  of  the  Mediterranean. 

*  KBmiU*8  Meteorology,  page  47.  f  Ksmlts,  page  46. 
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At  Malta,  howeyer,  which  lies  about  1^  further  south  than  Algiers, 
and  about  8^  further  south  than  Nioe,  from  the  observations*  made  under 
the  direction  of  Colonel  Thompson,  R.K,  it  appears  that  the  winds  are 
nearly  in  the  same  proportion  to  each  other  as  at  Algiers,  and  are  dis- 
tributed over  the  year  much  in  the  same  manner. 

At  Gibraltar,  again,  which  lies  almost  in  the  same  latitude  as  Algiers, 
but  about  which  there  are  many  circumstances  in  respect  of  its  locality 
to  modify  and  impart  peculiarities  to  its  meteorology,  I  findt  that  the 
winds  from  the  southerly  points  of  the  compass  almost  equal  those  from 
the  northerly.  But  on  examining  their  relation  as  to  periods  of  the  year, 
that  place  at  once  assumes  a  pai*allel  with  Nice.  These  £Btcts  I  shall  now 
subjoin  in  a  tabular  form,  that  they  may  become  more  palpable  and  more 
readily  understood : 

Table  IV.,  a. 

Direction  of  the  Wittd  at  Various  Places, 


ALoms. 

Malta. 

OxSBAX.TAm. 

KiCB. 

Proportion  in  1000. 

Proportion  in  1000. 

Proportion  in  1000. 

Proportion  in  1000. 

N.  ... 
N.W. 
N.E.. 
S.    ... 

S.E.  . 
E.  ... 
Inf . ... 

112  ") 
404   V  666 

60  J 

66  ) 

106    V  830 
168  J 

64 64 

40 40 

64  ) 
289    V  633 
180  J 

63  ) 

157   y  831 
121  J 

63 63 

73 73 

87  ) 
402    y  476 

87  J 

63  ) 
282   y  474 
129  J 

44 44 

6 6 

206  1 

86    V  366      . 

76  J             1 

81  )  1 
14£   y  238    a 

62  j  S 
104 104 

23 23 

I  shall  now  show,  in  a  tabular  form,  how  these  winds  are  distributed 
over  the  two  seasons,  from  May  to  October  and  from  November  to  April, 
as  iu  Table  III.,  c. 

Table  IV.,  b. 


, 

Northerly. 
'November,  December,  1 

March,  April J 

Southerly. 

•  •  •  •             V  V         •  •  •  i 

But. 
..     82     ... 

West. 
114 

Calm. 
...      60 

^    May,      June,     July,  ') 
'   "^        August,  September,   V  288    .. 
.     October J 

•  •»•             ^0           •••  • 

66    ... 

...         vV      ...1 

..      66 

1. 

r  November,  December,  '\ 

Juiiiarj,  February,     -  219    .. 
March,  April 

•  •«•        mXtM       •••• 

..     2U     ••• 

•*•         O/       ...1 

>.*      ""^ 

May,      June,     July,  1 

August,  September,    >  314    ... 
L    October J 

* 

•.    63    ... 

■  «•         3BO       ...  ■ 

^"^ 

Gibraltar. 

'November,  December,  "J 

January,  February,    >  276     .. 
March,  April J 

May,     June,      July,  1 

August,  September,    >  202 
^     October , 

■  •••      XVjS      •••• 
!•••     282     •••• 

■•        X      ... 
4      ... 

...          AO      ...< 

«  Abitraot  of  Met.  Obs.,  18ft8-4,  by  Col.  James. 
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Northerly.       Soatberlj. 


8. 


"  K"ovembc*r,  December,  "J 

January,  February,    >  219    104 

March,  April    J 

May,     June,      July, 

Au|^t,  September,    Y  147     135 

October 


I 


n 


NoYember,  December, 

January,  February,    V  336     78 

March,  April.... 

May,     June,      July, 

Auiput,  September,   )-  428    14 

October 


r- 

East. 

Wett. 

Calm. 

•  ••  • 

..     60    ... 

>..      16     ... 

...     100 

•  •  •  • 

^O        ••• 

■  ••                 w         ••• 

...     169 

•  •  •  • 

23 

>  ■•          90       •  •• 

•  ••             ^"^" 

•••  • 

>•       XX       ••• 

...      62    ... 

•  ••             "      - 

The  Mediterranean  and  its  shores,  therefore,  hare  their  monsoons. 
The  dependance  of  these  winds  upon  the  seasons  was  known  to  the 
ancients,  as  is  proved  by  their  calling  them  Btesian*  and  OmithianA 

The  northerly  winds  of  summer  are  probably  nothing  more  than  the 
lower  trade  winds,  wanting,  of  course,  in  the  steadiness  and  regularity 
which  these  winds  have  when  observed  on  the  ocean.  Thin  white  clouds, 
floating  rapidly  from  the  south,  often  show  the  existence  of  an  upper  and 
opposed  current — the  S.  W.  trades.  Bruce  in  his  '  Travels'  observes  this, 
and  it  is  a  common  phenomenon.  Thomson  talks  of  this  upper  stratum 
as  being  charged  with  moisture;  and  he  is  probably  correct,  if  it  be,  as  I 
suppose,  the  S.W.  trades. 

As  a  general  statement,  the  zone  of  the  N.E.  trades  is  said  to  extend 
between  7°  and  29^  north  latitude ;  but  as  the  whole  system  of  zones 
moves  with  the  sun,  the  belt  of  these  N.E.  trades  will  in  July  and  August 
lie  between  12^  and  34°,  and  in  March  and  April  between  2°  and  24^ 
north  latitude. {  This  would  place  Algiers  on  the  southern  confines  of 
the  calm  belt  of  Cancer  in  summer,  and  a  little  beyond  the  northern  in 
winter.  In  other  words,  this  belt  would  oscillate  over  Algiers,  and  this, 
if  correct,  would  never  bring  it  within  the  region  of  N.E.  tradea  But  it 
api)ears  to  me  that  these  zones  are  rather  related  to  the  thermal  equator 
than  to  the  terrestrial,  and  ought  therefore  to  follow  its  bendings.  For 
a  considerable  distance  westward  of  the  longitude  of  Greenwich,  this 
would  push  the  whole  system  northward  some  10^  or  15°;  and  we  should 
then  have  Algiera  during  summer  fairly  within  the  zone  of  the  N.R 
trades,  which  at  this  longitude  would  now  lie  between  20^  and  44°  north 
latitude  during  July  and  August.  In  winter,  again,  it  would  lie  on  the 
edge  of  the  belt  of  calms — where  irregular  winds  and  rain  prevail — in 
consequence  of  the  zone  of  trades  retreating  some  10°  towards  the  equator. 

"  All  navigators  know,"  says  Kaemitz,  "that  the  passage  from  Europe 
to  Africa  is  much  quicker  in  summer  than  the  retuni,'*§ — ^the  difference 
being,  according  to  Martins,  one-fourth  for  a  sailing  vessel,  and  one-tenth 
for  a  steamer. 

A  great  proportion  of  the  northerly  winds  of  winter  may  have  the 
same  origin,  and  it  is  probable  that  the  southerly  winds  of  this  season 
belong  to  the  S.W.  trades.  It  is  in  the  latitude  of  Algiers  that  during 
winter  the  upper  S.W.  current  meets  the  upper  N.K;  and  both  dip 
towards  the  earth,  and  become  lower  currents, ||  pursuing  each  its  original 

*  Kiciiiit2*fl  Meteorology,  4ft.  t  Thomaon's  Meteorology,  SS8. 

X  UeuL  Mftory.  )  KiemiU'i  Meteorologj,  46.  il  Lieut.  Maur/. 
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direction,  the  one  to  the  pole  and  the  other  to  the  equator.     When  buch 
a  meeting  takes  place  a  great  uncertainty  must  prevail. 

Although  the  great  aerial  currents,  taken  as  a  whole,  flow  as  manifestly 
and  steadily  in  one  direction  as  rivers  in  their  courses,  yet  there  are  con- 
stantly recurring  local  causes  which  produce  eddies  and  bendings  in  the 
coarse  of  the  one  as  in  the  course  of  the  other.  And  perhaps  in  Algeria 
theae  are  as  apparent  as  anywhere.  The  relation  of  the  great  basin  of  the 
desert  to  that  of  the  Mediterranean,  is  sufficient  to  produce  serious  dis- 
turbances in  the  general  current;  and  such,  without  doubt,  it  does.  And 
both  north  and  south  winds  at  times  have  this  more  local  origin. 

The  cold  and  dry  northerly  wind,  of  which  M.  ELardy  speaks,*  is  the 
N.R  trade,  which  in  fact  is  nothing  but  a  returning  S.W.  trade,  from 
which  the  last  particles  of  moisture  have  been  expressed  by  the  colds  of 
the  Polar  regions.  It  usually  reaches  Algiers,  however,  after  having 
taken  up  some  moisture  from  the  Mediterranean.  When  it  blows  with 
violence  or  for  any  length  of  time,  M.  Hardy*  says  that  it  injures  vege- 
table life,  paralysing  the  side  of  the  tree  against  which  it  dii'ectly  and 
usuaUj  stnkes. 

There  is  another  dry  wind,  but  this  is  a  hot  one — the  sirocco.  This 
has  probably  the  local  origin  to  which  reference  has  just  been  made.  Its 
lethal  effects  on  vegetable  life  are  well  known,  and  can  hardly  be  over- 
stated. But  fortunately  it  is  rarely  felt  at  Algiers,  even  in  summer,  and 
very  rarely  indeed  in  winter  and  spring.f  When  it  does  occur  in  winter 
it  is  cooled  down  somewhat  in  its  passage  over  the  snows  of  the  Atlas,  and 
at  the  same  time  receives  an  amount  of  moisture  which  greatly  modifies 
its  unpleasant  e£^ta 

The  winds  which  are  thought  to  bring  rain  are  the  S.W.— probably 
the  trades,  which  are  charged  with  moisture  which  they  have  drawn  from 
the  waters  of  the  southern  hemisphere.  At  Malta  and  Gibraltar,  721 
northeriy  winds  give  93  rainy  days,  while  588  southerly  give  95.  But 
even  when  there  is  a  N.E.  or  N.W.  current  indicated  on  the  surface, 
there  may  be  a  condensation  in  the  upper  southerly  current,  producing 
the  rain. 

HtanidUy, — ^I  have  no  observations  which  directly  bear  upon  the 
hygrometry  of  Algiers  beyond  those  which  I  made  myself  during 
the  months  of  March,  April,  May,  and  June,  1855.  I  employed  a  Beg- 
nanit's  hygrometer,  and  made  the  observations  at  10  a.m.,  4  p.m.,  and  10 
P.M.,  under  circumstances  to  secure  trustworthy  results,  and  at  the  same 
hours  I  noted  also  the  rearlings  of  the  wet  and  dry  ball  thermometers. 

Monsieur  M.  E.  Millon  had  records  of  a  number  of  observations  made 
with  Sauasure's  hygrometer,  but  I  did  not  obtain  these,  partly  from  the 
mwatiafactory  character  of  the  instrument  used,  and  partly,  because  being 
conducted  with  a  special  object,  their  results  did  not  truthfully  apply  to 
the  climate  generally. 

The  atmosphere,  during  the  time  alluded  to,  was  drier  or  farther  re- 
moved from  saturation  by  1^  at  4  p.m.,  than  at  10  o'clock  in  the  forenoon 
or  at  10  in  the  evening.      Between  these  last  hours  there  was  almost  no 

•  Reeaeil  de  Traits  d'Agricultnre,  43. 
t  Dormur  184$,  it  was  only  observed  twelve  times,  according  to  Casimlr  BrouFsals,  Mc-m. 
4«  Med.  MIL  Tol.  Ix. 
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difference.  Over  the  three  observations  for  the  whole  period,  the  average 
depression  of  temperature  which  occurred  before  the  deposition  of  dew 
was  8*39**  F.  On  all  occasions  the  temperature  of  the  air  was  at  Uaat 
^  above  the  dew  point,  so  that  at  the  hours  of  observation  dew  was 
never  filing.  The  depression  may  be  said  to  have  ranged  between  4^ 
and  15^.  On  one  oocasiouy  when  the  sirocco  was  blowing,  it  was  as  high 
as22^ 

The  climate  of  Algiers  must  be  considered,  I  think,  drj  and  bracing. 
Certainly  during  the  mouths  of  the  above  observations  it  was  so;  but 
other  facts  establish  the  same  conclusion. 

Thus  at  Oran,  which  has  a  climate  so  similar  to  that  of  Algiers,  the  quan- 
tity of  water  evaporated  during  1854  was  57*63  inches,  being  more  than 
three  times  that  which  fell  as  rain.*  In  England,  according  to  Thomson, 
the  rain  is  in  excess. 

Again,  I  frequently  observed  m3r8elf  that  evaporation  went  on  almost 
till  the  commencement  of  the  shower,  and  the  rain  had  no  sooner  ceased 
to  fall,  than  it  was  resumed  with  briskness.  And  yet  in  taking  exercia^ 
although  from  the  warmth  of  the  atmosphere  perspiration  was  free,  it 
was  so  rapidly  and  freely  removed  that  no  oppression  was  felt.  Indeed, 
the  climate  was  always  spoken  of  as  bracmg,  and  never  as  relaxing  in  its 
properties.  It  was  sometimes  called  moist  by  those  who  argued  fix>m  the 
quantity  of  rain  which  falls  annually,  but  this  rain  is  seldom  the  conden- 
sation of  vapour  in  the  stratum  of  air  next  the  earth  but  in  one  above, 
and  occurs  in  short  heavy  showers.  Thus,  quoting  again  from  Le  Dooteur 
Martin,  "  En  Alg^rie  un  nuage  vient,  il  se  juge  de  suite.  Le  soleil  le 
dissipe,  on  bien  il  tombe  comrne  en  vnasee;^  and  again,  "Sitot  que  les 
larges  gouttes  de  cette  pluie  touchent  le  sol,  elles  sent  renvoy^es  en 
vapeur  dans  lair." 

The  effect  of  these  showers  is  not  altogether  refreshing.  They  certainly 
cool  the  air  by  abstracting  its  heat  for  their  reconversion  into  vapour; 
but  in  thus  lowering  the  temperature  and  at  the  same  time  adding 
vapour,  they  bring  it  nearer  the  point  of  saturation,  and  so  render  it,  if 
anything,  more  oppressive. 

Asa  general  rule  the  merits  of  a  dry  atmosphere  are  superior  to  those 
of  a  moist  ona  It  is  obvious  that  man  was  not  intended  to  live  in  an 
atmosphere  eahtrated  with  vapour,  since,  if  so  constituted,  it  would  be 
unable  to  carry  off  the  aqueous  exhalations  for  which  it  is  palpably  the 
intended  medium.  A  perfectly  dry  atmosphere — ^whether  cold  and  dry, 
or  hot  and  dry — would  only  be  less  objectionable.  We  have  seen  that  it 
is  prejudicial  to  vegetable  life.  It  would  be  to  the  skin  what  a  purgative 
is  to  the  mucous  membrane  of  the  intestines,  and  in  its  stimulating  action 
would  subject  it  to  an  increasing  and  exhausting  drain.  Nor  would  this 
"  simply  involve  the  drinking  of  a  pint  or  more  of  extra  fluid,"  according 
to  Dr.  Forbes  Watson,  since  the  function  of  the  skin  being  complex  or 
manifold,  it  would  not  be  stimulated  to  hyperaction  in  one  direction  and 
remain  unaffected  in  the  others. 

Dews  fall  very  rarely  in  the  evening  at  Algiers  itself  during  winter  and 
spring.  They  are  much  more  frequent,  however,  in  the  hot  season.  In 
the  valleys  they  occur  at  all  periods  of  the  year. 

•  Honitear  Alg^rien. 
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Foffs  are  of  more  frequent  occarrence  also  in  the  hot  seaaon  than  in  the 
oold.  They  are  never  dense,  and  those  that  involve  Algiers  come  from 
the  Mediterranean.  At  eight  or  nine  o'clock  in  the  morning  the  plain  of 
the  Metidja  is  very  often  to  be  seen  covered  with  a  thin  haze,  which, 
however,  is  soon  dissipated. 

State  of  the  Shj^  Light,  d&c— The  sky  of  North  Africa  rivals,  if  it  does 
not  excel,  that  of  Italy,  and  stands  beyond  comparison  with  that  of  the 
North  of  Europe  or  our  own  country.  "  Pouvons  nous,**  asks  Dr.  Martin, 
^  comparer  celui  du  Nord  de  TEurope  avec  le  bleu  intense,  et  si  admirable- 
men  t  limpide,  du  ciel  d'Afrique]**  There  is  a  health -giving  influence  in  a 
bright  atmosphere  and  a  cloudless  sky  which  is  not  fully  appreciated.  Light 
has  a  higher  power  on  the  functions  of  the  animal  economy  than  we  are 
i^t  to  think;  and  proofs  are  not  wanting. 

Deprive  the  tadpole  of  its  influence,  and  nourish  it  as  you  like,  it 
remains  a  tadpole  stilL*  This  agent  is  essential  to  its  development,  and 
it  is  arrested  when  deprived  of  it.  Again,  disease  among  the  soldiers  who 
lived  on  the  dark  side  of  an  extensive  barracks  at  St.  Petersburg,f  was 
uniformly  in  the  proportion  of  three  to  one,  compared  with  that  on  the 
side  exposed  to  a  strong  light. 

But  it  is  in  the  vegetable  kingdom  that  we  have  the  clearest  manifesta- 
tions of  its  workings.  In  plants  we  And  the  secretions  developed  ^  in 
greater  perfection  according  to  its  intensity.":^  Deprived  of  it,  we  find 
them  flowerless,  fruitless,  and  with  small  and  stunted  leaves,  while  on 
branches  of  the  same  plant  ''  which  grow  towards  the  light  we  have  full- 
sized  leaves,  and  perfect  flowers  and  fruit. "§  Had  we  no  other  proof,  we 
should  be  authorised  in  inferring  that  that  which  is  so  potent  on  vegetable 
is  not  inert  on  animal  life.  The  physiology  of  the  two  kingdoms  is  ever 
more  or  less  closely  related.  And  that  which  stimulates  the  flower  to 
expand  its  petals — ^g^ving  a  welcome  as  it  were  to  the  vivifying  influence 
— is  also,  though  perhaps  more  obscurely,  a  stimulus  to  man.  But  the 
operation  of  no  stimulus  must  be  continued  or  uninterrupted.  And  that 
of  light  is  no  exception.  Hence  darkness  and  light  alternate.  The  state 
of  protracted  day  in  the  polar  regions  is  described  as  telling  injuriously 
on  health,  and  as  being  painful  and  exhausting  to  those  who  endure  it. 
During  night  the  plant  is  not  exactly  what  it  is  during  the  day — it 
does  not  perform  the  same  functions,  or  if  it  does,  it  is  with  less  vigour; 
or,  perhaps,  one  set  of  functions  alternates  with  and  relieves  another — but 
in  any  case,  it  is  to  it  a  period  of  repose.  And  is  it  not  also  probable 
that  man  and  animals  ei\joy  the  most  perfsct  and  natural  repose  during 
darkness? 

Every  man  has  experienced  the  gayness  and  brightness  of  spirits  which 
a  clear  sunny  day  produced,  and  no  man  who  has  known  the  horrors  of  a 
London  fog  will  be  unable  to  paint  the  reverse  picture.  But  it  is  a  query 
if  this  bright  mental  atmosphere,  which  comes  with  a  bright  physical  one, 
is  not  the  direct  result  of  its  stimulating  action  on  us  simply  as  animala 
Life  within  us  is  intensified,  and  the  mens  sana  is  tinged  with  the  impres- 
sions of  the  corpus  sanum.      In  other  words,  it  would  appear  as  if  some 

•  mine  Edwards  in  Ward  on  Close  Cases,  p.  112.  f  Ward  op.  dt.  p.  113. 

X  Ward  op*  dt.  p.  6.  i  Ward  op.  cit.  p.  6. 
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actual  physical  change  is  induced,  or  that  the  powers  of  life  are  exalted  by 
light,  which  surely  is  the  case  when  it  "  protects  the  plant  from  the  effecto 
of  low  temperatures,*"*  as  it  has  been  proved  to  do. 

The  intensity  of  light*  at  different  places  differs  greatly,  and  it  is  a 
matter  of  regret  that  there  is  no  proper  means  of  measuring  it,  as  the 
results  would  certainly  prove  interesting.  According  to  Sir  J.  W. 
Herscheljt  that  of  the  Cape  of  Good  Hope  compared  with  that  of  a  bright 
8ummer*s  day  in  England,  is  as  44^  to  1 7^. 

I  shall  conclude  the  consideration  of  this  question  with  the  following 
table,  which  I  extracted  iix)m  the  records  of  what  may  be  called  the  log- 
book of  the  port  of  Algiers.  I  believe  that  the  days  nuirked  "serene 
and  clear"  were  almost  absolutely  so. 

The  columns  giving  the  state  of  the  sea  in  the  bay  are  not  without  interest. 


1844. 

Skt. 

In  the  Bay  of  Algiers. 

Obsenrations  niiule 
three  times  daily. 

Serene  and 
clear. 

Cloudy  and 
oTercast, 

with  or  with- 
out  rain. 

Foggy. 

Calm. 

Bough. 

Stormy. 

January.r. 

February  

March  

April 

May  

Jimc 

July  

August 

September 

October 

November 

December 

1 

48 
67 
68 
38 
61 
83 
88 
71 
47 
68 
60 
45 

46 
30 
21 
48 
26 
6 
6 
18 
40 
25 
20 
48 

••• 
4 
4 
6 
1 

•  •  • 

4 
8 

•••• 
1 

••• 

36 
34 
34 
31 
66 
64 
63 
46 
81 
42 
69 
32 

30 
32 
48 
60 
28 
26 
30 
41 
0 
61 
21 
46 

10 

21 

11 

0 

•  •• 

•  •• 

•  •• 

7 

•  •• 

•  •• 

•  •• 

16 

Total 

734 

1 

341 

23- 

606 

420 

88 

1000  observations 
give 

I   668-6 

1 

310-6 

20-0 

641-0 

382-6 

76-6 

Ozone. — During  the  greater  part  of  my  residence  in  Algiers,  I  recorded 
three  ozonometric  observations  daily,  and  for  two  months  Captain  Humbert 
also  recorded  two.     The  combined  results  of  these  I  shall  briefly  diacuse. 

The  total  number  of  observations  was  209,  and  the  average  indication 
6-5^  of  Schonbein*8  scale.  The  papers  exposed  during  the  night,  gave  a 
higher  average  by  1-5^  than  those  exposed  during  the  day;  or,  since  the 
night  exposures  were  on  an  average  five  hours  longer  than  those  by  day, 
perhaps  the  more  legitimate  deduction  is,  that  the  length  of  time  during 
which  the  paper  was  exposed  to  the  air  influenced  the  degree  of  the 
indication. 

The  direction  of  the  wind  did  not  very  obviously  afiect  the  result. 
The  averages,  however,  from  a  due  east  or  due  west  wind  were  1°  higher 
than  when  the  wind  blew  from  any  of  the  northerly  or  southerly  points, 
between  which  there  was  no  difference. 

•  Ward  op.  cit.  104. 
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Between  Captain  Humbert's  observations  and  mine  for  the  same  day 
and  the  same  hour  there  was  often  all  the  difference  that  could  exist — 
the  difference  between  10°  and  0^;  and  they  seldom  exactly  agreed. 
Oar  places  of  observation  were  not  £ur  separated,  but  mine  was  80  feet 
higher  than  his. 

Light  did  not  affect  the  papers,  since  some  of  them,  sealed  in  a  glass 
tube  and  exposed  for  months  to  its  influence,  were  unchanged.  The  same 
result  followed  a  similar  exposure  of  some  of  the  solution  of  the  starch 
and  iodide  of  potassium. 

On  the  whole,  however,  I  found  ozonometrio  observations,  as  at  present 
conducted  by  Schonbein^s  papers  and  scale,  unsatisfactory. 

It  often  happened  that  on  coniparing  the  tints,  I  myself  assigned  to  them 
t>ne  place,  while  another  person  placed  them  a  degree  above,  and  a  third  a 
degree  below ;  and  occasionally  a  greater  diversity  even  than  this  occurred, 
amounting  to  30  per  cent.  One  might  almost  have  anticipated  this; 
yet  where  such  can  happen  there  must  be  an  absence  of  precision  that 
practically  nuUifies  the  results. 

But  there  is  another  aspect  under  which  the  uncertainty  of  the  present 
mode  becomes  still  more  apparent. 

It  is  clear  that  if  the  paper  be  exposed  during  a  perfect  calm,  it  will  be 
acted  on  only  by  the  ozone  in  the  little  atmosphere  which  immediately 
surrounds  it,  and  this  may  only  be  in  quantity  to  give  a  very  feeble  indi- 
cation, or  perhaps  none  at  all.  If  the  same  air  be  put  in  motion — in 
other  words,  if  there  be  wind,  the  ozone  of  many  times  that  quantity  of 
air  will  impinge  upon  the  paper,  and  exert  its  characteristic  action; 
a  higher  tint  will  thus  be  produced.  Increase  the  motion  still  further,  or 
suppose  a  strong  wind  blowing,  and,  as  the  consequence,  the  quantity  of 
ozone  brought  into  contact  with  the  paper  is  greater,  and  the  indication 
is  increased.  Yet,  as  concerns  the  proportion  of  ozone  contained  in  it, 
in  each  case  the  air  is  the  same. 

This  fallacy  I  proved  in  many  ways.  During  a  walk  along  the  shore, 
I  frequently  attached  a  piece  of  the  paper  to  the  edge  of  my  hat,  so  as  to 
be  freely  exposed  to  the  wind,  and  if  this  were  strong  I  often  had  in  the 
course  of  an  hour  a  high  indication ;  while  another  (xaper,  so  attached  as 
to  be  simply  protected  by  the  body  of  the  hat  from  the  direct  action  of 
the  wind,  remained  unaffected.  In  travelling  by  diligence  I  often  made 
a  similar  experiment^  and,  for  some  time  I  made  them  regularly  on  the 
terrace  of  the  hotel.  The  result  was  uniform — ^the  paper  sheltered  from 
the  wind  was  always  below  that  exposed  to  its  direct  action,  and  the  dif- 
ference was  in  proportion  to  the  completeness  of  the  shelter. 

An  ozonometer,  therefore,  appears  to  be  still  a  desideratum ;  and  we 
must  have  an  instrument  which,  besides  having  a  scale  more  definite  than 
the  tints  of  Schonbein,  will  cause  the  paper  to  be  acted  on  by  a  fixed 
quantity  of  air  during  a  fixed  period  of  time. 

I  constructed,  while  there,  a  small  chamber  with  a  diaphragm,  in  the 
aperture  of  which  was  fitted  for  each  experiment  a  bit  of  the  prepared 
j»aper,  and  the  air  was  drawn  through  it  by  means  of  the  aspirator  used 
for  Begnault'S  hygrometer.  As  this  was  only  capable  of  drawing  through 
a  eouple  of  cubic  feet  of  air,  which  never  sufficed  to  produce  any  effect, 
the  process  became  tedious.     This  difficulty,  however,  might  be  overcome 
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by  using  a  small  fim,  with  which  the  air  could  be  drawn  through  at  a 
iixed  velocity,  and  the  quantity  might  be  determined  by  interposing  a 
*'  dry  gas  meter'*  between  the  little  chamber  and  the  &n.  Instead  of 
prepared  paper  in  such  an  instrument,  I  would  suggest  the  use  of  pre- 
pared "  tarlatan'*  muslin.  A  little  management  in  the  preparation  would 
easily  keep  the  meshes  open,  so  as  to  permit  the  air  to  be  drawn  through 
it. 

This  still  leaves  the  difficulty  of  the  scale  unsolved  in  any  degree.  As 
an  attempt  towards  this,  I  thought  of  and  tried  the  drawing  a  fixed 
amount  of  air  through  a  solution  of  the  starch  and  iodide  of  potassium, 
and  having  ten  or  twelve  test  tubes  filled  with  different  shades  of  blue 
with  which  to  compare  the  tint  produced,  but  this  I  found  liable  to  many 
objections,  and  it  proved  unsatisfactory  in  my  hands. 

I  give  these  details,  because  I  think  that  ozone  has  recently  acquired 
fresh  importance.  If  it  be  a  fact,  as  I  understand  it  to  be,  that  all 
oxygen  which  is  set  free  without  the  agency  of  high  temperatures,  exists 
in  the  state  of  ozone,  is  it  not  probable  that  the  oxygen  set  free  by  plants 
is  in  the  same  state ) 

In  the  above  analysis  of  the  meteorology  of  Algiers  we  have  not  a 
few  indications  of  tropical  features  in  its  climate — the  limited  oscil- 
lations of  the  barometric  column,  with  its  annual  and  diurnal  tides — 
the  small  range  of  the  thermometer — the  periodicity  of  the  winds  and 
rain,  the  short  twilights,  and  the  cloudless  sky.  These  are  hut  incHocUianaf 
however,  for  in  the  aggregate  of  its  constituents  it  has  much  more  of  a 
temperate  than  a  tropical  character.  The  climate  of  Algiers,  then,  during 
winter  and  spring,  may  be  said  to  vie  with  that  of  Madeira — ^being  as 
warm  and  st^dy  in  temperature,  but  drier  and  more  bracing.  No  climate, 
however,  is  perfect,  and  the  invalid  who  seeks  Algiers  expecting  to  find 
nothing  but  uninterrupted  serenity,  will  be  disappointed.  Bad  weather 
occurs  there,  as  everywhere;  but,  on  the  whole,  figures  and  experience 
justify  me  in  asserting  that  few  climates  are  superior,  and  more  likely  to 
benefit  that  class  of  patients  who  seek  for  health  in  a  more  genial  tem- 
perature and  less  cloudy  atmosphere  than  our  own. 

I  have  been  as  full  as  possible  in  the  meteorological  details,  and  have 
endeavoured  merely  to  be  the  interpreter  of  the  facts  and  figures.  There 
was  nothing  to  bias  my  mind,  and  the  observations  were  my  medical 
bearing.  To  this  part  of  the  subject  I  propose  to  advert  on  a  future 
occasion.  With  the  exception  of  the  first  eight  years  of  the  rain  table, 
so  far  as  I  know,  none  of  these  observations  have  yet  been  published. 
The  arrangement  and  reduction  of  such  a  miscellaneous  mass  has  proved 
somewhat  tedious,  but  the  deductions  are  more  valuable  than  if  they  had 
been  drawn  from  the  records  of  more  limited  periods. 

I  conclude  the  subject  with  a  complete  Meteorological  Table  for  I8d4, 
from  the  observations  of  my  friend,  Captain  Humbert.* 

•  This  table  is  inserted  at  pp.  934  and  228. 
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ANNALS    OF    PHYSIOLOGY. 
By  Hermann  Webee,  M.D., 

lioeotiftta  of  tlie  Boysl  Oollegv  of  Pl^jndaai,  Fhysioiaa  to  the  Oermjui  Hospital. 


I.  Food  and  Digestion. 

1.  Von  Ancttm  :  On  the  nretence  of  Iodine  in  the  Drinking  Waters  of  the  Kether- 

lands.     (Erdmann's  Joom.,  vol.  bdii.  p.  251;  and  Canst.  Jalircsber.  f.  1S54; 
PhysioL  vl.  p.  103.) 

2.  Chatin  :  On  the  Iodine  in  the  Air  and  Waters  of  Germany,  Belgium,  ^e.    (Compt. 

Bend.  toI.  xxxviii.  p.  83 ;  and  Canst.  Jahresb.  1.  c.) 

3.  Schmidt  :  On  the  Gastric  Juice  of  Man,    (Lieb.  Anu«  vol.  xcii.  pp.  43  ss.) 

4.  Schmidt  :  On  the  Secretion  of  the  Pancreas.    (Lieb.  Ann.  vol.  xoii.  pp.  33  ss. ; 
and  Canst.  Jahresb.  1.  c.  p.  129.) 

5.  KoLLiKER  and  H.  Molleb  :   Meport  of  the  Physiol.  Institut.  at  Wurzhurg. 

(Transact,  of  the  Wurzb.  Soc.  1854,  pp.  215  ss.) 

Von  Anctjm  detected  iodine  in  all  the  waters  used  for  drinking  in  Holland,  in  the 
proportion  of  from  ^^  to  1  milligramme  in  a  kilogramme  of  water.  Alkaline 
waters  from  soil  rich  in  clay  or  peat,  contain  iodine  in  the  lar^st  quantity.  Chatin 
also  found  iodine  in  almost  all  the  waters  of  Germany  and  Belgium ;  the  absence 
of  this  substance  in  the  various  aliments — air  and  water  included — he  considers 
to  be  one  of  the  principal  causes  of  goitre  and  cretinism. 

The  main  results  oi  Schmidt's  observations  on  the  gastric  juice  we  communi- 
cated in  the  number  for  January,  1855  (pp.  261  ss.),  when  analysing  the  dis- 
sertations of  Grunewald  and  Schroedcr. 

Schmidt's  newest  experiments  on  the  secretion  of  the  pancreatic  juice  lead  to 
different  results  from  those  described  in  Bidder  and  Schmidt's  '  Vcrdauung  und 
StoffwechseL'  The  older  observations  were  made  on  pancreatic  fluid  obtained 
soon  after  the  establishment  of  the  fistula;  Schmidt  has  since  succeeded  in 
producing  a  permanent  fistula  in  a  doj^  (after  Ludwij^'s  method),  and  was  thus 
enabled  to  examine  the  secretion  at  different  periods  after  the  operation.  While 
the  fluid  collected  immediately  after  the  operation,  contains  10  to  11  per  cent,  of 
solid  matter,  with  9  to  10  per  cent,  of  organic  substances,  that  from  the  perma- 
nent fistula  yields  only  1*5  to  3'6  per  cent,  of  the  former,  with  1  to  2'3  of  the 
latter.  The  quantity  of  secretion  furnished  in  the  former  experiments  was  in  the 
proportion  of  01  to  0*2  grammes,  in  the  latter  of  30  to  6*0  grammes  within  an 
hour,  to  1  kilogramme  of  the  animal's  weight.  Schmidt  further  found  that  the 
relative  (quantity  of  this  secretion,  like  that  of  bile,  is  in  a  direct  proportion  to 
the  relative  amount  of  food  and  ox^rgen  required,  llie  larger  the  animal,  the 
smaller  the  consumption  by  respiration;  the  smaller,  therefore,  the  quantity  of 
food  required,  the  smaller  the  amount  of  the  secretion  in  question.  The  fluid 
obtainea  from  the  permanent  fistula  is  transparent,  colourless,  of  alkaline  reaction, 
specific  gravity=l'010  to  1011 ;  at  the  temperature  of  98*6®  it  instantaneously 
transforms  amylum  into  gum  and  sugar.    Schmidt  attributes  the  difference  between 
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the  secretion  from  the  transitory  and  the  permanent  fistula,  to  the  influence  of  the 
nerves,  as  exhibited  in  the  experiment  of  Ludwig.  Schmidt  repeats  tliat  2  per 
cent,  of  the  whole  quantity  secreted  would  be  sufficient  to  transform  the  whole 
amount  of  starch  consumed  within  twenty -four  hours :  the  principal  function  of 
tliis  secretion  appears  to  be  connected  with  the  intermediate  circulation  of  fluids, 
and  with  the  saturation  of  the  hydrochloric  acid  of  the  chyme  separated  from  its 
base  in  the  process  of  secretion  of  the  eastric  fluid. 

Kolliker  and  II.  Miiller  confirm  the  lact,  that  the  secretion  of  the  parotid  aland 
alone  is  not  sufficient  tq  transform  starch  into  sugar.  The  quantity  secreted  was 
considerably  increased  by  chewing.  Ludwig's  statement  is  likewise  corroborated, 
which  is,  that  galvanic  irritation  of  the  nerve  of  the  submasillary  gland  is  imme- 
diately followed  by  increased  flow  of  saliva,  which  ceases  almost  simultaneously 
with  the  cessation  of  the  stimidus.  Tlie  secretion  of  this  gland  by  itself  likewise 
possesses  no  power  of  saccharification.  The  rapid  action  of  himian  saliva  on 
starch  is  confirmed ;  the  fluid  secretion  daring  salivation  effected  bj  calomel  pos- 
sesses even  greater  power  than  the  normal  saliva.  The  active  pnnoiple  is  con- 
tained in  the  watery,  hot  in  the  alcoholic,  extract.  A  mixture  of  equal  parts  of 
saliva  and  gastric  juice  has  not  the  power  in  question,  but  a  mixture  with  super- 
abundance of  saliva  transforms  starch  into  sugar. 


II.  Blood;  GxBCtrLATiov ;  Respiration;  Voice;  Animal  Heat. 

1.  MoLBBCHOTT:   Proportion  of  the  White  to  the  Bed  Blood-globules,     (Wien 

Wochenschrift.  1854,  No.  8.  pp.  113—118.) 

2.  VoN  Ancum  :  Iodine  in  the  Mr  of  the  Netherlande.     (1.  c.) 

3.  Kletzinsry  :  On  Iodine  and  Nitrie  Acid  in  the  Air,     (Keller's  Archiv,  and 
Canst.  Jaliresb.  1.  c.  p.  104.) 

4.  Tu.  Webeb  :  On  the  Origin  of  Sounds  in  the  BloodvesaeU,    (Vierordt,  1855, 

vol,  xiv.  pp.  40  8S.) 
6.  Bruecke  :  Physiol.  Remarks  on  the  Arterue  Coron,  Cordis,    (Report  of  the 
Imper.  Academy  of  Vienna,  November,  1854.) 

6.  Kussmaul  :  On  the  Influence  of  the  Circulation  on  the  Movements  of  the  Iris  and 

other  parts  of  the  Head.     (Diss.  Inaugur.  Wiirzburg,  1855.) 

7.  M.  Garcia  :  Observations  on  the  Human  Voice.  (Proceed,  of  the  Royal  Society, 

vol.  vii.  No.  13,  pp.  399  ss.) 

8.  Bernard  :  Experimental  Researches  on  the  great  Sympathetic  Nerve,  and  espe- 

daily  on  the  Influence  of  its  Section  on  the  Animal  Heat,     (Paris,  1854.) 
0.  Budge  :  Report  of  the  Physiolog.  Institution  at  Bonn,     (Pr.  Ver-Zeit.  1854. 
48 — 50,  ana  Schmidt's  Jalirb.  vol.  Ixxxvi.  p.  6.) 

Molesohott  gives  a  series  of  observations  on  the  proportion  of  the  colourless  to 
the  red  corpuscles.  The  average  taken  from  forty-eignt  persons  is  1  to  357,  the 
maximum  being  1  to  115,  the  minimum  1  to  709.  This  affrees  well  with  Dr.  Welcker's 
statement,  who  foimd  1  colourless  to  335  red  corpuscles.  The  number  of  colour- 
less corpuscles  is  increased  by  albuminous  food,  diminished  by  fasting ;  it  is  great- 
est in  boys,  smallest  in  women,  except  during  menstruation  and  pregnancy,  when 
it  is  rather  above  the  average.  The  observations  of  Vierordt  and  Gray  make  it 
probable  that  the  blood  of  the  splenic  vein  is  much  richer  in  colourless  corpuscles 
than  that  of  the  other  bloodvessels. 

Von  Ancum  found  iodine  in  the  air  in  various  places  in  HoUand,  in  the  propor- 
tion of  Y^  to  yjo  milligramme  in  10,000  litres  of  air ;  the  quantity  of  iodine  in 
rain-water  amounted  to  y^  milligramme  in  2  kilogrammes.  Kletzinsky,  on  the 
contrary,  could  not  detect  any  iodine  in  the  air  of  Vienna,  although  his  observa- 
tion extends  over  four  months  (from  July  to  October,  1853).  But  Kletzinsky 
obtained  indubitable  proof  of  the  presence  of  nitric  acid. 

The  experiments  of  Brown-S^uard,  Budge,  Kolliker,  and  others,  oonoexning 
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the  inflaenGe  exercised  on  the  respiration  and  circulation  by  section  and  irritation 
of  the  Tagns,  will  be  recorded  under  Y. 

Th.  Weber  has  given  an  elaborate  paper  with  experiments  on  the  origin  of 
sounds  in  the  bloodvessels,  but  the  subject  does  not  permit  of  a  condensed  extract ; 
we  must  therefore  limit  ourselves  to  the  quotation  of  a  few  of  the  inferences 
▼hich  he  draws.  1.  The  sounds  which  we  perceive  in  tubes  traversed  by  a  fluid, 
dei^vend  on  the  vibrations  of  the  walls  of  the  tube,  excited  by  the  motion  of  the 
liuid,  and  not  on  the  friction  of  the  particles  of  the  fluid  amongst  themselves, 
i.  Sounds  are  produced  sooner  when  the  walls  are  thin  than  when  they  are  thick. 
3.  Sooner  in  wider  than  in  narrower  tubes.  4.  Water  more  easily  gives  rise  to 
souads  than  milk,  milk  more  easily  than  a  mixture  of  water  and  blood,  diluted 
bl(Kxl  more  easilv  tlian  pure  blood.  5.  Narrowing  of  the  tube  favours  the  pro- 
duct ioi^  of  sounus,  as  does  likewise  the  transit  from  a  narrower  into  a  wider  tube, 
provided  the  movement  of  the  stream  be  rapid  enough.  6.  A  certain  velocity  of 
mnvement  is  indispensable  for  the  production  of  sound.  7.  The  conduction  of 
the  sounds  is  accomplished  principally  by  the  walls  of  the  tubes ;  the  more  dense 
and  elastic  the  latter,  the  better  the  conduction. 

The  plaeemiid  mttrmur  is  ascribed  to  pressure  on  the  arteria  iliaca  externa,  or 
commams  or  a.  hypogastrica  or  aorta  abdominalis ;  in  rare  cases,  to  the  veins  accom- 
paujing  the  arteries.  Th.  Weber  found  in  every  case  examined,  that  the  bruit 
diMppeared  when  the  persim  leant,  to  a  certain  degree,  forward. 

Bmecke  draws  attention  to  the  physiological  importance  of  the  fact,  that  the 
openings  of  the  coronary  arteries  in  mammalia  (man  included)  and  birds,  are 
Mtuated  within  the  sinus  valsalvie.  Some  of  the  prominent  effects  of  this  arrange- 
ment are»  according  to  him,  that  the  openings  are  closed  during  the  ventricular 
STstoIe,  opened  during  the  ventricular  oiastofe ;  that  the  blood  entering  the  arteries 
during  the  diastole,  serves  to  expand  the  walls  of  the  ventricles^  and  thus  to  faci- 
litate the  admission  of  the  blood  into  their  cavities. 

Kuasmaul  effected  opposite  states  of  the  circulation  in  the  head, — 0.  By  com- 
pressing or  tying  both  tne  subclavian  and  carotid  arteries  in  the  anterior  medias- 
tinum ;  b.  By  compressing  or  tying  the  external  jugular,  or  the  external  jugular 
and  subclavian  Teins.  His  experiments,  made  on  rabbits,  lead  to  the  following 
conclusions : — 1.  The  arrested  supply  of  arterial  blood  causes,  in  general,  at  first, 
contraction  of  the  pupil,  the  palpeoral  fissure,  the  nostrils,  the  mouth,  and  pinna 
cf  the  ear ;  this  contraction  is  soon  (after  from  eight  to  twenty  seconds)  followed 
bv  dilatation  of  the  same  ports.  The  phenomena  of  the  eyelids,  and  still  more 
tiiose  of  the  iris,  are  the  most  constant  and  the  most  marked ;  thus  the  pupil 
contracts  in  the  b^iuning  from  3  or  3*5  millimetres  (longitudinal  diameter),  to 
1 9  (V  3  millimetres^  and  dilates  afterwards  to  7  or  8  millimetres.  The  symptoms 
of  the  first  period  of  arterial  ansMnia  are  attributed  to  cerebral  irritation,  those  of 
the  second  to  tor]>or  or  paralysis ;  this  view  is  strengthened  by  the  circumstance, 
that  during  the  first  period  the  conjunctiva  and  eyelids  are  very  sensitive,  while 
th»:y  appear  in  the  second  altogether  deprived  of  sensation.  2.  The  re-entrance  of 
the  arterial  blood  is  immediately  followed  by  considerable  dilatation  of  the  pupil,  tlie 
Jtalpebral  ftssure,  and  the  pinna  auris ;  other  symptoms  are  less  regularly  observed; 
ana  by  dc^^rees  the  parts  mentioned  assume  again  their  normal  shape.  3.  Pre- 
Tented  reflux  of  the  venous  blood  ficquently  causes  contraction ;  the  removal  of 
)be  obstacle,  dilatation  of  the  pupil.  4.  To  the  second  period  of  arterial  aniemia 
belong  rotation  of  the  eyebalTirom  the  interior  and  lower  to  the  exterior  and 
superior  part  of  the  orbit ;  the  opposite  movement  of  the  eyeball  is  at  first  pro- 
diieed  by  the  restoration  of  the  arterial  circulation.  At  the  same  time,  the  eye- 
ball appears  retracted  in  the  former,  more  prominent  in  the  latter  case.  5.  Increased 
prommence  of  the  eyeball  and  width  of  the  palpebral  fissure  are  also  consequences 
of  prevented  venous  reflux ;  while  the  opposite  phenomena  are  observed  during 
the  first  moments  after  the  venous  circulation  is  re-established. 

M.  Garcia  has  made  his  interesting  *  Observations  on  the  Human  Voice,*  by 
placing  a  Httle  mirror,  fixed  on  a  long  handle,  suitably  bent,  in  the  throat  of  tho 
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person  experimented  on,  against  the  soft  jmlate  and  nvnla.  Thns  he  finds  that,  by 
a  deep  inspiration,  "  The  arjtaenoid  cartilages  become  separated  bj  a  very  free 
Literal  movement;  the  superior  ligaments  are  placed  against  the  ventricles;  the 
idferior  ventricles  are  fdso  drawn  back/  thonj^h  in  a  less  degree,  into  the  same 
cavities ;  and  the  glottis,  large  and  wide  open,  is  exhibited  so  as  to  show  in  part 
the  rings  of  the  trachea."  (p.  400.)  The  anterior  part  of  the  glottis — at  least,  one- 
third  of  the  whole — ^remains  conceieded  by  the  epiglattis.* 

Mwemeni  of  the  Qlottit. — "As  soon  as  we  prepare  to  produce  a  sound,  the  ary- 
tenoid cartilages  approach  each  other,  and  press  together  by  their  interior  surfaces 
and  by  the  anterior  apophyses,  without  leaving  any  space  or  inter-cartilaginous 
glottis ;  sometimes  even  tuey  come  in  contact  so  closely  as  to  cross  each  other  by 
the  tubercles  of  Santorini.  To  this  movement  of  the  anterior  apophyses,  that  of 
the  ligaments  of  the  glottis  corresponds,  which  detach  themselves  from  the  ven- 
tricles, come  in  contact  with  different  degrees  of  energy,  and  show  themselves  at 
the  bottom  of  the  larynx  under  the  form  of  an  ellipse,  of  a  yellowish  colour.  The 
superior  ligaments,  together  with  the  arytseno-epiglottidean  folds,  assist  to  form 
the  tube  which  surmounts  the  glottis ;  and  bein^  the  lower  and  free  extremity  of 
that  tube,  enframe  the  elUpsB,  the  surface  of  which  they  enlarge  or  diminish,  ac- 
cording as  they  enter  more  or  less  into  the  ventricles.    These  last  scarcely  retain 

a  trace  of  their  opening When  the  aryteeno-epi^lottidean  folds  contract, 

they  lower  the  epiglottis,  and  make  the  superior  orifice  of  the  larynx  considerably 
narrower."  (p.  400.) 

Concerning  the  eheit  voice,  Garcia  observes,  that,  in  emitting  the  veiled  and 
feeble  sounds,  the  larynx  opens,  the  lips  of  the  glottis  are  seen  agitated  by  large 
and  loose  vibrations  "  throughout  its  entire  extent."  As  the  sounds  ascend,  the 
anophyses,  by  gradual  apposition,  commencing  at  the  back,  encroach  on  the  length 
ot  tne  glottis ;  and  as  the  sounds  become  still  higher,  the  vibrations  are  accom- 
plished by  the  vocal  ligaments  idone.  The  glottis  then  presents  the  aspect  of  a  line 
slightly  swelled  towaras  its  middle ;  the  cavity  of  the  larynx  having  become  very 
snudl,  the  superior  ligaments  having  oontractea  the  extent  of  the  ellipse  to  less 
than  one-half.  During  the  production  of  the  low  notes  of  ihefmhefto,  the  glottis 
can  be  much  better  seen.  Its  vibrating  sides  are  then  formed  by  the  anterior  apo- 
physes of  the  ary tsnoid  cartilages,  and  by  the  ligaments ;  they  become  gradutoly 
shorter  as  the  voice  ascends. 

As  regards  the  theory  of  the  manner  in  which  the  sotmds  are  formed,  Garcia 
entertains  the  view  "  that  the  voice  is  formed  by  the  compressions  and  expansions 
of  the  air,  or  the  successive  and  regular  explosions  which  it  produces  in  passing 

through  the  glottis The  U^mients  of  the  glottis,"  Garcia  continues,  "  are 

situate  about  the  mean  level  of  the  upper  border  of  the  cricoid,  close  the  passaee, 
and  present  a  resistance  to  the  air.  As  soon  as  the  air  luis  accumulated  sufficiently, 
it  parts  these  folds,  and  produces  an  explosion ;  but  at  the  same  instant,  by  virtue 
of  their  elasticity,  and  the  pressure  from  below  being  relieved,  they  meet  again,  to 
give  rise  to  a  fresh  explosion.  A  series  of  these  compressions  ana  expansions,  or 
of  explosions,  occasioned  by  the  expansive  force  of  the  air  and  the  reaction  of  the 
glottis,  produces  the  voice."  fp.  404.) 

During  the  chest-register,  the  vocal  ligaments  are  more  stretched  and  in  nearer 
contact  with  each  other  than  in  the  falsetto,  the  lateral  crico-aryttenoid  muscle 
remainiDg  inactive  during  the  latter;  but  in  both  cases  the  sound  is  formed,  accord- 
ing to  the  author,  "  not  by  actual  vibrations  of  either  the  whole  or  part  of  the 
tendons,  but  by  the  successive  explosions  which  they  allow."  Concerning  the 
qualiiiet  of  the  voice,  Garcia  says — 1.  According  as  the  glottis  partially  or  entirely 
doses  the  passage  "between  the  explosions,  it  produces  veiled  and  brilliant 

*  [Some  years  aj^o,  we  Iiad  a  small  oval  mirror  oonstraoted  by  Goxeter,  for  the  pnrpoaes  of 
diagnosis  In  affcetions  of  the  epiglottis  and  larynx ;  it  was  fixed  on  a  handle,  upon  which  it 
moved  with  a  hinge  joint ;  but  the  condensation  of  vapour  on  the  mirror,  and  the  abeence  of 
due  reflection  IW>m  the  epiglottis,  rendered  it  useless.  We  have  recently  repeated  the  attempt, 
with  the  same  unsatisfkctory  result.  It  would  be  undoubtedly  of  practical  utility  if  M.  Uanria 
would  explain  his  mode  of  manipulating  more  fully.— Ko.] 
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aoiinds ;  2.  The  tabe  which  surmoonts  and  surroimds  it  also  greatly  affects  the 
quality  of  the  voice ;  its  contractions  give  brilliancy,  and  its  widening,  volome,  to 
uie  vocal  sound ;  3.  The  epiglottis  aJso  plays  a  very  important  part,  for  every 
time  that  it  lowers  itself  and  nearlv  closes  the  orifice  of  the  larynx,  the  voice  j^ns 
in  brilliancjr;  and  when,  on  the  other  hand,  it  is  drawn  up,  the  voice  immediately 
becomes  veiled."  (p.  410.) 

A.  Bernard  has  renewed  his  experiments  concerning  the  connexion  of  animal 
heat  with  the  nervous  system,  from  his  observations  after  section  of  the  sy  in  pa- 
thetic nerve,  extirpation  of  the  superior  cervical  ganglion,  section  of  the  uervus  facialis 
and  of  the  nervus  trigeminus,  &c.,  &c.,  as  well  as  from  the  experiments  of  other  phy- 
siologists, Bernard  draws  the  following  inferences : — 1.  Section  of  sensory  or  motor 
nerves  produces  diminution  of  temperature ;  2.  Section  of  the  sympathetic  nerve 
causes  mcreased  heat  without  alteration  of  either  motion  or  sensation ;  3.  Section 
of  a  nerve  composed  of  the  three  kinds  of  fibres  is  followed  by  increase  of  tempera- 
ture, though  of  course  in  a  less  marked  degree  than  in  the  preceding  case.  The 
increase  of  temperature  is  most  considerable  soon  after  the  operation :  thus  it  rose 
on  the  right  side  of  tha  head  of  a  rabbit,  within  fifteen  minutes  after  the  extirpa- 
tion of  the  right  superior  cervical  ganglion,  from  91*4^  to  102*2^ ;  on  the  follow- 
ing dav  the  heat  is  less  augmented,  but  still  between  8°  and  10°  higher  than  on 
the  other  side.  Irritation  of  the  peripheric  end  of  the  divided  sympathetic  nerve 
reduces  the  previously  increased  temperature  even  below  the  standard.  It  becomes 
also  diminished  by  the  tying  of  the  arteries,  but  remains  still  considerably  higher 
tlum  that  of  the  opposite  side. 

The  fact  that  tne  division  of  either  half  of  the  spinal  marrow  at  the  inferior 
cervical  or  superior  dorsal  region,  produces  likewise  increased  heat  in  the  corre- 
sponding side  of  the  face,  is  confirmed  by  Budge's  experiments  in  the  Physiological 
Institution  at  Bonn.  The  increase  is  greatest  at  the  external  ear  and  in  the 
meatus  auditus  extemus.  The  circumstance  that  the  sympathetic  nerve  of  the  neck 
orignnates  from  the  spinal  marrow  near  the  place  where  the  division  was  performed, 
explains  the  similarity  of  the  phenomena  with  those  resulting  from  section  of  the 
sympathetic  nerve  itself. 

nX  SsciftEnoN;  ExcBETioN;  Nutrition;  Metamobphosis  of  Ma.tt£B. 

1.  Ajuiold:  On  the  Phtftiology  of  the  Bile.    (Mannheim,  1854;.) 
8.  KoLLiKSK  and  H.  M&ller.    (1.  c.) 

3.  FiGUiEB  and  Longst  :  On  the  Formation  of  Sugar  in  the  IAf)er,  (Gaz.  de  Paris, 
5,  6,  7,  1855 ;  and  Schmidt's  Jahrb.  vol.  Ixxxvi.  p.  145.) 

4.  Patt  :  An  Eapperimental  Inquiry  into  the  Nature  (f  the  Metamorphoiii  ofSaeeha»^ 

rine  Matter  as  a  Normal  Procees  of  the  Animal  JSeonom^f,    (Proceed,  lioy.  Soe. 
vol.  vii.  No.  13.) 

5.  Rudolph  :  De  Urina  Sanguinie,  Potus  et  CfyU.    (Diss.  Inaug.    Marburgi, 

1854.) 

6.  W.  Moo&B :  Experiments  oi  to  the  Exittence  of  Sugar  in  the  Urine  of  the  Foetus, 

(Dublin  Quarterly  Journal.    August,  1855.) 

7.  Falck  :   Contribution  to  the  Knowledge  of  the  History  of  the  Development  of 
Animal  Bodies.     (Virch.  Arch.  vii.  pp.  37  ss.) 

8.  BocKXR:  On  Sleep.    (Arch.  f.  gememschftl.  Arb.;  v.  Yogel,  Nasse,  and  Beneke 

ii.  1,  pp.  76  88.     1855.) 
(The  Investi^ions  of  Schmidt,  Kolliusb,  and  H.  MI^ller,  on  the  '  Gastric  and 
Panereatie  Secretions,'  are  recorded  under  1.) 

The  result  of  Arnold's  experiments  is  in  accordance,  in  the  principal  points, 
with  that  lately  obtained  by  Nasse,  Bidder  and  Schmidt.  1.  Arnold's  obser- 
vations confirm  the  fact,  that  the  bile  may  be  drawn  off  from  the  body  without 
considerable  harm  to  the  constitution,  provided  the  quantity  of  food  be  increased, 

2.  The  absence  of  bile  in  the  intestinal  canal  binders  neither  the  digestion  and 
absorption  of  albuminous  substances,  nor  that  of  amylum ;  but  the  absorption  of 
lat  appears  impaired,  as  a  proportionally  large  quantity  is  passing  off  with  the 
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fieces.  3.  The  bile  seema  to  prevent  the  putrid  decomposition  of  the  oontents  of 
the  intestinal  tube,  the  fsecai  oisoharges  and  flatus  of  dogs  with  fistula  of  the  bile 
duct  being  of  a  remarkably  offensive  character.  4.  The  quantity  of  bile  secreted 
in  twenty-four  hours  increases  and  decreases  with  the  quantity  of  food.  Nasse's 
experiments  had  already  shown  that  the  quality  of  food  also  is  of  great  influence ; 
that  meat  prodnces  in  the  dog  a  much  more  copious  flow  of  bile  than  bread  and 
other  vegetable  aliments*  5.  The  quantity  of  bile  secreted  under  normal  circmn- 
stances  cannot  be  calculated  with  accuracy  from  these  experiments,  as  dogs 
affected  with  fistula  consume  a  much  larger  amount  of  food.  Arnold  considers, 
therefore,  the  nua)bers  given  by  other  observers  as  being  too  high^^l  kilogramme 
of  dog  yields,  according  to  him,  only  about  2  grammes  of  bile  within  twenty-four 
hours.  6.  The  quantity  of  bile  was  largest  soon  after  meab,  decreasing  again 
from  the  fourth  hour  after  the  meal.  The  ingestion  of  water  is  more  quickly 
followed  by  increased  flow  of  bile,  this  being  largest  after  the  lapse  of  an  hour. 

Similar  experiments  have  been  performed  on  several  d^s,  in  the  Physiological 
Institution  at  Wurzburg,  by  Kolliker,  H.  Miiller,  &c.  The  amount  of  bile  ob- 
tained there  is  larger  than  that  assumed  by  Arnold,  otherwise  the  result  doea  not 
materially  differ  from  that  described  by  other  observers. 

The  same  physiologists  confirm  the  observation  of  Bernard  respecting  the  yfer- 
mation  of  sugar  in  the  lif>er,  and  its  absence  in  the  blood  of  the  portal  vein. 

Figuier  and  Longet,  on  the  contrary,  deny  the  correctness  of  ^Bemard'sandLeb- 
manu's  repeated  statements,  adopting  the  view  that  the  sugar  is  not  formed  in  the 
liver,  but  absorbed  as  such  from  the  mtestinal  tube.  Longet  contends  that  sugar 
cannot  be  detected  bv  the  usual  oxide  of  copper  test,  when  it  is  mixed  with  pro- 
t«inacoous  compounds  (albuminoids)  altered  bv  the  action  of  the  gastric  juice.  To 
the  presence  of  these  albuminoids  in  the  blood  of  the  portal  vein,  ne  attnbutes  the 
cause  of  the  seeming,  but  not  real,  absence  of  sugar.  He  has  in  several  casea 
proved  its  presence  By  the  fermentation  test.  Figiiier  has  also  lately  found  sugar  in 
the  portal  vein  of  several  dogs,  sometimes  in  larger,  sometimes  in  smaller  propor- 
tions (according  to  the  len^^th  of  the  interval  between  the  last  meal  and  the  death 
of  tbe  animals).  He  concludes  from  his  experiments,  that  the  sugar  is  absorbed 
in  tlie  alimentary  canal,  conducted  through  the  vena  portce  to  the  liver,  where  it 
may  be  stored  up  for  some  time  before  it  is  delivered  to  the  general  circulation. 

Dr.  Pavy  connrms,  in  general,  Bernard's  statements.  According  to  his  experi- 
ments, the  blood  of  the  right  ventricle  contains  most  sugar,  that  of  the  sjrstemio 
arteries  only  a  small,  and  that  of  the  veins  a  still  smaller,  quantity ;  sugar  is  alto- 
gether absent  from  the  blood  of  the  portal  vein,  provided  none  have  been  recentlT 
introdnced  with  the  food,  and  provided  also  the  animal  be  not  at  a  period  of  full 
intestinal  digestion.  We  cannot  give  here  in  detail  the  interesting  contents  of 
Dr.  Pavy's  papers,  as  they  belong  more  to  the  chemical  part  of  these  records ;  we 
only  mention  that,  acconfing  to  nis  view,  based  on  experiments,  the  destruction 
of  sugar  in  the  animal  system  is  not  effected  by  combustion,  as  generally  adopted^ 
but  by  a  process  analogous  to  acid  fermentation,  induced  through  the  molecular 
changes  taking  place  in  the  azotized  substances,  principally  the  fibrin  of  the  blood. 

Rudolph,  under  the  superintendence  of  Falck,  has  made  interesting  observa- 
tions on  nimself  and  several  colleagues,  concerning  the  characteristics  of  the  urina 
sanguinis,  fotus,  and  cAyli.  That  urine  only  should  be  called  urina  sanguinis  which 
is  secreted  during  the  state  of  inanition.  The  experimenters,  therefore,  did  not 
take  any  solid  or  fluid  food  for  twenty-four  hours,  and  examined  as  urina  san- 
guinis only  that  urine  which  was  secreted  after  the  twelfth  hour  from  the  com- 
mencement of  fasting.  The  urine  thus  obtained  was  always  acid,  of  a  saturated 
yellow  oolour;  specmc  gravity,  1-009 — 1030;  the  quantity  secreted  within  an 
hour  never  exceeding  90  C.C.  (rather  more  than  three  fluid  ounces),  containing  3*6 
to  5  '0  per  cent,  of  soud  matter.  There  is  always  a  certain  proportion  between  weight 
of  body,  quantity  of  urina  sanguinis,  and  solid  residue ;  tne  per-centage  of  the 
latter  increases  with  the  period  elapsed  after  the  last  meal.  The  urine  passed  after 
the  ingestion  of  solid  food  should  be  called  urina  chyli  or  cibi;  it  only  contidns  little 

«  Commentatio  de  bilia  qnotidie  a  cane  secnta  oopia  et  indole,  p.  }8.    Marbocgi,  ISftl. 
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fluid.  Snch  urine  is  of  course  dilFeretit  in  colour  and  composition,  according  to 
the  amount  and  quality  of  the  food  taken;  its  snecific  gravity  yaries  from  1020 
and  1*030;  the  quantity  is  about  50  CO.  in  an  nour;  the  solid  residue  weighs 
about  three  times  as  much  as  that  of  the  urina  sanguinis,  this  considerable  increase 
commencing  as  early  as  two  hours  after  the  meaL  As  ufimi  potvs,  that  urine 
only  has  been  examined  which  had  been  passed  after  the  exclusive  use  of  fluids, 
the  experiments  did  not  commence  until  twelve  hours  had  elapsed  after  the  pre- 
ceding solid  meal.  The  character  described  of  the  urine  thus  obtained  does  not 
differ  from  that  generally  known.  We  mention  however  the  fact,  that  after  the 
ingestion  of  coffee  and  tea  in  large  quantities,  the  total  amount  of  solid  substances 
excreted  was  not  larger  than  that  contained  in  the  urina  sanguinis ;  after  the  use 
of  milk  it  was  slightly  increased ;  6eer,  which  acted  with  considerable  diuretic 
power,  did  "  not  only  not  carry  off  any  of  the  solid  tissues  of  the  body,  but  added 
its  own  solid  constituents."  On  these  grounds  the  author  thinks  liimself  entitled 
to  contradict  Becquerers  statement,  that,  by  the  ingestion  of  large  quantities  of 
fluid,  the  excretion  of  solids  through  the  kidneys  becomes  increased. 

Moore  describes  ihe/atal  urine  as  an  albummous  fixnA,  free  from  iugar,  contain- 
ing some  of  the  usual  salts  of  the  urine,  abounding  in  cm  highly-nitrogcniKed  prin- 
ciple, probably  aUantoin,  affording  no  urea,  and  depositing  a  remarkably  large 
amount  of  nucleated  basement  epithelium. 

Falck  has  performed  a  series  of  interesting  observations  on  young  do^,  by 
which  he  shows  the  daily  increase  of  the  vouug  animals,  and  the  proportion  in 
which  the  increase  is  distributed  amongst  the  single  organs.    Our  space  docs  not 

Sermit  us  to  insert  any  of  his  tables  exhibiting  the  difference  with  which  the 
ifferent  parts  of  the  body  participate  in  the  increase  of  its  weight.  To  give  an 
instance,  we  mention  that  the  development  of  the  brain  and  spinal  marrow  is,  in 
bulk  at  least,  much  less  rapid  after  birth  than  that  of  other  organs ;  the  nervous 
centres  in  the  new-bom  animal  forming  3*5  to  4*5  per  cent,  of  the  whole  weight 
of  the  body,  and  only  about  19  per  cent,  of  the  dog  three  months  old. 

From  Dr.  Bocker  s  paper,  treating  on  the  influence  of  sleep  on  the  metamor- 
phosis of  matter,  we  can  likewise  offer  only  a  very  short  extract.  Without  enter- 
ing into  the  particulars  concerning  the  manner  in  which  the  experiments  are  per- 
formed, we  mention,  that  they  are  all  instituted  at  the  same  time,  and  in  order  to 
avoid  the  influence  of  digestion  during  the  state  of  fasting.  While  Guenther* 
and  Purkinjef  speak  of  diminution  of  the  secretions  and  excretions  during  sleep, 
Bocker  found  tliat  the  excretiun  through  the  skin  is  slightly,  and  that  through  the 
kidneys  considerably,  increased,  with  the  exception  however  of  the  alkaline  pho- 
sphates and  the  lithie  acid,  the  quantity  of  which  is  materially  smaller  than  it  is 
durijog  the  state  of  waking.  Schultz-Schultzenstein  had  already  previouslv  noticed 
the  increase  of  the  excretions,  but  not  the  last-mentioned  exception,  'fhe  infer- 
ences drawn  by  Bocker  from  his  observations  are :  that  during  sleep  the  retro- 
gressive metamorphosis  of  all  the  organs  of  the  body  is  increased,  except  that  of 
the  nervous  centre,  which  is,  on  the  contrary,  lessened  (diminution  of  alkaline 
phosphates) ;  that  during  sleep  the  progressive  nutrition  (Anbildung),  and  princi- 
pally that  of  the  brain,  is  effected. 


IV.  Nebvous  System. 

1.  PoLTZ:  On  the   Cerebrospinal  Fluid.     (Gaz.  de  Paris,  No.  10,  1855,  and 

Schmidt's  Jahrb.  vol.  Ixxxvi.  p.  292.) 

2.  VxJXPiAN  and  Philippeattx  :  Notes  on  Experiments  regarding  the  deep  Origin  of 

the  Nerves  of  the  Jfye.     (Gaz.  M^d.  de  Paris,  No.  30, 1854 ;  and  Canstatt,  1.  c. 
p.  190.) 

3.  Brown-S£qtjaild  :  Proof  of  the  Crossing  of  the  Sensitive  Fibres  in  the  Spinal 

Marrow,    (Gaz.  M6d.  de  Paris,  No.  9,  1854 ;  and  Canstatt,  1.  c.  179.) 

•  Lchr.  der  Physiol.   Leipzig,  1840. 
t  R.  Wagner's  HandwOrterb.  der  Phyalol.  lii.  2,  p.  429. 
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4.  Budge:  Report  of  the  Phynol.  Inst.  (I.e.) 

5.  KoLLiKER  and  K  MClleb  :  Report  of  the  Phynol.  Inst.  (1.  c.) 

6.  Brown-Sequabd  :  On  the  Effects  of  the  Section  of  the  Pneumogmtric  Nerves  on 

the  Force  of  the  Heart,    {Gaz.  M^d.  de  Paris,  1.  c.) 

7.  Snellen  :   Infvence  of  the  Vagus  on  the  Rnfiratory  Movements,    (Nederl. 

Lancet,  Dec.  1854  &  Jan.  1855 ;  and  Schmiat's  Jam-b.  toI.  Ixxxvii.  p.  161.) 

8.  WvNDT :  On  the  Influence  of  the  Section  of  the  Pneumogastric  Nerves  on  the 

Respiratory  Organs.     (Mml.  Arch.  pp.  269  ss.,  1855.) 

9.  ScHiF? :  On  the  Sympathetic  Nerve.  (Gaz.  Hebd.  de  M^d.  No.  54,  pp.  421,  ss. 

1864 ;  and  Canst.  1.  c.  p.  179.) 

10.  Brown-S^quard:  On  the  Sympathetic  Nerve.  (Compt.  Bend.  pp.  72 — ^76, 1854; 

and  Canstatt.  1.  c.) 

11.  ScHiFF :  On  the  Influence  of  the  Nerves  on  the  Nutrition  of  Bones.    (Compt. 

Bend.  pp.  1050,  1854 ;  and  Canstatt^  1.  c.) 

The  cerebrospinal  fluid  possesses,  according  to  Foltz,  a  specific  eravity  of  1*010, 
while  Turner  had  found  it  to  be  only  1*006.  Concerning  the  physiological  functions 
of  the  liquid,  Foltz  proposes  :  1.  That  it  acts  as  a  ligamentum  suspensorium ;  that 
the  brain,  suspended  in  this  fluid,  weighs  only  26  grammes,  while  it  weighs  in  the 
air  131*8  grammes ;  that  by  this  diminution  of  weight  the  parts  situated  at  the 
base  of  the  bram  are  prevented  from  being  compressed,  and  thus  impaired  in  their 
function.  2.  That  it  diminishes  considerably  the  force  of  external  mechanical 
influences,  as  jumping,  &c.  3.  That  it  regulates  the  circulation  within  the 
cranium  and  spmal  ca^.  In  favour  of  this  proposition,  Foltz  mentions,  amongst 
other  points,  tnat  all  the  veins  of  the  brain  take  a  more  or  less  ascending  course 
towards  the  sinuses,  without  being  provided  with  valves ;  that  they  possess  only  a 
thin  internal  and  middle,  but  no  external,  tunic ;  that  the  sinuses  are  wide  channels 
with  rigid  walls — circumstances  which,  by  themselves,  facilitate  the  afflux,  and 
render  difficult  the  reflux,  of  blood.  Through  the  cerebro-spinal  fluid  the  pressure 
from  the  arteries  is  communicated  to  the  veins,  and  congestion  is  prevented. 

Vulpian  and  Philippeaux  have  performed  a  series  of  experiments  on  the 
encephalon  of  the  rabbit.  A  superficial  longitudinal  incision  on  the  floor  of  the 
fourth  ventricle,  about  one  millimetre  from  the  middle,  produced  more  or  less 
complete  paralysis  of  the  facial  nerve  of  the  opposite  side,  and  complete  paralysis 
of  the  nerves  of  the  external  muscles  of  the  eye  of  the  same  side.  A  great 
number  of  the  fibres  of  the  oculo-motorius  of  both  sides  cross  each  other  on  the 
floor  of  the  acjuteductus  Sylvii ;  irritation  of  this  place,  by  means  of  a  pin,  pro- 
duces convulsions  and  squinting.  Lesion  of  the  nerve-tract  below  the  corpora 
Quadrigemina  is  in  general  followed  by  dilatation  of  the  pupil  of  the  same  side ; 
aestruction  of  either  half  of  the  corpora  auadrigemina,  by  bbndness  and  dilatation 
of  the  pupil  of  the  opposite  side.  Gonvmsions  of  the  muscles  of  the  eve  are  very 
frequently  effected  by  injuries  to  the  pons,  and  the  several  crura  cerebelli.  These 
are  also  observed  after  lesions  near  tne  calamus,  and  are  frcauentlv  accompanied 
b^  contraction  of  the  pupil  of  the  same,  and  dilatation  of  tnat  of  the  opposite, 
side. 

Brown-S^quard  and  Budge  arrive,  by  their  experiments,  both  at  the  conclusion, 
that  of  the  sensitive — ^i.e.,  tne  posterior — fibres  of  the  spinal  marrow,  the  greater 
part  cross  immediateW  after  their  entrance  from  the  periphery  j  the  transverso 
section  of  one  half  of  the  spinal  cord  produces  therefore  almost  complete  ana»- 
thesia  of  the  opposite  side  ot  the  body,  supplied  by  nerves  issuing  below  the  place 
of  section,  while  the  sensation  of  the  same  side  becomes  only  slightly  impaired ; 
thus,  after  section  of  the  right  half  of  the  cord,  near  the  termination  of  the 
medulla  oblon^ta,  the  nerves  of  the  opposite  car,  which  arise  from  the  spinal 
marrow,  may  be  pinched  or  irritated  in  every  possible  manner,  without  inducing 
siffns  of  pain,  while  those  of  the  same  side  exhibit  an  unusual  sensibility  (Brown- 
Bequard).  The  motor  fibres,  on  the  contrary,  remain,  until  they  reach  the 
medulla  oblongata  on  the  same  side. 
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The  influence  of  lesion  of  the  spinal  marrow  and  the  sympathetic  nerve,  relating 
to  the  prodaction  of  animal  keai,  nas  been  mentioned  under  that  head  (II.)- 

Serend  physiologists  have  lately  occupied  themselves  with  experiments  on  the 
pMeumogastrie  nerve.  Kolliker  and  H,  Miiller,  Budge,  R.  Wagner,  Brown- 
Sequara,  and  Snellen,  all  agree  that  after  section  of  the  nerve,  galvanic  irritation 
of  the  eemiric  end  produces  cessation  of  the  respiratory  movements,  while  irritation 
of  the  peripheric  end  suspends  the  action  of  the  heart.  Kolliker,  Muller,  and 
Snellen  always  found  the  cessation  of  the  respiratory  movements  take  place  with 
a  deep  inspiration ;  Budge,  on  the  contrary,  observed  this  to  be  the  case  during 
the  act  of  expiration.  Brown-S<Squard  found,  by  means  of  the  haemadynamometer, 
the  pressure  of  the  blood  in  the  arteries  increased  during  the  first  hour,  and  longer 
after  the  section  of  the  nervi  vagi;  this  increase  is  followed  by  the  normal 
pressure,  which  gradually  sinks  below  the  standard.  His  view  is,  that  in  conse- 
quence of  the  section  of  the  vagi,  the  vessels  of  the  heart  become  distended, 
tnat  more  blood  circulates  through  its  walls,  that  this  blood  is  richer  in  carbonic 
acid,  and  acts  therefore  as  a  greater  excitant  on  the  muscle,  which  contracts 
with  more  energy  as  long  as  its  irritabilitjr  lasts.  The  same  author  considers  the 
suspension  of  the  heart's  action,  through  irritation  of  the  nerves,  to  be  the  effect 
of  the  contraction  of  the  arteries  of  the  heart. 

Wundt  communicates  his  able  researches  on  the  influence  of  the  section  of  the 
pMeumogastric  nerves  on  the  respiratory  organs.  The  principal  inferences  are  : — 
I.  The  impediment  of  respiration  thus  produced  is  twofold,  the  one  being  caused 
by  the  paralysis  of  the  larynx  (recurrent  nerve),  the  other  by  that  of  the  bronchi 
and  lungs.  The  impediment  in  the  larynx  bears  to  tliat  in  the  lungs  the  proportion 
of  2 : 3 ;  this  was  ascertained  by  dissecting  separately  the  recurrent  and  the  pneu- 
mogastric  nerves.  2.  Through  this,  the  time  and  force  required  to  effect  a  s^ufficient 
iDspiration  is  increased,  the  number  of  respiratory  movements  diminished ;  the 
qu&ntitv  of  air  inspired  remaining  at  the  beginning  unaltered,  becoming  however 
giaduauy  diminished  as  the  impediment  in  the  air-passages  increases,  and  the 
mosdes  lose  their  power.  3.  The  latter  circumstance — ^i.e.,  the  diminished 
ioj^tion  of  air — ^is  uways  accompanied  by  sinking  of  the  animal  heat.  4.  The 
pnocipal  alterations  in  the  respiratory  organs  consist  of  lobular  inflammation,  and 
of  passive  congestion  and  its  further  stages.  The  former  is  caused  bv  the  paralysis 
of  the  larynx  permitting  the  entrance  of  particles  of  food  into  the  oroncni,  with- 
out leading  to  cough  and  the  consequent  expulsion  of  the  foreign  substances.  The 
passive  hypercBmia  is  occasioned  by  the  coincidence  of  the  paralysis  of  the  bronchi 
and  part  of  the  bloodvesseb,  and  the  increased  action  of  the  heart  during  the  first 
period  alter  the  section  of  the  nerves.  By  the  disproportion  between  inspiration 
and  expiration,  another  alteration  is  caused — ^namely,  the  vesicular  emphysema. 
5.  Concerning  the  influence  of  age :  the  lobular  inflammation  occurs  most  rarely 
in  young  animals,  and  most  frequently  in  those  of  middle  age.  The  passive  con- 
gestion sets  in  most  quickly  in^oung  animals,  less  so  in  those  of  nuddle  aee,  and 
feast  so  in  old  animab.  6.  dongestion  and  inflammation  may  be  retarded  by 
tracheotomy,  but  not  altogether  prevented.  7.  The  proximate  cause  of  death  is 
asphyxia. 

Brown-Sdquard's  and  Schiff's  experiments  on  the  sympathetic  nerve  confirm  that 
its  section  in  the  neck  produces  retraction  of  the  corresponding  eyeball,  contraction 
of  the  pupil,  increased  secretion  of  lachrymal  fluid,  and  mucous  discharge  of  the 

3elids.  (The  influence  of  the  proceeding  on  the  animal  heat  is  described  under 
.)  Less  constant  symptoms  were,  diminished  brightness  or  ulceration  of  the 
oomea,  change  of  colour  of  the  iris,  inflammation  of  the  conjunctiva,  &c.  Gal- 
vanic irritation  of  the  dissected  nerve  causes  the  eyeball  to  return  to  its  normal 
place,  and  effects  dilatation  of  the  pupil ;  the  muscles  of  the  face  aud  ear,  which 
had  been  in  general  contracted  after  the  section,  become  rekxed :  the  bloodvessels, 
on  the  contrary,  become  contracted. 

Schiff  examined  the  influence  of  the  section  of  nerves  on  the  nutrition  of  bones. 
A  few  weeks  after  the  section  of  the  nerves  of  a  limb,  the  bones  of  the  latter 
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exMbit  hypertrophy  of  the  perioatenni,  and  oommenciiig  rariflcation  of  the  osseous 
tissue;  some  months  later,  the  hypertrophy  of  the  periosteom  appears  mnch 
increased,  and  the  pro|X)rtion  of  the  inorsanic  constituents  of  the  osseous  sub- 
stance considerably  diminished.  The  atropnv  of  the  osseous  tissue  is  ascribed  by 
Schiff  to  the  paralysis  of  the  limb,  and  can  therefore  be  preyented  by  regular  gal- 
vanization ;  the  hypertrophy  of  the  periosteum  is  attributed  to  the  piuralysis  of 
the  nerves  of  the  vessels. 


V.  Sjsnsxs. 

1.  BuAow :  The  Macula  Lutea  visible  in  our  own  Eye.    (Miill.  Arch.  pp.  166  ss., 

1854 ;  and  Canstatt,  1.  c.  p.  177.) 

2.  H.  Mt^LLEB. :  On  the  Retina.     (Verhandl.  d.  Wiirzburg  GeseUsch.  pp.  411  ss., 

1855. 

3.  DoNDEBJS :  On  Albinoe,    (Nederl.  Lancet,  Maart.  1854,  and  Schmidt's  Jahrb. 
vol.  Ixxxvi.  p.  23. 

4.  Ensmann  :  On  the  Duration  of  the  Tmpre*non  of  Light,    (Poggend.  Ann.  yoL 

xci.  p.  611,  and  Canstatt,  1.  c.  p.  10.) 

5.  KoLLiKER :  Experimental  Proof  of  a  Dilatator  Fupilla.    (Zeitsch.  fur  Zoo- 
logie,  voL  vL  p.  143,  and  Canstatt,  1.  c.  p.  176.) 

Burow,  in  producing  Purkinje*s  figure  (Purkinje's  Ademfij^),  observed  the 
macula  lutea  of  his  OMm  eye  as  a  round,  well-defined  spot,  in  the  centre  of  the 
optic  field.  Prom  the  arrangement  of  the  shadow,  he  concludes  that  it  projects 
from  the  surface  of  the  retina  into  the  corpus  vitreum. 

H.  Miiller  has  continued  his  experiments  on  the  retina.  The  present  essay 
tends  to  the  following  inferences : — 1.  Purkinje's  figure  is  the  shadow  thrown  by 
the  vessels  of  the  retina  on  that  layer  which  is  endowed  with  the  faculty  of  the 
perception  of  light.  2.  The  direction  of  the  motion  which  this  vascular  figure 
seems  to  take  when  the  source  of  light  is  moved,  confirms  this  explanation. 
3.  The  layer  for  the  perception  of  objective  light  must  lie  behind  the  vessels, 
therefore,  at  least,  behind  tne  layer  of  fibres  of  the  optic  nerve  and  of  the  nerve- 
cells.  By  mean8  of  the  parallax,  Miiller  has  calculated  the  distance  between  the 
vessels  and  the  light^perceiving  membrane  to  be  017 — 0*33  millimetre.  4.  As 
this  distance  corresponds  with  that  existing  between  the  layer  of  fibres  of  the 
optic  nerve  and  the  bacillar  layer,  the  latter  may  with  probability  be  considered 
to  possess  the  faculty  for  perceiving  objective  light.  5.  There  is  an  essential 
difference  between  the  origin  of  Purkinje's  figure — i.e.,  the  shadow  of  the  vessels 
— and  a  similar  figure  produced  by  pressure,  a  figure  which,  besides,  is  always  less 
defined  in  its  outlmcs  and  ramifications. 

Eusmann  observes,  that  the  duration  of  the  impression  of  colours  occupies  a 
different  space  of  time,  according  to  the  qualitj^  of  the  colour ;  that  it  continues 
longest  from  yellow,  second  longest  from  white,  less  from  red,  and  least  from 
blue. 

Bonders  attributes  the  colour  of  the  pupil  of  albinos  to  the  light  entering 
through  the  sclerotica  and  iris,  and  not  to  that  entering  through  the  pupiL  By 
placing  before  the  eye  an  untransparcnt  capsule,  with  an  opemng  corresponding 
to  the  pupil,  the  latter  api>ears  as  dark  in  tne  albinos  as  in  the  eye  of  uiy  other 
person.  The  power  of  vision  was  likewise  much  improved  by  the  application  of 
this  capsule.  Donders  considers,  therefore,  as  the  principal  cause  or  disturbed 
vision,  the  light  entering  through  the  sclerotica  and  otJier  membranes  being  con- 
8tant]y  diffused  over  the  retina. 

Kolliker  proved  the  existence  of  a  muscular  dilatator  rmpilla,  kS\«t  having 
removed  the  cornea  and  the  sphincter  of  the  iris  in  an  albino  rabbit,  he  applied 
weak  streams  of  galvanism  to  the  remainder  of  the  iris :  dilatation  of  the  pupil* 
accompanied  by  convexity  of  the  anterior  surface  of  the  iris,  was  the  effect  of 
repeated  experiments. 
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CoQoeming  the  physiology  of  the  ear,  we  ought  to  report  on  a  paper  by  Dr. 
Riime,*  containmg  a  series  of  interestiiig  experiments  and  deductions,  which  do 
not  accord  in  ail  points  with  the  views  generally  reoeiyed ;  but  as  it  is  impossible 
to  condense  them  sufficiently  for  the  purposes  of  this  Report,  we  must  defer  doing 
BO  for  the  present. 


YI.  GsKxiiATioN:  History  or  Development. 

1.  DuPLAT :   Om  the  AlierationJt  in  the  Secreting  and  Excreting  Apparatus  ofSperma 

in  Old  Men.     (Archiv.  G6ner.,  pp.  428  ss.  Oct.  1855.) 

2.  BiscHOPP:  Confirmation  of  the  JDiecoveries  o/*  Newport  o^Barrt.    (Giessen, 

1854.) 

3.  Meissncr  :  On  the  Entrance  of  the  Element*  of  the  Sperma  into  the  Ovum. 

(Zeitsch.  fiir  Zoologie,  pp.  208  ss.;   272  ss.,  1854;   and  Canst.,  loc  cit 
p.  195.) 

4.  IjEUCKart  :    On  the  Micrcpyle  of  the  Ova  of  Insects.     (Mull.  Archiv,  pp. 

193  ss.,  1855.) 
6.  BiscHOFF :  The  History  of  the  Development  of  the  Roe.     (Giessen,  1854.) 
6.  K&CHENMEiSTER :  Development  of  Cgsticercus  Cellulos€e  in  Tania  Solium,  (Cor- 
respond. Blatt.  der  Yer.  fiir  Gemein.  Arbeit.,  p.  158.    No.  13, 1855.) 

Duplay  draws,  from  numerous  examinations  of  the  secreting  and  excreting  organs 
of  sperma  in  old  men,  the  inferences— 1.  That  the  changes  in  the  secreting  appa- 
ratus consist  only  in  a  very  slight  atrophy ;  that  these  are  not  sufficient  to  explain 
the  want  of  procreative  power,  as  the  sperma  continues  to  be  secreted,  although 
in  diminished  quantitv,  and  to  contain  the  elements  that  are  considered  necessary 
for  fecundation.  2.  l*hat  more  frequently  the  cause  of  impotence  is  situated  in 
the  excreting  apparatus,  consisting  sometimes  in  the  obliteration  of  the  canal  of 
the  epididymis,  of  the  ductus  deferens,  or  the  vesicula  seminalis.  3.  That  there 
is,  in  old  a£re«  no  such  specific  and  constant  alteration  for  the  testicle,  as  rarefac- 
tion is  for  the  lungs,  but  that  all  the  changes  observed  are  occasionally  met  with 
also  in  the  other  periods  of  life.  On  the  whole,  Duplay  is  inclined  to  think  that, 
in  the  majoritv  of  old  men,  the  want  of  procreative  power  is  not  to  be  attributed 
to  anatomic  alterations  in  the  secreting  or  excreting  apparatus,  but  to  some  other 
cause  or  causes. 

Bischoff,  in  opposition  to  his  former  views,  admits  now  the  facts  discovered  by 
Newport  and  Barry,  concerning  the  entrance  of  the  spermatozoa  into  the  interior 
of  the  ova  of  the  frog  and  rabbit. 

Meissner  found,  likewise,  several  times,  spermatozoa  within  the  ovum  of  the 
rabbit.  He  further  describes  the  ova  of  several  insects  (musca  vomitoria,  musca 
domestica,  various  species  of  tipula,  calea^  &c.),  with  their  micropyles,  and  the 
entrance  of  the  spermatozoa  through  the  latter.  The  spermatozoa  undergo, 
according  to  him,  a  kind  of  fattjr  metamorphosis  within  the  ovum ;  a  change  that, 
however,  may  be  observed  also  in  those  spermatozoa  which  are  retained  in  the 
testicles  or  in  the  vesiculee  seminales. 

Another  elaborate  essay  on  the  ova  of  insects  has  been  famished  by  B,.  Leuckart, 
of  Giessen.  He  examined  the  ova  of  about  180  different  kinds  of  insects.  From 
a  careful  analysis  of  the  results  of  these  researches,  Leuckart  considers  himself 
entitled  to  the  following  inferences : — 1.  That  the  ova  of  all  insects  are  provided 
with  a  micropyle  apparatus ;  2.  That  this  consists  of  a  single  canal,  or  or  severed 
canals  passing  through  the  membranes  of  the  ovum ;  8.  That  these  chaimels  serve 
as  passages  for  the  spermatozoa  into  the  ovum.  It  is  to  be  remarked,  however, 
that  the  last  circumstance  has  been  witnessed  by  the  author  only  in  twelve  distinct 
species. 

Bischoff  supplies  us  with  the  history  of  the  development  of  the  roe.    He  con- 

•  Znr  Phyiiol.  der  mentchliohen  Obret :  Frager  YierteUahrBachzift,  zii.  1.  ISftft. 
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firms  the  fact,  that  the  fecundation  takes  place  towards  the  end  of  July  or  b^tn- 
ning  of  August — ^that  the  ovum,  after  having  previously  uudersone  the  process  of 
furrowing,  remains  during  the  following  four  months  and  a  hiuf  in  an  unaltered 
state  in  the  uterus,  retaining  the  diameter  of  ^th  of  a  line.  The  uterus  also  par- 
ticipates in  this  state  of  rest  until  after  the  middle  of  December,  from  which  period 
the  process  of  development  of  ovum  and  uterus  is  similar  to  that  of  the  ruminating 
animals. 

Kiichennieister  gives  the  interesting  experimental  proof  that  eyttieercus  oeUuhue 
becomes  transformed  into  tania  solium  in  the  intestinal  tube  of  maiL  A  criminal 
received  with  his  food  a  certain  number  of  cysticerci  72,  60,  36,  24,  and  12  hours 
before  his  death.  At  the  examination  (48  hours  after  death)  ten  ;^oung  taenias 
were  found  in  the  duodenum,  four  of  which  were  provided  with  two  pairs  of  hooks; 
the  length  of  all  was  three  or  four  millimetres,  except  one,  that  measured  about  six 
millimetres.  We  shall  probably  have  an  onportunity  of  returning  to  this  subject, 
as  we  are  led  to  expect  an  elaborate  work  by  the  same  author  on  the  parasites  of 
the  living  human  body. 

HALF-YEARLY  REPORT  ON  MATERIA  MEDICA  &  THERAPEUTICS. 

By  Edwabd  Ballabd,  M.D., 

Lecturer  on  Materia  Medioa  and  Therapeutics  at  the  School  of  Medicise  ad^^m^ing 

Bt.  George's  Hospital. 

I.  Formula  for  the  Internal  Administration  of  Chloroform,      By  M.  Dannect. 

(L'Union  M6d.,  April,  1855.) 

M.  Daknect  employs  oil  to  dissolve  the  chloroform.  The  formula  he  uses  is  as 
follows : — ^Take  of  pure  chloroform,  2  grammes ;  oil  of  sweet  almonds,  8  grammes ; 
gum  arable,  4  grammes ;  syrup  of  orange  flowers,  30  grammes ;  distilled  water, 
00  grammes.  Mix  the  oil  with  the  chloroform,  and  make  with  the  mixture  an  oily 
draught,  in  the  ordinary  way.  When  gum  alone  is  employed  to  suspend  chloro- 
form  in  a  draught,  separation  of  the  latter  sooner  or  later  takes  place ;  and  where 
alcohol  is  used,  as  by  many  practitioners,  in  proportion  of  one  part  chloroform  to 
four  parts  alcohol,  an  excitant  is  introduced  which  may  not  be  desirable,  and  if  the 
quantity  of  chloroform  prescribed  be  considerable,  this  objection  is  a  serious  one. 
The  advantages  which  M.  Dannccy  sees  in  his  formula  arc — 1.  That  a  perfectly 
homogeneous  and  stable  mixture  is  produced,  whatever  be  the  proportion  of  chlo- 
roform prescribed ;  2.  That  no  excitant  like  alcohol  is  introduced  into  potions 
which  are  most  frequently  intended  to  be  calmative ;  3.  That  it  dispenses  with 
every  kind  of  precaution  on  the  nart  of  the  patient,  or  those  who  have  the  care  of 
him  in  administering  the  remeay.  He  thinks,  further,  that  the  mixture  of  the 
chloroform  with  the  oil,  without  any  detraction  from  the  limpidity  of  the  latter,  is 
a  test  of  the  purity  of  the  chloroform. 

The  Commission  of  the  Society  de  Pharmacie,*  while  admitting  M.  Dannecy'^ 
formula  as  rational,  proposes  the  following : — Chloroform,  2  or  4  grammes ;  sugar, 
12  grammes ;  gum  arable,  5  or  10  grammes ;  water,  100  g;rammes.  The  chloro- 
form is  added  to  the  sunu*  in  a  mortar,  then  the  gum  is  added,  and  lastly,  by 
degrees,  the  water.  M.  Deschamps,  in  commenting  on  the  several  formuhe  whicK 
have  been  suggested,  considers  that  of  the  Commission  as  preferable  both  to  that 
of  M.  Bannecy  and  of  M.  Wahu,  who  dissolved  chloroform  in  three  or  four  parts 
of  alcohol,  and  then  mixed  it  with  a  solution  of  gum,  on  the  ground  that  submit- 
ting all  patients  to  the  action  of  much  alcohol  or  oil  is  not  a  matter  of  indifference. 
It  is  true  that,  after  a  time,  a  whitish  flocculeut  deposit  takes  place,  but  a  little 
shaking  restores  the  appearance  of  the  mixture.  M.  Deschamps  proposes  another 
formula — viz:  Chlorou>rm,  2,  4,  6,  &c.  grammes ;  syrup,  30 grammes ;  yolk  of  one 
eg^ ;  water,  150  grammes.  Dilute  the  yolk  of  eg^  with  the  water,  and  strain ; 
weigh  the  syrup,  tlieu  the  chloroform ;  add  the  strained  liquor,  and  shake  the  whole 
together. 

*  Bull.  CMn.  de  Thdrap.  p.  78.  J0I7, 185ft. 
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II.  Preparatum  of  Soluble  Citrate  of  Maanesia.    Bj  M.  Robtquet.     (Journ.  de 
PhArm.  d'AnverSy  Aug.  1855,  and  Pharmaceutical  Journal,  Oct.  1855.) 

Take  of  citric  acid,  1  kilogramme ;  carbonate  of  magnesia,  630  grammes ;  boil- 
ing  water,  350  grammes.  Keduce  the  citric  acid  to  coarse  powder,  and  dissolve  it 
in  Doiling  water.  When  the  solution  shall  have  cooled,  ana  before  it  crystallizes, 
pour  it  into  a  lar^  stoneware  pan,  and  by  means  of  a  sieve  allow  the  magnesia  to 
fall  ranidly  over  its  surface,  taking  care  not  to  stir  it.  The  reaction  takes  pUice 
gradually ;  when  it  appears  to  have  ceased,  which  is  easily  observed,  mix  tho- 
roughly and  as  rapidly  as  possible  while  the  paste  remains  soft  and  ductile.  The 
utmost  care  must  be  taken  that  the  mass  do  not  heat,  for  if  the  temperature  sud- 
denly rises,  it  is  a  certain  sign  that  the  citrate  of  magnesia  is  undergoing  that  mole- 
cular change  which  causes  it  to  pass  into  the  insoluble  variety,  and  the  product  is 
lost.  Thus,  for  better  ensuring  success,  it  is  not  useless  to  set  the  tub  in  a  pan  of 
cold  water,  and  constantly  to  bring  the  citrate  in  thin  layers  into  contact  with  the 
sides  of  the  vessel.  When  this  manipulation  is  over,  the  whole  product  should  be 
left  at  rest  for  twenty-four  hours ;  the  swelled-up  mass  of  citrate  should  then  be 
divided  into  fragments,  and  dried  in  a  stove  at  a  heat  not  over  60°  or  68°  Fahr. 
The  secret  of  the  process  is  to  use  the  smallest  quantity  of  water,  and  to  avoid  an 
elevation  of  temperature  at  the  moment  of  combination. 


m.  Mode  of  AdminUtering  Photphate  of  Lime.    (Bull.  G^n.  de  Th6rap., 

p.  542.    June,  1855.) 

The  insolubility  of  phosphate  of  lime  has  led  to  its  disuse  by  manv  practitioners. 
According  to  M.  Kiichenmeister,  of  Zittau,  this  objection  is  removed,  by  uniting  the 
phosphate  with  carbonate  of  lime,  and  then  adding  an  acid,  when  a  soluble  com- 
oination  and  an  useful  medicine  results.  The  pro])ortions  recommended  are- 
carbonate  of  lime,  8  grammes ;  phosphate  of  lime,  4  grammes ;  sugar  of  milk,  12 
c;rammes.  M.  Kiichenmeister  sometimes  adds  from  I  to  2  grammes  of  lactate  of 
iron,  and  directs  three  pinches  of  this  powder  to  be  taken  at  the  commencement  of 
a  meal.  The  object  of  the  addition  ot  carbonate  of  lime  is  to  favour  the  solution 
of  the  phosphate.  Under  the  influence  of  the  lactic  acid  or  of  the  hydrochloric 
acid  preseut  in  the  alimentanr  canal,  carbonic  acid  is  disengaged,  and  renders  part 
of  the  carbonate  soluble.  The  sugar  of  milk  is  intended  to  furnish  lactic  acid. 
Finally,  the  author  remarks  that  the  presence  of  albuminates  is  necessary  to  deter- 
mine the  solution  of  the  phosphate  of  lime,  a  condition  which  is  present  when 
administered  with  the  food. 

TV.  Notet  on  Native  Remedies.     The  Chaulmooffra.    By  F.  J.  Mouat,  M.D. 
(Indian  Annals  of  Medical  Science,  p.  646.    April,  1854.) 

This  drug  is  furnished  by  the  Chaulmoogra  (Roxburgh)  or  Gynocardia  (Lindley) 
odorota,  of  the  nat.  ord.  Pangiacese.  Another  name  for  the  tree  is  the  Petarkura. 
According  to  Roxburgh,  it  is  indigenous  to  the  Sylhet  district.  The  fruit,  which 
is  succulent  and  indehiscent,  ripens  towards  the  close  of  the  year,  and  the  seed  it 
contains  being  taken  out  and  dried,  is  sold  to  the  dru^  dealers.  The  seeds  yield 
by  expression  a  bland,  fixed  oil,  with  a  peculiar  and  shghtly  unpleasant  smell  and 
taste,  with  the  faintest  possible  after-flavour  of  the  bitter  almond.  The  oil  pro- 
cured from  the  bazaars  is  invariably  impure.  It  appears  to  have  been  long  known 
to  and  prized  by  the  natives  in  the  treatment  of  leprosy ;  and  few  of  the  faquirs 
travelling  about  the  countrv  are  unacquainted  with  its  properties.  The  author 
relates  three  cases  in  which  he  has  employed  it : 

Case  1  is  that  of  a  Creole  who  had  been  for  eighteen  months  an  inmate  of  a 
leper  asylum,  greatly  emaciated,  and  whose  body  exhaled  an  extremely  offensive 
odour.    The  body  was  covered  with  livid  patches ;  the  nails  had  fallen  from  the 
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toes  of  the  left  foot,  and  upoa  both  feet  were  lar?e  Tagged  excavated  ulcers. 
These  ulcers  were  dressed  daily  with  the  oil  of  chaaimoogra,  and  he  took,  three 
times  a  day,  a  pill  consisting  of  six  grains  of  the  see'd.  At  the  expiration,  of 
a  fortnight  the  patient  began  to  amend  rapidly,  the  ulcers  granulated  and  healed, 
and  the  general  health  improved  up  to  the  time  of  his  leaving  the  hospital.  Case  i 
is  that  of  a  young  man,  aged  26,  of  scrofulous  habit,  suffering  from  enormous 
enlargement  and  ulceration  of  the  parotid  and  submaxillary  glands,  cleft  palate, 
and  mceration  of  the  roof  of  the  mouth.  As  the  usual  treatment  failed  of  success, 
the  chaulmoogra  was  given  in  doses  of  twelve  graius  three  times  a  day,  and  the 
external  ulcers  were  dressed  with  the  oil,  and  in  less  than  ten  days  an  evident 
beneficial  change  occurred,  and  in  eighteen  days  the  sores  were  nearly  cicatrized, 
and  he  became  an  out-patient.  In  another  fortnight,  the  ulcers  bein^  healed  and 
the  glands  much  diminished  in  size,  he  ceased  attendance  at  the  hospital,  and  the 
cure  was  permanent  two  months  subsequently.  Case  3  was  a  case  of  secondary 
syphilis,  with  destruction  of  the  bones  of  the  nose,  ulceration  of  the  nhazynx,  and 
chronic  larynmtis.  In  six  weeks  from  the  commencement  of  the  chaulmoogra,  this 
man  left  the  nospital,  stout  and  well.  Besides  the  above,  the  author  states  that 
he  has  used  the  chaulmoogra  in  a  mild  case  of  ichthyosis,  in  three  cases  of  sy^ihilitic 
rheumatism,  in  two  of  scrofulous  enlargement  of  the  cervical  glands,  in  two  cases 
of  elephantiasis  of  the  face,  and  in  an  example  of  leucopathia  of  ten  years'  stand- 
ing, with  apparent  benefit. 

V.  The  Preparation  of  the  CaMtic  of  Landolfi,    By  M.  Qubvenne. 
(Rev.  M^d.-Chir.,  p.  ^43.    April,  1855.) 

The  proportions  recommended  by  M.  Quevenne  are — chloride  of  zinc  (deli- 
quesced) ;  chloride  of  antimony  (deliquesced),  chloride  of  gold,  and  chloride  of 
bromine,  of  each  5  grammes ;  flour,  20  grammes ;  water,  18  grammes.  The 
chloride  of  gold  is  triturated  in  a  porcelain  mortar  with  the  olilondes  of  zinc  and 
antimony ;  the  water  and  half  the  flour  are  added,  so  as  to  make  a  somewhat  liquid 
paste ;  the  chloride  of  bromine  is  then  added,  and  the  whole  mixed  as  quickly  as 
possible  with  the  rest  of  the  flour.  The  operation  should  be  performed  in  the  open 
air,  to  avoid  the  inconvenience  arising  out  of  the  vapours  of  bromine  abundantly 
disengaged.  The  chloride  of  gold  may  be  omitted  without  iniuring  the  efficacy  of 
the  preparation.  The  application  of  the  caustic  may  be  renoered  less  painful  by 
the  addition  of  powdered  opium  to  the  mass. 


VI.  Action  of  Baths  and  Douches  of  Carbonic  Add  Gas,    By  M.  HEBpnr. 

(Archiv.  G^n^rales,  p.  630.    May,  1865.) 

The  first  impression  made  by  the  bath  is  an  a^eeable  sensation  of  warmth, 
which  is  succeeded  by  a  prickling  sensation,  a  peculiar  formication,  and,  at  a  la^er 
period,  a  burning  sensation  similar  to  that  produced  by  the  commencing  action  of 
a  sinapism ;  old  pains,  especially  those  of  old  wounds,  revive ;  the  skin  becomes 
red,  an  abundant  perspiration  occurs  from  those  parts  exposed  to  the  action  of  the 
gas,  and  the  urine  is  considerably  augmented.  The  sensation  of  heat  and  the  per- 
spiration continue  for  several  hours  after  leaving  the  bath.  At  first  the  action  ol 
the  heart  is  only  slightly  accelerated,  but  this  symptom  becomes  more  marked  if 
the  bath  is  prolong^.  The  pulse  is  full  and  quicx,  the  heat  becomes  burning, 
with  turgescence  and  reddemng  of  the  skin,  headache,  thoracic  oppression,  &c. 
Prolong^  for  too  long  a  period  (several  hours),  the  bath  produces  stupor,  and  the 
venous  olood  assumes  a  black  colour ;  but  after  a  bath  taken  in  a  proper  manner, 
a  person  feels  lighter  and  more  active  for  several  hours.  The  carbonic  acid  gas 
acts  energetically  upon  the  vascular  and  nervous  system,  and  by  its  antiseptic  pro* 
perties  promotes  the  cure  and  amelioration  of  wounds  «id  unhealthy  suppuration. 
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Vn.  Om  tie  Production  of  Opium  in  Asia  Minor.    By  Sidney  H.  Maltass,  Esq. 

(Pharmaceutical  Joumal,  p.  395,  Mar.  1855.) 

Mr.  Maltass  observes,  that  no  crop  b  so  uncertain  as  opium.  The  poppj  seed 
is  sown  in  a  rich  moist  soil,  improved  bv  an  abundance  or  manure,  and  ploughed 
till  the  soil  is  pulverized,  immediately  after  the  first  autumnal  rains  till  November, 
and  even  later  in  the  highlands.  It  is  sown  broadcast ;  mixed  with  sand,  to  avoid 
throwing  too  large  a  quantity ;  and  the  field  is  subsequently  liarrowed.  It  is  not 
customary  for  la^ge  Lmded  proprietors  to  grow  opium,  nor  would  it  pay  them,  on 
aooofont  of  the  difficulty  they  would  experience  in  procuring  labourers  on  hire. 
Every  peasant  either  possesses  or  rents  as  much  land  as  he  and  his  family  can  cul- 
tivate, and  grows  opium  on  his  own  account.  About  May  the  plants  flower,  and 
a  few  days  uter  the  petals  have  fallen,  the  head  or  capsule  is  ready  for  incision. 
In  this  operation  the  whole  family  commonly  takes  part ;  it  is  performed  in  the 
afternoon  of  the  day,  and  in  the  following  manner : — A  transverse  incision  is  made 
^ith  a  knife  in  the  lower  part  of  the  capsule,  the  incision  being  carried  round  until 
it  arrives  nearly  at  the  part  where  it  commenced ;  sometimes  it  is  continued  spirally 
to  half-way  beyond  its  starting-point.  In  this  way  it  appears  that  the  mode  of  incision 
dif eis  from  that  adopted  in  Inoia,  where  several  oblique  incisions  are  made.  The  fol- 
lowing morning,  the  capsules  are  scraped,  and  the  juice  laid  on  a  poppy  leaf  on  the  palm 
of  the  left  hand,  till  a  mass  of  sufficient  size  is  obtained.  If  the  aew  has  been  heavy 
d<iring  the  night,  the  yield  is  greater,  but  the  opium  of  darker  colour ;  if,  on  the  con- 
trary, there  has  been  no  dew,  then  the  yield  is  less,  and  the  opium  of  lighter  colour. 
A  high  wind  is  prejudicial,  as  the  dust  raised  from  the  pulverized  sod  adheres  to 
the  exudation,  and  cannot  be  separated.  The  capsules  are  cut  but  once.  The 
average  yield  of  a  toloom  (1600  square  yards)  of  land  is  about  2^f^  lbs.  of  opium 
and  200  lbs.  of  seed.  After  the  opium  is  collected,  the  capsules  are  gathered,  and 
the  seed  shaken  out  and  carefully  preserved,  the  straw  being  then  given  to  the 
cattle.  The  seed  is  afterwards  pressed  in  wooden  lever  presses,  and  the  oil 
extracted :  it  is  used  for  burning  and  for  culinary  purposes.  The  cake  is  given 
partly  to  cattle,  and  partly  pulverized  and  mixed  oy  the  poorer  families  with  their 
oread.  The  average  yield  of  oil  is  35  to  42  per  cent.  After  the  opium  is  col- 
lected, it  is  wrapped  in  poppj  leaves,  and  dried  in  the  shade.  After  the  opium  is 
purchased  in  the  mterior,  it  is  put  into  thin  cotton  bags,  and  these  into  circular 
baskets.  To  most  of  the  baskets,  a  proportion  of  ehicafUee^  or  inferior  adulterated 
opium,  is  added,  usually  about  five  per  cent.  This  chicantee  is  opium  mixed  with 
sud,  pounded  poppy  capsules,  half-dried  apricots,  and,  in  some  instances,  turpen- 
tine, ngs  or  gum  tragacanth  of  inferior  quality.  The  baskets  are  sent  to  Smyrna, 
where  they  are  stored  in  damp  warehouses,  to  avoid  loss  of  weight :  they  are  sold 
^thont  being  opened,  and  it  is  only  when  they  reach  the  buyers  stores  that  they 
are  opened  in  presence  of  the  seller  and  of  a  public  examiner.  The  examiner  then 
cxaounes  the  opium,  piece  by  piece.  By  constant  practice,  he  can  usually  tell  by 
the  wdgfat  if  the  opiun^  is  pure ;  but  any  suspected  piece  is  cut  open,  and  if  bad, 
thrown  aside  as  chicantee.  Sometimes  chicantee  is  thrust  in  between  two  pieces 
of  good  opium;  it  is  then  cut  out,  and  thrown  aside.  The  strength  and  quality  of 
opiim  is  reckoned  in  carats,  like  gold,  twenty-four  carats  constitutmg  good 
oJHiun;  bat  according  to  custom,  the  examiner  must  pass  as  pure  any  which 
raehes  twenty  carats ;  so  that,  in  purchasing  opium,  a  difference  of  twenty  per 
oent.  may  exist  between  the  value  of  one  basket  and  another.  After  the  opium  is 
^umined,  the  tare  is  taken,  including  the  chaffy  seeds  in  which  it  was  packed ; 
these  seeds,  which  are  those  of  a  species  of  rumex  called  Afion  Oto,  or  opium  weed, 
are  aflerwanls  returned  to  the  buyer,  to  pack  his  cases.  The  purest  opium  is  col- 
lected at  Ushak,  Bogaditz,  and  Simav ;  but  the  pieces  are  small,  and  stick  together, 
which  makes  it  unsightly.  Karahissar  and  its  environs  produce  one-third  of  the 
aumal  crop,  but  the  quality  is  not  good,  and  the  pieces  are  usually  larger. 
According  to  Mr.  Wilkin,  who  had  witnessed  the  collection  of  opium,  a  substance 
Biade  by  evaporating  the  juice  of  the  grape,  and  thickening  this  with  flour,  is  often 
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used  for  adulteratinff  opium.  The  value  of  an  average  annual  produce  of  100 
tolooms  of  land  may  oe  stated  at  20,000  piastres;  the  expenses  of  cultivation  and 
tithes,  15,424  piastres ;  so  that  the  average  gain  to  the  grower  would  be  4576 
piastres  (a  piastre  is  worth  about  2^.  stening). 


Ylil,  On  the  Production  of  Indigenous  Opium,    By  M.  Dbchaemes. 
(Comptes  Kendus,  Oct.  16,  1854,  and  Jan.  3, 1855.) 

The  author  advocates  the  cultivation  of  the  poppy  in  France  with  a  view  to  the 
manufacture  of  opium — first,  because  the  opium  obtained  from  the  poppy  {VtBUlette) 
cultivated  in  the  north  of  France  contains  never  less  than  13  and  sometimes  18  per 
cent,  of  morphia,  while  Smyrna  opium  contains  only  from  5  to  9  per  cent. ;  and 
secondly,  because  M.  B^nard,  of  Amiens,  has  shown  oy  experiment  that  the  culti- 
vation would  furnish  a  fair  amount  of  profit. 

M.  Decharmes  has  found  in  indigenous  French  opium  of  1854  as  much  as  16  ner 
cent,  of  morphine,  while  that  of  1853  yielded  only  14*75  per  cent.  He  finds  ^so 
that,  in  the  combustion  of  opium  or  of  morphia,  there  is  not  a  complete  decompo- 
sition of  the  alkaloid,  but  a  partial  sublimation  of  it.  He  concludes  from  this  that 
it  is  the  morphia  which  acts  on  the  nervous  system  when  opium  is  smoked. 


IX.  On  Tragaeanth  and  its  Adulterations,    By  S.  H.  Maltass,  Esq. 
(Pharmaceutical  Journal,  p.  18,  July,  1855.) 

The  small  prickly  shrub  which  produces  tragaeanth  ctows  wild  in  many  parts 
of  Asia  Minor,  particularly  in  Anatolia.  The  gum  is  chiefly  collected  in  Caissar 
or  Kaisarieh  (ancient  Csesarea),  Yalavatz^  Isbarta,  Bourdar,  and  Angora.  In  July 
and  August,  the  peasants  clear  away  the  earth  from  the  lower  part  of  the  stem  of 
the  shrub,  and  make  several  longitudinal  incisions  with  a  knile  in  the  bark ;  the 

fum  exudes  the  whole  length  of  the  incision,  and  dries  in  flakes.  Three  or  four 
ays  are  sufficient  for  this  purpose,  and  the  gum  is  then  collected.  In  some  places 
the  peasants  also  occasionally  puncture  the  bark  with  the  point  of  the  knife.  If 
the  weather  be  hot  and  dry,  the  gum  is  white  and  clean ;  but  if  the  atmosphere  be 
damp,  and  the  heat  but  moderate,  the  gum  requires  a  longer  time  to  dry»  and 
assumes  a  yellow  or  brown  tinge.  High  winds  are  favourable  for  drying,  but  the 
fl;um  accumulates  a  certain  proportion  of  earth.  Whilst  the  peasants  are  engaged 
m  this  labour,  thev  pick  off  from  the  shrubs  the  gum  which  exudes  natundly,  and 
it  is  this  which  cliiefly  constitutes  the  quality  kno^n  in  England  as  Common  or 
Sorts.  The  mixed  gum  is  sold  to  native  mercliants,  who  senait  to  Smym%  where 
it  is  prepared  bv  several  pickings  and  sifting  for  shipment  to  Europe ;  several 
qualities  being  thus  separated.  Tragaeanth  is  adulterated  with  Mossul  and  Cara- 
mania  gum,  collected  principally,  as  Mr.  Maltass  is  informed,  from  the  wild  almond 
and  plum.  As,  however,  neither  Mossul  gum  (which  is  used  to  adulterate  the 
better  kinds  of  tragaeanth)  nor  the  Caramania  gum  occurs  in  flaky  pieces,  and  as 
they  are  of  a  dark  colour,  especially  the  latter,  the  Caramania  gum  is  broken  into 
small  irregular  pieces,  and  wnitened  with  tohite  lead,  and  mixed  with  leaf  gum  to 
the  extent  of  fifty  per  cent.  To  adulterate  sorts  or  common  gum,  the  Caramania 
gum  is  prepared  in  a  similar  manner,  but  the  pieces  are  left  Lirger ;  the  proportion 
added  is  frequently  100  per  cent.  Mr.  Hanbury  has  readily  detected  lead  in  the 
adulterated  " Small  Tragaeanth"  imported  into  the  London  market  The  bota- 
nical source  of  the  Mossul  and  Caramania  gums  requires  further  investigatioii. 


IL  Onthe  Poisonous  Properties  of  Brine,    By  M.  Rstval. 
(L'Union  M6d.,  p.  254,  May,  1855.) 

The  brine  obtained  from  the  process  of  salting  various  kinds  of  meat  and  fish  is 
used  by  the  lower  classes  in  France  as  a  condiment  in  place  of  common  salt,  and 
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by  farriers  as  a  remedy  for  the  diseases  of  domestic  animals.  lustances  of  poison- 
ing, however,  from  its  use  having  been  noted  in  Germany,  M.  Heynal  proceeded 
to  investigate  its  action,  and  from  a  series  of  experiments  "detailed,  draws  the  fol- 
lowing conclusions : — 1.  That  three  or  four  montns  after  its  preparation,  it  acquires 
pobonous  properties.  2.  That  the  mean  poisonous  dose  for  the  horse  is  two  litres ; 
lor  the  hog,  half  a  litre ;  and  for  the  dog,  one  to  two  decilitres.  3.  That  in  less 
doses  it  produces  vomiting  in  the  dog  and  hog.  4.  That  the  employment  of  this 
substance  mixed  with  the  food,  continued  for  a  certain  time,  even  in  small  quan- 
tity, may  be  fatal.  These  facts  are  important,  when  it  is  recollected  that  smoked 
meats  and  sausages  have  sometimes  exJiibited  poisonous  properties. 


XI.  On  Nieotin.    By  Dr.  Leonides  van  Pblaao.    (Virchow's  Archiv  fiir 
Path.  Anat.  und  fiir  Klin.  Med.,  Band  viii.  Heft  1,  p.  56.) 

From  the  experiments  upon  the  action  of  this  principle  on  mammalia,  birds,  frogs, 
and  fishes.  Dr.  van  Fraag  concludes,  first,  that  Stas  and  Albers  were  incorrect  in 
asserting  that  nieotin,  topically  applied,  of)erates  as  a  caustic  irritant.  The  first 
effect  01  the  poison  upon  the  respiration  is  to  increase  its  rapidity ;  but  this  in- 
crease is  always  followed  by  retardation,  a  fact  which  all  former  ooservers  appear 
to  have  overlooked.  Tliis  oversight  seems  attributable  to  the  late  period  at  wliich 
the  retardation  may  take  place.  In  one  of  Van  Praag*s  experiments,  the  greatest 
fall  in  the  frequency  of  respiration  was  observed  at  a  period  when  all  the  other 
symptoms  of  poisoning  had  already  ceased.  In  birds,  there  is  indeed  no  retarda- 
tion of  breathing,  but  there  is  also  no  increase  in  its  frequency.  In  twenty-one 
experiments,  Van  Praag  on  no  one  occasion  observed  increased  rapidity  of  respi- 
ration without  a  subsequent  retardation  of  it.  Another  important  symptom,  which 
was  also  observed  by  Bernard  in  his  experiments,  is  a  peculiar  sibilus  aurinff  respi- 
ration. This  is  attributed  by  Bemara  to  an  over-active  movement  of  the  dia- 
phragm ;  but  Van  Praag,  with  more  probability,  ascribes  it  to  a  contraction  of 
some  part  of  the  air-passages,  and  suggests  that  its  seat  is  the  larynx,  and  that 
its  muscles  are  thrown  into  a  tetanic  spasm,  similar  to  that  wliich  affects  other 
parts  of  the  muscular  system.  The  pulse  is  increased  in  rapidity  by  nieotin,  but 
at  a  later  period  becomes  slow  or  imperceptible.  As  respects  the  operation  of  the 
poison  on  the  muscular  system,  all  observers  agree.  In  cases  whicn  do  not  pro- 
ceed too  rapidly,  it  is  marked  b^  very  severe  and  frequently  alternating  tonic  and 
clonic  spasms,  which  attack  difierent  parts  of  the  body,  either  simultaneously  or 
consecutively.  Subsequently  to  the  convulsive  stage  occurs  great  debility,  con- 
nected either  with  partial  muscular  trembling,  or  with  a  lively  tremor  of  the  whole 
body.  In  cases  wliich  run  a  rapid  course,  the  convulsive  state  is  often  altogether 
wanting,  and  adynamia  sets  in  at  once,  with  tremor.  In  the  most  rapid  cases  of 
all,  the  muscles  are  not  at  all  affected,  and  the  animals  sometimes  die  without 
any  muscular  movement.  The  influence  of  nieotin  upon  the  sensory  nerves  varies ; 
in  some  cases,  pain  is  experienced  on  its  application ;  in  others,  in  the  larger 
number  of  instances,  none.  And  so,  too,  with  respect  to  sensibility.  In  some 
instances  complete  ansesthesia  was  induced,  while  in  others  no  alteration  of  sensi- 
bility was  traceable.  In  all  cases  the  pupils  were  dilated  at  first,  in  some  at  a  later 
period  contracted.  Solvation  occurrea  in  many  instances.  Purging  and  vomiting 
only  occurred  in  those  cases  which  recovered ;  but  recovery  mav  ensue  without 
vomiting.  The  excretion  of  urine  was  in  general  not  remarkably  altered.  The 
duration  of  the  poisoning  varied  with  its  severity.  When  very  severe,  death  has 
occurred  immediately,  without  a  single  symptom.  Van  Praag  is  unable  to  state 
the  largest  dose  of  nieotin  which  would  not  he  dangerous  to  man ;  at  all  events,  a 
dose  of  half-a-grain  is  not  fatal.  He  thus  sums  up  the  operation  of  nieotin : — 
**  The  physiological  operation  of  nieotin  is  at  first  stimulant,  and  at  last  depress- 
ing, not  only  to  the  circulation  and  respiration,  but  also  to  the  nervous  system. 
Accelerated  circulation,  increase  of  the  respiratory  movements,  and  excessive  irri- 
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tation  of  the  muscular  system,  are  the  phenomena  observed  first ;  the  concluding 
symptoms  are  those  of  general  depression,  both  of  animal  and  organic  life."  He 
recommends  further  investigation  into  the  therapeutical  applicability  of  nicotin  to 
the  treatment  of  the  chronic  skin  disease  and  chronic  inflammations. 


Xn.  On  the  Use  of  Aconite  in  Disease,    By  Dr.  K.  D.  Schbofp.   (Wochenbktt  der 
Zeitsch.  der  Gesellschaft  der  Aerzte  zu  Wien,  p.  281.    April,  1855.) 

Dr.  Schroff  draws  attention  to  two  conclusions  which  he  drew  from  his  expe- 
riments with  aconite — viz.,  1.  That  both  aconite  and  aconitin  in  adequate  doses 
produces  in  healthy  men  and  in  rabbits  increased  secretion  of  urine.    2.  That  they 
act  remarkably  in  depressing  the  action  of  the  heart,  either  immediately  or  after  a 
brief  increase  of  the  neart's  action.    He  now  says  that  he  has  observed  both  these 
effects,  abo,  on  administering  aconite  in  disease.    He  relates,  by  way  of  illustra- 
tion, a  case  of  pleurisy  in  which  he  gave  it  with  these  results : — ^Appropriate  treat- 
ment had  alread;^  lessened  the  fever,  and  reduced  the  frequency  of  tne  pulse  to 
IQO;  but  the  unne  remained  ^scanty.    On  the  13th  July,  he  began  to  give  one- 
sixth  of  a  grain  of  the  alcoholic  extract  of  the  root  of  the  Aconitum  neomontanum 
four  times  a  day.    After  the  first  six  doses,  the  frequency  of  the  pulse  was  reduced 
about  six  beats,  and  the  urine  became  somewhat  more  abundant,  lighter  coloured, 
and  less  thick.    The  dose  was  now  increased  to  one-third  of  a  grain  four  times  a 
day,  and  then  the  quantitjr  of  urine  became  increased  in  a  very  remarkable  degree, 
simultaneously  with  a  diminution  of  aU  the  morbid  symptoms,  while  the  pulse  sank 
to  50.    He  considers  the  employment  of  aconite  adapted  for  those  cases  in  which 
it  is  desired  to  reduce  increased  action  of  the  heart,  and  mentions  especially 
hypertrophy  of  the  heart,  aneurism  of  the  aorta  and  large  arteries,  and  effusion  into 
the  pericaraium,  pleura,  &c.    The  latter  half  of  the  paper  is  occupied  by  the  re- 
assertion  of  the  conclusions  derived  from  his  physiological  experiments,  on  which 
doubt  has  been  thrown  by  Van  Praag.    He  maintains  his  conclusions  on  the 
ground  chiefly  of  his  experiments  on  the  human  subject  and  rabbits,  while  Van 
rraag  made  no  experiments  upon  the  former,  and  only  three  upon  the  latter — in 
two  of  which  death  either  occurred  too  rapidly  for  the  diuretic  effect  to  be  ob- 
served, while  in  the  third  the  dose  given  was  smaller  than  Schroff  has  observed 
to  produce  this  effect.    In  Schroff's  experiments  on  the  human  subject  and  rab- 
bits, large  doses  invariably  operated  in  increasing  the  urine.    In  the  former,  the 
aconitin  was  given  in  doses  of  0*02  to  0*05  grammes,  while  of  the  alcoholic  extract 
01  ^mme  was  necessary.    As  to  the  reountion  of  the  pulse,  he  asserts  that, 
putting  aside  numerous  experiments  upon  rabbits,  this  result  occurred  in  12 
experiments  made  on  the  human  subject  with  aconitin,  and  in  38  experiments 
made  with  different  preparations  of  various  parts  of  the  plant,  and  of  three  varie- 
ties of  aconite.    Large  doses,  however,  are  necessary.    The  effect  was  first  ob- 
served with  doses  of  001  gramme  of  aconitin,  and  increased  proportionally  with 
the  increase  of  the  dose ;  01  gramme  of  the  alcoholic  extract  was  necessary,  and 
0*8  gramme  of  the  watery  extract. 

XIIL  On  Aconitin.    By  Dr.  Legnibes  van  P&aag.    (Virchow's  Archly  fur  Path. 

Anat.  und  Phy.  Med.,  Band  vii.  Heft  3,  4,  p.  438.) 

The  alkaloid  employed  by  Dr.  van  Praag  was  obtained  from  Trommsdorf  of 
Erfurt,  who  assurea  him  of  its  perfect  purity.  It  was  prepared  from  the  root  of 
the  blue  variety  of  aconite  indigenous  to  Switzerland.  Experiments  were  made 
upon  mammalia,  birds,  frogs,  and  fishes.  From  the  examinations  of  the  bodies  of 
the  poisoned  animals  after  death,  he  saw  no  reason  to  conclude  that  aconitin  pro* 
duced  sastro-enteritis ;  neither  do  his  examinations  lead  him  to  place  prominently 
forward,  as  Schroff  has  sought  to  do,  a  non-coagulable  state  of  the  blood  as  a 
symptom  of  poisoning  by  aconitin. 
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As  to  the  physiological  operation  of  aconitin,  the  general  conclusions  drawn  are 
— "  that  aconitin  exercises  a  retarding  influence  upon  the  respiration,  a  paralysing 
operation  on  the  voluntary  muscular  system,  and  a  depressing  influence  upon  the 
bnuD."  A  retarding  operation  on  the  circulation  was  less  marked  than  in  the 
experim^its  of  Schroff,  and  he  concludes  "  that  aconitin  varies  very  greatly  in  the 
fn*quency  with  which  it  induces  a  reduction  of  the  piUse."  In  general  it  produces 
dilatation  of  the  pupils ;  Schroff  savs  that  at  the  commencement  of  the  experi- 
ment the  papil  exoibits  great  variability,  and  from  time  to  time  even  becomes 
contracted,  but  that  this  at  length  always  terminates  in  dilatation.  Salivation  and 
inrreased  excretion  of  urine  must  be  regarded  as  amongst  the  less  constant  symp- 
toms. Schroff  describes  as  occurring  in  the  human  subject  a  peculiar  contractile, 
c;>mi)ressing,  even  painful,  sensation  in  the  cheeks,  over  the  jaws  and  forehead — 
in  snort,  in  the  parts  supplied  by  the  triceminous  nerve.  The  only  objective 
smptom  observed  bv  Van  rraag  that  could  oe  explained  by  such  a  sensation,  was 
licking  of  the  mouth,  which  was  noticed  in  two  cases.  Where  death  occurred 
suddenly  it  was  by  asphyxia ;  but  in  cases  where  it  was  deferred  for  some  time, 
the  animals  died  apparently  from  exhaustion.  From  one  experiment  made  with 
the  alcoholic  extract  of  aconite,  it  was  observed,  that  while  for  the  most  part  its 
action  agreed  with  that  of  the  alkaloid,  the  symptoms  referable  to  the  stomach  and 
bowels  were  more  severe,  and  gastro-enteritis  was  moreover  induced. 

Judging  from  its  physiological  operation,  Dr.  van  Praag  would  consider  aconitin 
adapted  to  those  oases  of  deurium  and  mania  which  proceed  from  over-irritation. 
Peniaps,  also,  he  suggests,  it  might  be  tried  in  severe  tonic  or  clonic  spasms, 
tetanus,  trismus,  chorea,  and  pure  spasmodic  asthma.  He  sums  up  thus  his 
obserrations  on  its  therapeutical  applicability: — 1.  Aconitin  operjitcs  much  in  the 
same  way  as  the  alcoliolic  extract  of  aconite,  and  is  therefore  to  be  recommended 
in  those  diseases  in  which  this  remedy  has  been  proved  to  be  serviceable. 
2.  Aconitin  is  far  preferable  to  any  other  preparation  of  aconite,  on  account  of  the 
nnchangeable  nature  of  the  well-prepared  alkaloid,  whereas  the  activity  of  the 
aconite,  and  oonseauentlv  of  its  ordinary  preparations,  varies  with  a  number  of 
drcomstanoes — such  as  the  locality  in  which  it  grows,  the  year,  &c.  3.  Aconitin 
is  wantinff  in  the  undesirable  acridity  of  the  extract,  and  consequently  it  exerts 
only  the  tavoorable  operation  of  the  extract  without  its  injurious  accessories. 


XIV.  ErperimeHf4  on  the  Operation  of  Loss  of  Blood  upon  the  Course  of  PoUoniiw  hjf 
Stryehnine.  By  W.  JLavf?.  (Vierordt's  Archiv  fiir  Phys.  Hcilk.,  Heft  1, 
p.  145.    1855.) 

The  object  of  these  experiments  was  to  test  the  doctrine  which,  since  the  known 
experiments  of  Magendie,  has  been  universally  held,  that  the  rapidity  of  absorption, 
and  thus  of  the  operation  of  poisons,  was  lessened  by  a  full  condition  of  the  vascular 
»y5tem,  and  increased  by  loss  of  blood  The  method  of  experiment  adopted  was 
the  introduction  of  a  solution  of  nitrate  of  stryehnine  (^V^a  of  a  grain  ne  found 
best  adapted  for  the  purpose)  beneath  the  integument  in  the  back  of  rabbits . 
1>T.  Kaupp  compares  tne  rapidity  of  poisoning  in  those  animals  which  were  not 
bled,  ana  m  those  which  were  bled  from  the  jugular  vein  before  and  after  the 
application  of  the  poison.  He  furnishes  the  results  in  some  tables,  of  which  the 
following  may  be  regarded  as  a  rSsum^: — 

In  the  case  of  those  rabbits  which  were  not  bled,  the  tetanus  set  in  earlier  than 
in  those  which  were  bled — ^viz.,  in  a  mean  period  of  4  mins.  SO  sees. ;  while  in 
those  which  were  bled,  in  an  average  time  of  5  m.  13  s.,  giving  thus  a  difference  of 
43  8.  The  weight  of  the  animal  seemed  to  exert  a  marked  influence  upon  the  early 
or  late  occurrence  of  the  tetanus.  Comparing  the  results  in  the  six  heavier  and 
MX  lighter  unbled  animals,  the  average  time  of  occurrence  of  the  tetanus  in  the 
former  was  5  m.  45  s.,  and  in  the  latter  3  m.  36  s.  This  result  is  much  more 
striking  in  the  instances  of  those  animals  which  were  bled,  in  which  the  tetanus  on 


216  Chranicle  of  Medical  Science*  [Jan. 

the  average  occurred  in  the  heavier  after  36  m.  48  s.,  but  in  the  lighter  after 
14  m.  18  s.  Much  more  striking  even  than  the  time  of  occurrence  of  tetanus,  was 
the  difference  between  the  periods  of  death  in  the  bled  and  unbled  animab.  The 
average  time  which  elapsed  before  death  in  those  not  bled  was  9  m.  39  s.,  while  in 
those  which  were  bled  it  was  27  m.  56  s.  The  weight  of  the  animab  here  also 
exerted  an  influence — ^the  mean  period  of  death  (taking  the  bled  and  unbled 
together)  was  23  m.  12  s.,  after  application  of  the  poison,  for  the  heavier,  and 
13  m.  56  s.  for  the  Ikhtcr  animals.  The  sex  of  the  animals  also  seemed  to  exert 
an  influence,  the  maJes  dying  on  an  average  in  15  m.,  and  the  females  in  25  m. 
The  amount  of  the  venesection  exerted  an  influence,  the  proportion  of  the  duration 
of  poisoning  after  a  krge  and  small  bloodletting  being  as  4 :  2^.  It  was  further 
observed,  that  wheh  the  animal  was  placed  in  a  small  basket,  and  thus  hindered 
from  springing  about,  both  the  occurrence  of  the  poisoning  and  death  were 
delayed. 

Tne  results  of  these  experiments  are  thus  directly  opposed  to  the  doctrine 
^nerally  accepted,  and  show  that  both  the  occurrence  of  the  symptoms  of  poison- 
ing and  the  death  (using  these  as  the  measure  of  the  rapidity  oi  absorption)  are 
really  delayed  by  loss  of  blood. 

This  is  a  very  important  paper,  and  the  subject  well  deserves  following  up,  since 
the  conclusions  of  tliis  expenmenter,  if  connrmed  and  extended,  must  lead  to 
therapeutical  reforms. 

XY.  On  ihe  Efeeti  of  the  Baths  ofCtevznach  in  Female  Complaints.   By  Chasxes 
Engelhai!^,  M.D.    (Edin.  Monthly  Journal,  p.  48H.   June,  1855.) 

This  paper  professes  to  be  the  result  of  more  than  fifteen  years'  experience  of 
the  use  of  the  oaths  at  CreuKnach. 

Diseases  of  the  Mamma, — "Indurations  of  particular  glands,"  arising  from  in- 
flammation of  the  breast  during  the  period  of  suckling  or  at  the  time  of  weaning, 
or  produced  by  hypersemia,  or  else  attributable  to  some  mechanical  injury,  such  as 
a  blow  or  pressure,  or,  lastly,  resulting  from  cold  or  anomalous  menstruation, 
may  confidently  be  expected  to  be  dispersed  by  the  use  of  the  baths.  In  "  gbui- 
dular  hypertrophy"  the  degree  of  success  depends  on  the  duration  rather  than  on 
the  size  of  the  tumour :  when  not  above  a  year's  standing,  a  single  course  of  tho 
baths  has  frequently  dispelled  it,— otherwise,  two  or  three  courses  may  be  necessary. 
In  every  instance  of  "  ectasia  of  the  milk-vessels,"  a  decrease  of  the  swelling  took 
place,  and  in  some  cases,  total  dispersion.  To  the  class  of  tumours  which  cannot 
DC  dispersed,  but  which  otherwise  derive  benefit  from  the  baths,  belong  *'  sarcoma 
and  cysto-sarcoma  of  the  breast,"  and  "  simple  cysts  and  cystoids."  The  reduc- 
tion in  the  size  of  the  swelling  here  takes  place  by  the  absorption  of  the  hyper- 
trophied  cellular  substance  surrounding  the  tumour.  "  Scirrnous  tumours  are 
also  reduced  in  size  by  absorption  of  the  cellular  tissue,  but  are  as  incurable  by 
the  baths  as  by  any  other  medical  treatment. 

Affections  of  the  Ovaria. — The  baths  must  be  considered  as  hi^^ldy  pernicious  in 
cases  of  "cancer,"  or  where  great  exhaustion  exists  and  hectic  fever  has  mani- 
fested itself.  They  are  unsuitable,  but  not  injurious,  in  "  cysts  of  the  ovaries, 
ovarian  dropsy,  cysto-saroomatous  concretions,  and  aJiveolar  degeneration."  All 
the  cases  in  whicn  they  were  beneficial  were  **  solid  tumours."  All  swellings  of 
the  ovaria  due  to  *'real  hypertrophy,  or  effusion  of  blood  in  the  tissues,  or 
"  fibrous  tumours,"  are  capable  olabsorption  if  treated  at  a  period  when  they  are 
not  developed  in  too  high  a  degree.  We  may  advise  the  use  of  the  baths  in  those 
cases  where  there  is  no  ''hydremia,"  and  when  the  constitution  is  not  suffering 
more  than  can  be  accounted  for  by  the  presence  of  the  tumour  on  surrounding 
organs.  The  good  effects  will  be  proportional  to  the  shortness  of  duration  of 
the  disease.  Ci  feebly  developed  disease  the  full  effect  cannot  be  judged  of  till 
three  or  four  months  have  elapsed  from  the  termination  of  the  course.  Mother- 
lye  is  here  always  added  to  strengthen  the  bath. 
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AffectioM  of  the  Uterus. — ^Thosc  which  can  be  efficaciously  treated  by  the  waters 
are  "  chronic  engorgements  and  indurations"  of  a  benignant  character,  affecting 
the  whole  uterus  or  some  parts  of  it,  and  "  hypertrophy  of  the  uterus"  accom- 
Danying  "  fibrous  tumours."  The  os  uteri  was  commonly  the  seat  of  the  idiopathic 
beiu^nant  engor^ments  and  indurations,  and  in  some  cases  Dr.  Engelmann  pre- 
scribed the  uterine  douche  in  addition  to  drinking  and  bathing.  There  was  only 
oiBe  case  of  chronic  idiopathic  engorgement  of  the  whole  uterus  in  which  the 
diagnosis  was  dear.  Among  the  idiopathic  indurations  there  were  only  two  in 
which  the  fundus  uteri  only  was  enlarged  and  indurated,  and  both  were  complicated 
with  retroTersion.  In  one  case  the  swelling  was  reduced,  and  though,  from 
adhesion,  re-position  was  impossible,  yet  the  symptoms  became  tolerable.  In  the 
other  the  tumour  diminished,  and  all  the  symptoms  improved.  The  greatest 
number  of  affections  treated  were  "  hypertrophy"  produced  oy  "  fibrous  tumours." 
The  tumours  can  be  absorbed  when  not  actively  oi  a  cartilagmous  structure.  AH 
the  esses  met  with  had  already  exist.ed  for  years,  and  many  remedies  had  been 
resorted  to  in  vain.  The  extent  of  the  cure  was  here  again  proportional  to  the 
siae,  hardness^  and  duration  of  the  tumour.  Tumours  of  a  cartilaginous  structure 
were  never  dissolved  by  the  waters ;  only  a  diminution  of  the  enmrgement  of  the 
uterus  took  pkee.  On  some  tumours  of  the  size  of  a  walnut,  the  baths  acted  so 
powerfully  tnat  they  could  not  be  felt  at  the  end  of  the  course.  The  swelling  and 
8oftenin|^  of  the  tumours  are  regarded  as  indications  of  commencing  absorption. 
Molher%e  is  here  also  added  to  the  baths. 


XVI.  Remedies  for  Intermittent  Fever — Substitutes  for  Quinine, 

Parsley  Oil  (Jpiol). — ^MM.  Joret  and  Homolle*  state  that  parsley  oil,  in  doses 
of  fifty  centigrammes  to  one  gramme,  determines  a  slight  cerebnd  excitement 
similar  to  that  produced  by  cofiee,  with  epigastric  warmth,  and  a  sense  of  strength 
and  comfort.  After  doses  of  two  to  four  grammes,  phenomena  of  intoxication 
are  observed,  scintillations,  dizziness,  vertigo,  hissing  in  the  ears,  frontal  headache, 
&c.  They  compare  these  symptoms  with  those  woich  follow  a  strong  dose  of 
sulj^te  of  quinine.  It  is  only  exceptionally  that  they  liave  found  borborvgmi, 
nausea,  and  colic,  with  bilious  diarrhoea,  to  supervene.  They  also  consider  that  it 
is  emmenago^e,  and  they  place  it  in  the  class  of  tonics. 

In  discussing  its  applicability  to  the  cure  of  intermittents,  they  describe  briefly 
the  particulars  of  forty-three  cases  treated  by  M.  Lefevre  at  Rocnefort,  M.  Dupre 
at  Bourg-en-Bresse,  M.  B^nis  at  the  hospital  of  Auray,  M.  Fernet  of  Paris,  and 
by  M.  iUnic  in  Martinique.  Of  this  nuniber,  thirty-seven  were  cured  and  had  iio 
rdapse ;  and  in  six,  though  the  fever  was  not  removed,  yet  it  was  modified  in 
intensity.  Of  these  forty-three  cases,  twenty-one  were  quotidians,  eighteen  ter- 
tians, and  four  quartans ;  five  quotidians  and  one  quartan  resisted  the  remedy — 
all  the  others  were  cured.  Tlie  writers  consider  that  a  proportion  of  cures  thus 
amounting  to  eighty-six  per  cent.,  suffices  to  prove  the  value  of  parsley  oil  in 
indigenous  intermittents.  As  respects  the  intermittents  of  hot  countries,  they 
group  together  the  observations  accumulated  by  a  Commission  of  the  Society  of 
Pharmacy  to  test  the  substitutes  for  quinine  at  Rome,  Perpignan,  and  Ajaccio, 
with  those  of  Dr.  Amic  of  Martinique.  Of  thirty  cases  thus  treated,  sixteen 
were  cured ;  nineteen  of  these  were  quotidian,  of  which  twelve  were  cured ;  ten 
were  tertians,  of  which  four  were  cured;  and  one  quartan,  which  was  not  cured. 
The  conclusion  drawn  is,  that  if  parsley  oil  be  not  of  equal  value  with  quinine  in 
treating  the  intermittents  of  hot  climates,  it  may  yet  be  very  well  substituted  for 
that  remedy  in  indigenous  intermittents,  and  they  consider  that  it  may  also  prove 
serviceable  in  intermittent  neuralgia,  and  the  nigiit  sweats  of  phthisis. 

SulpAate  of  CincAonine. — M.  Hudeletf  having  used  this  salt  very  extensively, 
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has  arrived  at  conclusions  respecting  its  value  quite  at  variance  with  those  of  IL 
Torget,  whOj  after  administenng  it  in  ten  cases,  only  found  it  efficacious  in  three, 
M.  Hudelet  administered  it  in  quantities  similar  to  those  in  which  he  has  admi- 
nistered the  sulphate  of  quinine,  in  order  that  a  fair  comparison  might  he  insti- 
tuted— viz.,  thirty  centigrammes.  He  has,  however,  combined  it  with  ten  to 
twenty  drops  of  laudanum,  nven  in  three  or  four  doses.  The  following  is  a  sum- 
mary of  his  results : — ^Ist.  In  five  hundred  and  seven  cases  of  every  type  of 
intermittent,  the  treatment  has  only  been  unsuccessful  in  nine.  2nd.  In  the  doses 
above  noticed,  neither  the  digestive  nor  cerebral  organs  have  been  in  any  way  dis- 
ordered by  it.  3rd.  The  relapses  have  been  neither  more  nor  less  numerous  than 
those  after  sulphate  of  quinine.  4th.  It  has  acted  as  quickly  as  the  sulphate  of 
quinine.  5th.  Its  action  on  the  spleen  is  the  same  as  that  of  the  sulphate  of 
quinine — ^i.e.,  none  at  all  on  spleens  enormously  enlarged  (five  to  ten  kilogrammes), 
but  very  marked  in  less  voluminous,  and  especially  very  recent,  engorgements. 
6th.  It  IS  the  onlysubstitute  proposed  during  the  last  ten  or  fifteen  years  which 
has  furnished  M.  Hudelet  with  satisfactoryresults.  It  is  preferable  to  the  sulphate 
of  quinine  also  as  being  half  the  price.  He  has  found  a  small  dose,  taken  each 
morning  by  labourers  exposed  to  malarious  poison,  prove  preservative  against  (ever, 

Olive  leaves  are  no  new  remedy  for  intermittents,  but  attention  has  of  late  again 
been  drawn  to  them  by  Mr.  S.  H.  Mfdtass.*  He  states,  in  a  letter  to  Mr.  Daniel 
Hanbury,  that  in  1843,  when  fever  and  ague  of  the  worst  description  were  racing 
in  the  island  of  Mytelene,  the  quinine  bemg  exhausted,  he  commenced  the  aomi- 
nistration  of  a  decoction  of  olive  leaves,  made  by  boiling  two  handfuls  in  a  quart 
of  water  down  to  a  pint.  Of  this  he  gave  a  wineglassful  every  three  or  four  hours 
with  remarkable  success.  He  has  since  informed  Mr.  Spencer  WeUs  that  he  has 
even  found  it  more  effectual  than  quinine. 

Quimodine. — Dr.  Da  Costaf  furnishes  in  a  tabular  form  the  notes  of  fiftjr-three 
cases  of  intermittent  treated  by  ^iniodine.  In  many  of  these  it  is  said  the 
disease  was  of  long  standing ;  the  chills  were  arrested  in  lorty-nine  cases  by  the  first 
administration  of  the  medicine,  only  four  requiring  a  repetition  of  the  aose.  In 
ten  cases  the  disease  returned.  The  doses  in  whicli  it  was  given  varied  for  adults 
from  sixteen  to  forty  trains.  The  average  dose  was  twenty  grains,  six  of  which 
were  given  shortly  betore  the  expected  paroxysm,  while  the  rest  was  taken  during 
the  intermission.  These  doses  aid  not  give  rise  to  headache,  ringing  or  buzzing 
in  the  ears,  nor  to  sickness. 

Oxalate  of  Iron. — ^Dr.  Gamberini]:  recommends  the  use  of  an  oxaLc  ferruginous 
lemonade,  prepared  according  to  the  following  formula : — ^Take  of  sulphate  of  iron 
9ss,  oxalic  acid  gr.  vj,  distilled  water  Mi,  white  sugar  ^iss — ^mix.  An  oxalate 
of  iron  results,  of  a  pale  yeUow  colour,  ana  nearly  insoluble  in  water.  This  quan- 
tity is  given  in  dividfcd  doses  during  the  apyrexia. 


XVn.  On  the  Treatment  of  Neuralgia  by  the  direct  Application  of  Opiates  to  the 
painful  parts.  By  Alexandek  Wood,  M.D.  (Edm.  M«i.  and  Surg.  Journal, 
pp.  266,  April  I,  1855.) 

This  communication  contains  the  results  of  the  injection  of  a  solution  of  morphia 
or  opium,  by  means  of  the  fine  syringe  constructed  for  injection  of  nievi,  &c., 
with  perchloride  of  iron,  into  the  cellular  tissues  of  the  part  where  the  neur^gic 
pain  appears  to  start  from,  and  which  is  most  sensitive  to  pressure.  Dr.  Wmxi 
relates  eleven  cases,  two  of  which  were  treated  by  Dr.  Thomas  Wright.  In 
several  of  them  vomiting  followed  shortly  after  the  injection;  in  one  case  the 
iujeotion  failed  to  give  any  relief. 

The  conclusions  drawn  by  the  author  are — 1st.  That  narcotics  injected  into  the 
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neighboarhood  of  the  painful  point  of  a  nerve  affected  with  neuralgia^  will  dimi- 
nish the  sensibility  ot  that  nerve,  and  in  proportion  diminish  or  remove  pain. 
2nd.  That  the  effects  of  narcotics  so  applied  are  not  confined  to  their  local  action, 
bat  that  they  reach  the  brain  through  the  venous  circulation,  and  there  produce 
their  remote  effects.  3rd.  That  in  ail  probability,  what  is  true  in  regard  to  nar- 
cotics would  be  found  to  be  equaUv  true  in  regard  to  other  classes  of  remedies. 
4th.  That  the  smaU  syringe  affords  a  safe,  easy,  and  almost  painless  method  of 
exhibition.  5th.  That,  destitute  as  we  are  of  any  precise  experiments  as  to  the 
applicability  of  the  cellular  tissue  as  a  medium  for  the  reception  of  medicinal  agents, 
the  experiments  made  with  the  syringe  show  that  it  seems  to  offer  an  excellent 
surface  for  the  absorbent  action  of  the  venous  system.  6th.  That  the  method 
now  detailed  seems  as  extensively  applicable  as  any  of  the  methods  of  applying 
remedies  to  the  skin,  whether  enepiaermic,  iatraleptic,  endermic,  or  by  inocumtion. 


XVIII.  On  the  Changes  produced  in  the  Blood  hy  the  Administration  of  Cod-liver  Oil 
and  Cocoa-nut  Oil.  By  Theophilus  Thomson,  M.D.  (Proc.  Roy.  Soc., 
No.  3,  p.  41,  1854.) 

The  author  has  found  that,  durij^  the  administration  of  cod-liver  oil  to  phthisical 

patients,  their  blood  grew  richer  in  red  corpuscles,  and  he  refers  to  a  previous 

observation  of  Dr.  Franz  Simon  to  the  same  effect.    The  use  of  almond  oil  and  of 

olive  oil  was  not  followed  by  any  remedial  effect,  but  from  cocoa-nut  oil  results  were 

obtained  almost  as  decided  as  from  the  oil  of  the  liver  of  the  cod,  and  the  author 

believes  it  may  turn  out  to  be  a  useful  substitute.    The  oil  employed  was  a  pure 

cocoa  oleine,  obtained  by  pressure  from  crude  cocoaruut  oil,  as  expressed  in  Ceylon 

and  the  Malabar  coast,  from  Copperah,  or  dried  cocoa-nut  kernel,  and  refined  by 

being  treated  with  an  alkali,  ana  then  repeatedly  washed  with  distilled  water.    A 

bums  with  a  faint  blue  flame,  showing  a  comparatively  small  proportion  of  carbon, 

and  is  undrying.    The   analysis   of  the  blood  was  conductea  by  Mr.  Dugald 

Campbell.    The  whole  quantity  abstracted  having  been  weighed,  the  coagulum  was 

drained  on  bibulous  paper  for  four  or  five  hours,  weighed,  and  divided  into  two 

portions.    One  portion  was  weighed  and  then  dried  in  a  water-oven,  to  determine 

the  water ;  the  other  was  macerated  in  cold  water  until  it  became  colourless,  then 

moderately  dried  and  digested  with  ether  and  alcohol  to  remove  fat,  and  finall^r  dried 

completely,  and  weighed  as  fibrin.     From  the  respective  weights  of  the  fibrin  and 

the  dry  clot  that  of  the  corpuscles  was  calculated.    The  following  were  the  results 

observed  in  seven  different  individuals  affected  with  phthisis  in  different  stages  of 

advancement : 

Bed  corpiueles.  Fibrin. 

First  stage,  before  the  use  of  cod-liver  oil — 

Female 12926     452 

Male :    •   /    •    ^^^'^^     ^^'^^ 

First  stage  after  the  use  of  cod-liver  oil — 

Female 13647     500 

Male •.    •    ;     •    ^^^'^'^  ^'^^ 

Third  stage  after  the  use  of  cod-liver  oil — 

Male 138-74  223 

Third  stage  after  the  use  of  cocoa-nut  oil — 

Male 139-95  231 

144-94  4-61 


XIX.  On  Injection  of  the  Bronchial  Tubes  and  Tubercular  Cavities. 
By  Dr.  Horace  ureen.     (Amer.  Med.  Mon.,  p.  5,  Jan.  1855.) 

Dr.  Green  having  satisfied  himself  of  the  practicability  of  passing  not  only  his 
sponge,  but  an  elastic  catheter,  into  the  trachea,  has  proceeded  to  the  injection  of 
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solutions  of  nitrate  of  silyf  r,  of  as  gpreat  a  strength  as  forty  grains  to  the  onnce  of 
'water,  into  the  lungs,  and  appears  to  consider  that  he  can  pass  the  tube  into  either 
l»onchus  at  pleasure.  The  evidence,  however,  both  of  this  last  point  and  of  the 
injection  of  a  tuberculoiis  cavity,  is  very  defective.  He  nqects  as  much  as  one  to 
three  drachms  of  the  solution  at  a  time,  and  does  not  hesitate  to  repeat  it  daily,  or 
at  intervals  of  two  Of  more  days.  He  has  used  it  in  several  cases  of  bronchial  and 
tuberculous  disease,  and,  as  would  appear  from  a  few  cases  briefly  detailed,  with 
almost  immediate  relief  to  the  thoracic  symptoms ;  and  he  states  that  the  effects  of 
the  medication  have  been  invariably  salutary.  He  has  used  it  in  more  than  twenty 
cases  of  chronic  bronchitis,  some  ot  a  very  severe  and  protracted  nature,  injectii^ 
every  few  days  from  one  to  three  draehms,  and  in  every  case  with  relief.  In  those 
eases  where  tubercles  exist,  crude  or  softenin^;^,  the  beneficial  effects  of  the  treat- 
ment have  been  thus  far  as  uniform  and  oertam,  though  the  improvement  has  not 
been  as  rapid  in  these  as  in  the  former  cases. 


XX.   On  the  Treatment  of  Epilepsy  by  Indigo,    By  Dr.  Hitbxbt  Rodbigxtss. 

(Rev.  MM.  Chir.,  April,  p.  198, 1855.) 

The  writer  directs  attention  to  the  fact,  that  the  cures  obtained  by  indigo  in  the 
hands  of  M.  Ideler,  at  La  Charity  Hospital,  in  Berlin,  were  effected  by  very  large 
doses  of  the  medicine ;  and  expresses  a  belief  that  the  want  of  success  of  otners-^ 
as  of  M.  Rech,  at  Montpellier — arose  from  administering  it  in  too  small  Quantity. 
The  diflBculty  of  following  M.  Ideler,  however,  in  his  practice,  arises  from  the 
intense  repugnance  of  patients  to  the  continuance  of  such  doses  as  he  gave. 
M.  Rodrigues*  experiments  with  the  medicine  were  made  upon  eleven  epileptics. 
Four  of  these  took  the  medicine  according  to  the  Berlin  formula — vis. :— -Powdered 
indiso,  15  grammes ;  aromatic  powder,  2  grammes ;  simple  syrup  sufficient  to  make 
an  electuary.  To  four  others  it  was  given  in  pills,  or  suspended  in  water.  To  the 
first  he  administered,  at  first,  half  the  dose ;  and  then,  at  the  end  of  some  days,  the 
entire  dose,  increasing  it  gnuiuaUy,  according  to  the  tolerance,  to  60  grammes  and 
more,  per  diem.  To  the  second,  tne  dose  was  constantly  much  less,  commencing 
with  a  gramme  or  a  gramme  and  a  half  a  day,  Mid  not  exceediiig  30  grammes. 
The  remaining  three  patients  were  treated  by  a  mixed  method,  which  he  regards  as 
a<hipted  to  most  chronic  cases.  This  plan  consists  in  making  a  marked  impression 
upon  the  system  at  first,  by  means  of  a  sufficient  dose,  which  is  carried  as  far  as 
possible  during  the  first  five  or  six  days,  and  then  in  sustaining  the  action  of  the 
remedy  by  small  doses,  which  have  the  advantage  of  being  reamly  borne  during  the 
necessary  period,  reviving  the  therapeutic  influence  of  the  drug  at  regular  intervals 
by  the  repetition  from  time  to  time  of  the  first  large  doses,  which  may  even  be 
iacreased  if  necessary. 

When  administered  by  the  first  method,  the  indigo  at  first  produced  intense 
dis^t,  nausea,  and  vomiting.  From  the  twelfth  to  the  twentieth  day,  borborygmi, 
colic,  and  diarrhoea  set  in,  the  stools — serous,  pultaceous,  and  blackish — varying 
from  three  to  six  in  the  day,  but  without  lessening  the  patient's  strength  ;  the 
urine,  coloured  like  the  stools,  was  not  increased,  nor  altered  in  taste  or  odour,  and 
chemical  analysis  discovered  nothing  special  in  the  secretion.  The  fits  were 
immediately  lessened  in  frequency  and  violence.  In  two  who  were  cluldren,  aged 
ten  and  twelve  years,  a  radical  cure  was  effected.  In  the  other  two,  who  were 
adults,  the  disease  recurred.  The  duration  of  the  treatment  was  three  or  four 
months,  and  the  quantity  of  the  drug  taken  varied  from  900  to  1500  grammes. 

The  patients  of  the  second  category  were  two  females,  a  young  man,  and  a  chUd. 
The  small  dose  of  the  indigo— 1  gramme  per  diem  to  commence  with—induced 
nausea  from  the  first,  but  no  vomiting.  On  the  fifteenth  day,  the  dose  bein^  three 
grammes,  the  stoob  and  urine  exhibited  the  bluish  colouration.  About  half  through 
the  second  month,  while  at  a  dose  of  fifteen  grammes,  the  child  lost  appetite ;  suf- 
fered from  spasms  referred  to  the  base  of  the  chest,  and  vomiting.    After  some 
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days  at  30  grammes,  all  presented  diarrhcBa.  The  treatment  was  continued  to  the 
fourth  month,  the  repugnance  to  svallow  it  increasing ;  and  no  benefit,  or  scarcely 
any,  resulted  from  its  use. 

Two  months  subsequently,  he  again  commenced  treating  the  child,  who  had  a  fit 
CTery  three  days.  He  gaye  8  grammes  the  two  first  days,  15  granmies  the  third 
and  fourth,  and  30  grammes  the  fifth  and  sixth,  allowing  roast  meat  and  wine  as 
diet.  Nausea,  slight  colic,  blackish  stoob,  and  colourea  urine  occurred.  At  the 
end  of  the  week,  Uie  attacks  were  trifling.  On  the  seyenth  day,  the  dose  was 
reduced  to  1  gramme,  and  continued  thus  till  the  twentieth  day.  The  attacks 
were  now  replaced  by  a  sort  of  absence  of  mind,  which  passed  ofp  in  a  moment. 
On  the  twenty -first  and  two  following  days,  40  grammes  per  diem  were  g;iven,  and 
then  the  1  gramme  doses  returned  to  till  the  end  of  the  month.  The  epilepsy  had 
completely  ceased.  The  same  treatment  was  continued  during  the  second  month. 
A  faU  which  the  child  had  did  not  renew  the  disease.  In  the  third  month,  5  deci- 
grammes per  diem  were  giyen ;  and  20  grammes  on  two  occasions  at  ten  days' 
interyal.  A  complete  cure  was  accomplished.  Two  adults  were  treated  with 
complete  success  m  a  similar  manner. 

dommercial  indigo  was  used,  which  contains,  among  other  foreign  matters,  an 
albuminous  substance  resembling  leucine  or  casein,  and  to  the  presence  of  these 
matters  it  is  that  chemists  attribute  the  production  of  yalerianic  acid  when  fused 
potash  acts  unon  indigo.  Is  yalerianic  acid  formed  during  digestion  of  the  indigo 
in  the  stomaco,  and  is  the  curative  operation  of  indigo  due  at  all  to  such  a  change  P 


XXI.  On  a  New  and  ISasy  Method  of  Cleaning  the  Skin  after  the  Removal  of 
Plasters.    By  Professor  Foeget.  (Eey.  Med.  Chir.,  May,  1854,  p.  309.) 

This  method  consists  simply  in  placing  upon  the  part  contaminated  with  the  plaster 
some  yery  dry  linen,  and  oyer  tms  a  napkin  sufficiently  warmed,  applying  it  accu* 
rately,  and  pressing  upon  it  for  a  moment  with  the  fiat  of  the  hand,  then  removing 
the  hnen  just  as  the  original  plaster  was  removed.  The  matter  of  the  plaster 
adhering  more  strongly  to  the  Hnen  than  to  the  skin,  leaves  the  latter  perfectly 
clean  aner  two  or  three  repetitions  of  this  manoeuvre. 

[We  are  obliged  to  postpone  the  remainder  of  the  present  Report  for  want  of 
room. — ^Ed.] 
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I.  Instantaneous  Hemiplegia  in  a  Child,    (L'Union  M^dicale,  Sept.  22,  1855.) 

[Want  of  space  compels  us  to  omit  the  details  of  this  and  several  other  inter- 
esting papers,  of  which  we  give  the  titles  as  a  reference.] 


n.  dues  of  Obturation  of  the  Pulmonary  Artery  by  Fibrinous  Coaqula,  By  Dr. 
Klixger,  of  Wiirzburg.  (Vierordt's  Archly  fiir  Physiologische  Heilkunde, 
Jahrgang  xiv.  Heft  3.) 

The  occurrence  of  fibrinous  coagula  in  the  pulmonary  and  other  arteries  during 
life,  has  attracted  the  attention  of  numerous  observers,  since  the  appearance  of 
Paget  and  Virchow's  memoirs  on  the  subject.  Dr.  Klinger  details  eight  cases, 
presenting  fibrinous  deposits  in  the  pulmonary  artery,  six  of  which  he  observed 
Uimself.    He  divides  them  into  two  classes.    The  first  comprises  the  cases  iu 
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which  ooagnla  are  fonnd  in  the  ramifications  of  the  second  and  third  order,  which 
are  the  more  common,  and  are  met  with  as  the  concomitants  of  other  diseases, 
such  as  hepatization,  tuberculosis,  apoplexy  of  the  lungs,  and  pleurisy.  These 
cases  are  attributable  to  the  disturbance  ana  arrest  of  the  circulation  caiused  by  the 
mechanical  impediment.  The  second  class  includes  those  oases  in  which  the 
trunk  or  the  primary  divisions  of  the  pulmonary  artery  are  obliterated,  and  which 
are  of  much  less  frequent  occurrence,  while  the  symptoms  accompanying  them  are 
of  a  very  violent  character.  The  author  attributes  them  to  morbid  processes 
affecting  the  parietes  of  the  vessel,  or  to  the  arrest  of  fibrin,  which  has  been 
detached  at  other  points  of  the  circulating  apparatus,  and  carried  into  the  pul- 
monary artery. 

The  following  is  a  summary  of  the  cases  detailed  by  Dr.  Klinger ;  the  first  four 
he  regards  as  belonging  to  his  first  class ;  the  last  four  as  being  instances  of  the 
second  class : 

1.  A  female  lunatic,  aeed  fifty,  affected  with  albuminuria,  dropsy,  constriction 
of  the  mitral  orifice,  and  oronchial  catarrh,  was  seized,  three  days  before  her  death 
with  sudden  paroxysms  of  asthma^  during  which  the  face  and  extremities  became 
cold,  the  radial  pulse  disappeared,  and  the  expectoration  was  nummular,  some- 
what frothy,  viscid,  and  dark-red.  These  symptoms  recurred  twice  a-day,  lasting 
two  hours  each  time.  An  attempt  at  venesection  was  followed  by  the  cQscharge 
of  only  a  few  drops  of  blood.  In  addition  to  the  mitral  disease  and  granular 
kidneys,  the  autopsy  revealed  several  apoplectic  spots  at  the  base  of  both  lungs ; 
the  small  branches  extending  from  these  spots  towards  the  trunk  of  the  pulmonary 
artery  were  filled  with  coagula ;  there  were  similar  coagula  in  other  vessels  of 
the  same  calibre,  not  connected  with  the  apoplectic  spots. 

2.  Eve  B.,  a  married  woman,  aged  sixty,  was  admitted  into  the  Wurzburg  Hos- 
pital on  the  3rd  Jan.  1852,  affected  with  emphysema,  bronchitis,  bronchial  dilata- 
tion, and  dropsy.  She  had  been  subject  to  catarrh  and  dyspnoea  for  several  years. 
The  symptoms  were  coiu^h ;  great  dyspnoea ;  Uvidity  of  the  face  and  mucous  mem- 
branes; extremely  feeble  pulse;  scanty,  non-albuminous  urine;  percussion  of 
thorax  sonorous;  respiration  accompanied  by  every  variety  of  noises;  heart 
sounds  at  first  normal,  subsequently  presenting  a  systolic  murmur  over  the  left 
ventricle,  which  again  disappeared.  The  patient  lingered  until  the  2nd  of  March, 
the  symptoms  becoming  more  and  more  aggravated.  At  the  autopsy  on  the  4th 
of  March,  the  lungs  were  found  univers^v  adherent ;  in  parts,  emphysematous 
and  aiisemic;  in  other  parts,  csdematous  ana  congested;  in  others  again,  spots  of 
chronic  pneumonia ;  the  bronchi  hypersemic,  confining  a  muco-purulent  secretion ; 
some  much  dilated.  Several  of  the  smaller  branches  of  the  pulmonary  artery 
obstructed  with  coaguk.  The  heart  was  atrophied,  with  thickenii^  of  one  edge 
of  the  mitral  valve.  With  exception  of  an  atrophied  spleen,  and  of  the  lining  of 
the  coats  of  the  stomach,  there  was  no  pathological  change  in  the  other  organs  of 
any  consequence. 

3.  Marianne  M.,  aged  thirty-eight ;  single ;  previous  health  good ;  admitted 
into  the  Wurzburg  Hospital  on  the  10th  Jan.  1852.  Extreme  prostration,  livid 
countenance,  some  dyspnoea  and  cough,  sleepless  nights,  normal  percussion  of  the 
thorax,  various  rhonchi  on  both  sides,  nothing  abnormal  about  the  heart  or  other 
organs.  She  improved  somewhat.  On  the  26th  January,  sudden  fever  and  great 
dyspno^a^  with  a  lancinating  pain  on  the  right  side  of  the  thorax,  supervened.  On 
tfie  27th  and  29th  she  had  two  extremely  severe  suffocative  attacks,  which  lasted 
several  hours;  dulness  was  detected  on  the  right  side  of  the  thorax,  poste- 
riorly and  below ;  the  vesicular  murmur  had  disappeared,  and  there  was  feeble 
bronchial  breathing  under  the  scapula,  and  an  absence  of  vocal  vibration.  On  the 
30th  January,  at  nme  a.m.,  a  violent  attack  of  dyspnoea,  the  muscles  of  the  neck 
working  violently ;  ^eat  anxiety ;  slight  oedema  of  the  legs ;  heart  sounds  normal, 
beat  very  feeble ;  pmse  120 ;  respirations  48.  Urine  scanty,  highly  albuminous, 
containing  fibrinous  casts  and  renal  epithelium.  No  material  change  took  place 
up  to  the  period  of  death,  on  the  3rd  Feb.,  except  that  the  {>atient  suffered  less 
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during  the  last  three  days.  The  intellect  remained  clear  to  the  last.  In  addition 
to  copious  serous  exudation  into  the  ri^ht  pleura,  with  copious  fibrinous  flakes, 
the  middle  and  lower  lobes  of  tbe  right  lung  were  in  various  stages  of  iuflamma- 
lion ;  several  smaller  branches  of  the  right  pulmonaiy  artery  were  obliterated  by 
coagula.  The  pericardium  contained  five  ounces  of  yellow  serum ;  the  mitral  valve 
was  contracted;  the  liver  presented  the  nutmeg  cluuracter,  and  the  kidneys  con- 
tained numerous  cysts,  and  were  otherwise  diseased. 

4.  Kimigunde  In  .,  aged  forty,  had  always  suffered  from  thoracic  affections ;  for 
three  years  she  had  been  subject  to  oedema ;  for  six  weeks  previous  to  admission, 
on  the  21st  November,  1851,  the  symptoms  had  become  aggravated;  the  dyspnoea 
was  intense,  tbe  dropsy  had  increased,  respiration  was  sibilant,  but  heart  and 
kidneys  apparently  normal.  Icterus  supervened  before  death,  which  ensued  after 
the  lapse  of  five  weeks.  Autopsy :  The  pericardium  was  distended  with  eighteen 
ounces  of  a  pale  icteric  fluid ;  the  heart  large  and  dilated ;  the  auricles  and  ven- 
tricles filled  with  coagula ;  valves  normal.  The  inner  surface  of  the  pulmonary 
artery,  and  especially  the  divisions  of  the  first  and  second  order,  presented  mucn 
atheromatous  deposit,  of  which  very  little  was  found  in  the  aorta ;  the  smaller 
branches  of  the  pulmonary  artery  (of  the  size  of  a  goose-quill)  were  obliterated 
with  fibrin.  The  lungs  presented  adhesions  at  the  apices ;  there  was  some  serum 
in  the  left  pleura ;  and  in  the  right  one,  a  large  sacculated  effusion  at  the  base, 
which  compressed  the  base  of  the  lung.  The  fiver  presented  nutmeg  degeneration; 
and  there  were  extensive  adhesions  between  various  parts  of  the  peritoneal 
expansion. 

in  the  following  cases,  the  obliteration  of  the  pulmonary  artery  appears  to  have 
commenced  at  the  trunk  of  the  vessel : 

6.  John  R.,  miller,  aged  thirty,  was  taken  suddenly  ill  the  day  before  admission, 
on  the  5th  May,  1854.  There  was  high  fever,  auick  breathing,  and  dyspncea,  and 
coarse  vesicular  breathing.  The  svmptoms  yielded  to  treatment ;  but  on  the-l^th 
of  May,  at  11  p.m.,  there  was  suaden  and  intense  dyspnoea,  heart  impulse  and 
radial  pulse  almost  imperceptible,  and  not  to  be  counted;  no  residts  obtained  by 
auscultation  and  percussion.  Ko  affection  of  the  sensorium  took  place,  and  patient 
died  on  the  16th  of  May,  the  symptoms  ^adually  becoming  more  urgent  to  the 
last.  Autopsy :  Brain  normal ;  heart  enlarged,  full  of  black  syrupy  blood ;  the 
valves  normal.  The  pulmonary  arteries  were  choked  up  from  the  trunk  towards 
the  smaller  divisions,  with  laree,  slightly-adherent,  slate-coloured  coagula ;  in  the 
left  trunk  a  cicatrix  was  found  which  indicated  the  previous  existence  of  a  similar 
process ;  the  lungs  were  otherwise  healthy.  All  the  larger  veins  were  much  dis- 
tended. An  organized  coagulum  was  found  in  a  small  ifeo-lumbar  vein ;  and,  at 
the  point  where  it  opened  into  the  hypogastric  vein,  there  was  a  projecting,  slate- 
coloured  substance,  which  Dr.Klinger  considers  as  favouring  the  assumption  that  the 
coagulum  had  first  formed  here,  and  been  afterwards  carried  into  the  pulmonary 
artery.    The  liver,  spleen,  and  mesenteric  glands  were  hypertrophied. 

6.  Ann  8.,  aged  sixty,  while  recovering  from  chronic  hepatitis  and  bronchitis, 
died  suddenly,  and  presented  a  colourless,  firm,  unadherent  coagulum  at  the  point 
of  bifurcation  of  the  pulmonary  artery. 

7.  This  is  a  case*  in  which  a  primipara,  aged  twenty-one,  three  days  after  par- 
turition, was  seized  with  phlebitis  of  the  left  extremitT ;  during  convalescence,  she 
suddenly  uttered  a  scream,  fell,  and  expired.  The  left  crural  vein  and  its  branches 
were  found  obliterated  with  coagula,  extending  up  to  the  junction  of  the  crural 
and  iliac  veins.  The  pulmonary  artery  presented  similar  coagula,  which  could  be 
traced  into  the  smaller  ramifications. 

8.  This  case  is  also  (pioted  from  another  observer,f  and  is  very  briefiy  given. 
Sudden  death  occurred  in  a  case  of  pleuro-pneumonia  of  the  left  side,  and  the  post- 
mortem exhibited  a  firm  coagulum  in  the  pulmonary  artery,  besides  extensive  hepa- 
tization, together  with  chronic  catarrh  of  the  ileum  and  colon. 

*  Beported  by  Dr.  Hoogeweg,  in  the  i^ussische  Yerelnsseitiiiig,  62.  1851. 
t  Canstatt's  Klinisobe  BOckiUche,  Heft  3. 
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Dr.  Oner's  interesting  naper  concludes  with  some  remarks  on  the  diagnosis 
of  the  morbid  condition  wmch  the  cases  illustrate,  but  for  these  we  have  no  room. 


m.  Ott  Angina  Membranaeea  as  a  Complieatitm  of  Typhoid  Fever,  By  M.  Ouir 
KOMT,  Physician  to  St.  Antoine.     (l^vue  M^dico-Chirurg.    July,  1855.) 

In  the  histoiT  of  epidemics,  the  complications  that  present  themselves  at  di£ferent 
times  and  in  different  countries,  form  an  important  and  interesting  feature.  They 
assist  us  in  the  interpretation  of  the  morbia  phenomena  of  the  main  disease,  as  of 
the  peculiarities  generally  characteristic  of  the  period  or  the  nation.  The  greater 
frequency  of  diphtheritic  exudation  in  France  generally,  prepares  us  to  meet  with 
it  as  a  complication  with  other  diseases  in  that  country,  though  typhoid  fevers 
wQuld  not  be  the  class  in  which  we  should  have  expected  to  find  it.  Its  occur- 
rence in  that  combination  must  be  rare,  even  in  France ;  for  Trousseau  states  that 
it  has  not  occurred  in  his  experience.  M.  Oulmont,  during  the  typhoid  epidemic 
of  the  winter  of  1855,  met  with  6  cases  at  the  Hopital  St.  Antoine,  in  which 
croup  supervened  in  2,  respectively,  on  the  fifteenth,  sixteenth ;  in  2  on  the 
twentv-second ;  in  1  on  the  twenty-sixth  day  of  the  fever ;  and  in  1  on  the  fifteenth 
day  of  convalescence.  Five  proved  fataL  The  main  symptom  by  which  its  super- 
vention was  indicated,  was  dysphagia.  A  few  hours  sufficed  to  cover  the  pharynx 
with  false  membranes,  and  in  2  cases  thev  extended  into  the  larynx.  In  these 
cases  tracheotomy  was  performed,  but  without  success.  In  the  6  fatal  cases,  in 
addition  to  the  grey,  soft  membranes  lining  the  gullet,  the  lesions  of  the  intestiiies 
characteristic  of  typhoid  fever  were  discovered.  M.  Oulmont  states  that,  at  the 
time  the  diphtheritis  attacked  the  hospital  inmates,  it  was  epidemic  in  the  environs 
of  the  hospital,  but  it  is  remarkable  that  it  affected  only  the  tvphoid  patients.  The 
author  ascertained  positively  that  3  of  the  patients  attacked  had  hela  no  communi- 
cation with  others  labouring  under  diphtheritis;  with  regard  ta  the  others, 
he  obtained  no  data.  At  all  events,  if  contagion  exerted  any  influence,  the  period 
of  incubation  must  have  been  very  long,  as  the  disease  occurred  respectively  on  the 
fourth,  sixth,  seventh,  eighth,  eleventh,  and  thirty-eighth  davs  of  the  admission 
into  the  hospital.  The  treatment  consisted  in  emetics,  followed  by  tonics  and 
restoratives,  with  the  local  application  of  oaustio-^but,  as  we  have  seen,  with  but 
a  poor  result. 

IV.  On  Chncentric  Hypertrophy  of  the  Left  Ventricle  of  the  Heart.  By  Bobskt 
Law,  M.D.,  Professor  or  the  Institutes  of  Medicine  in  the  School  of  Physic 
in  Ireland.    (The  Dublin  Quarterly  Journal  of  Medical  Science,  Nov.,  1855.) 

The  object  of  Dr.  Law  is  to  prove  the  existence  of  permanent  concentric  hyper- 
trophy of  the  left  ventricle  of  the  heart,  in  opposition  to  the  views  of  those  who 
regard  it  solely  as  a  post-mortem  effect,  and  to  explain  the  manner  in  which  it  is 
produced.  He  considers  that  it  may  occur  under  three  conditions : — 1.  When 
Doth  the  aortic  and  mitral  valves  are  diseased;  2.  When  the  mitral  valve  is 
affected,  while  there  is,  at  the  same  time,  some  distant  obstruction  in  the  course 
of  the  circulation ;  3.  When  there  is  distant  obstruction,  to  which  is  superadded 
a  diminution  of  the  mass  of  the  blood.  In  the  case  of  concentric  hypertrophy, 
the  law  of  the  economv  comes  into  play,  by  which  the  ^rmanent  capacity  or  the 
bloodvessels  accommoaates  itself  to  the  quantity  of  fluid  habitually  contained  in 
them ;  hence,  argues  Dr.  Law,  "  the  lesion  of  tbe  heart,  which  supplies  us  with 
perhaps  the  most  striking  proof  of  the  capacit;^  of  a  cavity  aooommodating  itself 
to  the  quantity  of  blood  nabituallv  sojourning  m  it,  is  aortic  valve  disease,  when 
it  not  only  prevents  the  ventricle  (uscharging  its  contents,  bv  the  obstruction 
which  the  diseased  valves  present,  but  when  they  are  so  discasea  as  to  allow  free 
regurgitation."    A  case  is  given  in  corroboration  of  Dr.  Law's  views. 
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V.  (M  Hydatids  in  tie  Thoracic  Cavity.    By  Dr.  Vigla.     (Archives  G^n^rales  de 
M6decme,  p.  282,  Sept.  1855,  and  p.  523,  Nov.  1855.) 

C.  R.,  a  cattle  driver,  aged  thirty-two,  was  admitted  into  the  Municipal  Maison 
de  Sant^,  to  which  Dr.  Yi^la  is  attached,  on  the  20th  November,  1853.  He  had 
been  subjected  to  deprivation,  but  had  always  enjoved  frood  health  until,  fifteen 
months  previously,  he  was  thrown  down  by  a  bull,  wnose  nom  grazed  his  scrotum, 
while  one  foot  of  the  animal  trod  on  the  n^ht  side  of  his  chest.  From  that  time 
he  had  laboured  under  dyspnoea,  and  pain  in  the  right  hypochondrium,  unaccom- 
panied by  fever,  cough,  expectoration,  or  hemoptysis.  On  admission,  the  dyspncea 
and  pain  were  urgent,  the  voice  feeble,  and  the  whole  right  side  of  the  thorax 
mucn  enlarged ;  tne  intercostal  spaces  being  obliterated,  the  subcutaneous  veins 
dilated  and  prominent.  The  right  side  was  3*8  centimetres  larger  on  the  level  of 
the  seventh  dorsal  vertebra  than  the  left.  With  exception  of  the  first  intercostal 
space,  the  entire  right  half  of  the  thorax  was  duU,  and  the  dulness  extended  over 
tne  right  hypochondrium  to  a  level  with  the  umbilicus,  and  was  bounded  to  the 
left  by  a  line  drawn  from  the  umbilicus  to  the  left  armpit ;  the  upper  boundary  of 
the  duU  space  was  limited  by  a  curved  line  descending  from  the  left  armpit  to  the 
right  intercostal  space.  The  corresjponding  part  of  the  side  and  the  lower  right 
back  were  also  found  to  be  dulL  Throughout  this  dull  space  no  respiratory  or 
bronchial  murmur  was  audible,  nor  was  any  vibration  or  vocal  resonance  percep- 
tible. The  heart  sounds  were  heard  only  in  the  left  armpit,  but  in  no  way  abnor- 
mally altered.  The  lower  right  intercostal  spaces  presented  a  sensation  resembling 
fluctuation.  Dr.  Yisla  diagnosed  the  afPection  as  an  hydatid  cvst ;  the  only  alter- 
native lav  between  that  disease  and  cancer ;  he  excluded  the  latter,  from  having 
always  ooserved  a  remarkable  increase  in  the  respiratory  and  cardiac  murmurs 
accompanvin^  the  formation  of  thoracic  cancer.  We  have  seen  that  the  very 
reverse  oi  this  symptom  existed,  and  that  the  pulmonary  and  cardiac  sounds  were 
not  transmitted  at  alL    Besides,  there  was  no  symptom  of  cancerous  cachexia. 

Dr.  Monod,  on  the  9th  of  December,  at  the  request  of  Dr.  Yigla,  made  an 
exploratory  puncture  between  the  sixth  and  seventh  right  ribs.  Clear  water  was 
evacuated,  ^ndch  did  not  affect  litmus,  and  was  not  changed  by  nitric  acid ;  debris 
of  transparent  membranes  floated  in  the  liquid,  which  were  recognised  by  M.  Bobin 
as  the  cuaracteristic  lamina  of  an  hvdatid  vesicle.  Dr.  Monod  having  evacuated 
above  2450  grammes  (about  80  oz.)  of  fluid,  injected  a  weak  solution  of  iodine 
and  iodide  of  potassium ;  a  bandage  was  applied,  and  no  inconvenience  followed. 

Directly  after  the  operation,  the  heart  was  found  to  have  approached  nearer  to 
the  median  line,  and  the  clear  resonance  was  much  extended  oelow  the  clavicus 
and  on  the  left  side  of  the  thorax.  On  the  10th  of  December  the  heart  was  found 
to  occupy  its  normal  position,  and  the  normal  respiratory  murmur  was  heard 
throughout  the  lateral  and  posterior  portions  of  the  left  side.  We  cannot  follow 
Dr.  Vigla  through  his  entire  details  and  reflections  on  the  case ;  suffice  it  to  say  that 
the  man  was  discharged  cured,  thirty-seven  days  after  the  operation,  and  that  when 
seen  again,  nearly  a  year  later,  he  was  able  to  follow  his  emplovment  of  cattle 
driver;  and  walk  thirty  miles  a  day  with  facility,  though  he  was  rather  less  strong- 
winded  than  before  his  illness. 

In  the  second  paper.  Dr.  Yigla  puts  together  a  series  of  cases  of  thoracic 
hydatids  recorded  by  various  authors,  and  analyses  them  with  regard  to  their 
pathological,  nosological,  and  therapeutic  bearings.  We  have  extracted  and  put 
together  the  chief  points  contained  in  the  history  of  these  cases,  including,  for 
comparison,  the  one  just  detailed,  in  the  following  table : 

No.  of   Tff««.-  Aoo       fiixv     Side  of  chest      Frobable  i»*«„if 

caae.     ^•"•*         ^^'      ^^       alTected.  duration.  ^^"^^ 

1.  ...  C.  E.  ...  32  ...  M.  ...  Bight  ...  15  months  ...  Cure. 

2.  ...     —     ...  28  ...  M.  ...  Both.  ...  4  years  ...  Death  and  PM. 

3.  ...  CM.  ...  39  ...  M.  ...  Bight  ...  3^  years  ... 

4.  ...  A.  H.  ...  36  ...  M.  ...  Bight  ...  4  years 

5.  ...     —     ...  41  ...  F.  ...  Left     ...  17  months  ... 

6.  ...     G.     ...  63  ...  M.  ...  Bight  ...  8  years  ... 
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It  is  probable  that  in  all  these  cases  the  hydatid  was  developed  in  the  pleural 
cayity.  The  result  of  its  growth  waa  the  compression  of  the  lung,  or,  as  in  Case  2, 
of  both  pulmonary  organs,  with  such  displacement  of  other  organs — ^the  heart, 
liver,  spleen — as  necessarily  resulted  from  tue  accumulation  of  liquid  in  the  thorax. 
The  effect  and  symptoms  were  closely  analogous  with  those  of  hydrothorax,  to 
which  condition  tney  in  fact  referred,  excepting  in  Dr.  Yigla's  own  case. 

As  the  differential  diagnosis  between  the  presence  of  thoracic  hydatids  and 
chronic  effusion  into  the  pleural  cavity  is  a  point  of  great  nicety,  we  quote  Dr. 
Yigla's  comparative  analysis  of  the  symptoms  entire : 


Intra-tharaeic  hydatids. 

Pain  constant,  occupying  a  conside- 
rable extent,  or  radiating  frequently 
over  the  affected  side. 

Dyspnaa,  always  increasing ;  the  most 
severe  symptom  of  the  disease;  ordi- 
nary cause,  so  to  speak,  of  death. 

Dilatation  of  affected  side  unequal; 
partial  defonnity  and  enlargement. 

Dulneu  on  percussion  proceeding  from 
anypoint  at  the  circumference ; 

Without  regular  level ; 

Capable  of  advancing  into  the  opposite 
side  in  an  angular  form. 

Development  independently  of  the  laws 
of  gravitation. 

Respiratory  murmur  ordinarily  absent. 

Bronchophony  and  egophony  absent. 

Fever  absent. 

Continued  integrity  of  all  the  func- 
tions but  that  of  respiration. 

Commencement  not  well  defined-— 
chronic  condition. 

Progress  slow. 

Duration  very  considerable. 

T(?rmfifa^iff^in  cachexia,  the  chief  traits 
of  which  are  ansemia  and  emaciation. 

Death  by  asphyxia,  excepting  in  case 
of  accidents  or  complications. 

External  violence  occasionally  exer- 
cises a  definite  influence  upon  the  pro- 
duction of  the  malady. 

By  a  careful  comparison  of  the  points  indicated,  we  may  probably  succeed,  as 
Dr.  Yigla  has  in  fact  done,  in  establishing  a  diagnosis,  llie  analysis  of  the  two 
series  of  symptoms  is  rational  and  valuable,  though  we  should  be  indined  to  leave 
out  the  last  feature  of  external  violence,  which  may  be  a  coincidence,  but  can 
scarcely  be  regarded  as  the  efficient  cause  of  a  parasitic  growth  containing  ediino- 
cocci. 

Dr.  Yigla  next  quotes  three  pases  of  hydatids  of  the  liver,  which  encroached 
so  much  upon  the  thoracic  cavity  as  to  simulate  pleuritic  elusion. 


Chronic  effusion  into  the  thoracic  cavity. 

Pain  only  at  the  commencement  of 
the  disease,  ordinarily  circumscribed, 
not  radiating. 

Dyspncea  often  slight;  becoming 
stationary  after  a  certwi  time ;  excep. 
tionally  the  cause  of  deatL 

Dilatation  uniform,  general. 

Dulness  ordinarily  beginning  at  the 
lower  part,  and  extending  upwards ; 

Level  almost  uniform  all  round ; 

Capable  of  advancing  into  the  oppo- 
site side  to  a  greater  or  less  extent,  but 
always  bounded  by  an  almost  vertical 
line. 

Development  in  relation  to  the  form 
of  the  pleura,  and  its  distribution  fol- 
lowing the  laws  of  gravitation. 

Bronchial  murmur  commonly,  more  or 
less  distant. 

Bronchophony  and  egophony  present. 

Fever  almost  always  present. 

Bapid  alteration  ot  almost  all  the 
functions. 

Commencement  generally  marked  by 
an  acute  stage,  which  subsequently 
passes  into  the  chronic  form. 

Progress  much  more  slow. 

Duration  much  less. 

Terminating  frequently  in  hectic  fever. 

Death  by  exhaustion. 

External  violence  ordinarily  exercises 
no  influence. 
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TI.  Hydatid  CM  of  the  lAver  opening  into  the  Vena  Cava  Inferior,    Bjr 
M.  HeraM).     (L'Union  M6d.,  Sept.  18, 1855.) 

Vn.  Epidemic  Jaundice  in  Montgomery  County ,  Pennsylvania,  U.S.    By  Hibah 
CoBSON,  M.D.    (The  Med.  Examiner,  Philad.,  July  1855.) 

\in.  StatiHiet  of  Two  Hundred  and  Fifty-eight  Cases  of  Intestinal  Obstruction,  with 
Remarks,  By  S.  Foster  Haven,  Jan.,  M.D.  (llie  American  Journal  of  the 
Medical  Sciences,  Oct.  1855.) 

EL.  On  the  Epidemic  of  Gangrenous  Ergotism  observed  at  the  Hotel  Lieu  of  Lyons, 
in  1S54  and  1855.  By  M.  Barrier.  (Revue  M^dico-Chirurgicare,  Sept.  1855 ; 
extracted  from  the  Gaz.  M6d.  de  Lyon.) 

It  ap{>ears  that  ergotism  is  endemic  in  the  vicinity  of  Lyon,  but  that  only  a 
very  limited  number  of  cases  occurred  during  the  last  ten  years.  A  sudden  in- 
crease in  the  number  of  persons  affected  took  place  in  1854-,  so  that  in  the  course 
of  one  year  thirty  patients  suffering  from  ergotic  gangrene  were  admitted  into  the 
Hotel  Dien  of  Lyons ;  but  it  was  evident  from  the  statements  of  these  patients 
that  they  formed  but  a  small  portion  of  the  total  number  affected. 

The  age  of  the  persons  anected  fluctuated  between  twelve  and  sixty  years. 
Hales  were  more  prone  to  be  affected  than  females ;  and  the  majority  of  the 
patients  demonstrably  suffered  from  great  debility  previous  to  the  actual  seizure. 
Frequently  a  single  member  of  a  household,  all  of  whom  had  partaken  of  the 
vitiated  grain,  was  affected,  the  others  escaping ;  in  such  cases,  the  weakest  were 
those  most  liable  to  suffer.  Tlie  gangrene  most  commonly  affected  the  toes,  feet, 
and  legs ;  the  worst  case  was  one  in  which  the  mortification  extended  to  the 
middle  of  the  thi^h.  In  some  the  fingers  and  hands  were  attacked ;  but  in  no 
instance  did  the  face  or  trunk  suffer. 

The  treatment  is  not  particularized.  The  rule  was  to  assist  nature  when  the 
^:angrenoas  portions  were  falling  off,  by  accelerating  the  separation  artificially ; 
but  only  in  one  or  two  instances  was  it  thought  right  to  amputate  in  the  healthy 
tissues.  Three  patients  are  spoken  of  as  having  died,  but  we  do  not  gather 
whether  these  were  the  only  fatal  cases.  The  author  regards  arteritis  as  the 
pathological  element  of  the  disease. 


X.  Creatine  spontaneously  deposited  in  Oxaluria.  By  Georoe  W.  Miltenberger, 
Professor  of  Pathological  Anatomy  in  the  University  of  Maryland,  U.S.  (The 
Med.  £xaminer,  edited  by  S.  L.  HoUingsworth.    June,  1855.) 

The  formation  of  creatine  crystals  on  the  mere  evaporation  of  urine  in  which 
oxalate  of  lime  octahedra  had  been  observed,  has  been  noticed  in  five  separate 
cases  by  Professor  Miltcnberger ;  and  h&  states  that  the  appearances  were  con- 
firmed not  only  by  comparison  with  the  plates  of  Kobin  and  Verdeil,  and  of  Funke, 
bat  also  by  several  other  competent  microscopic  observers.  In  the  first  instance 
the  creatine  crystals  were  accidentally  discovered  by  leaving  the  urine  of  a  gentle- 
man affected  with  oxaluria,  accompanying  nervous  and  dyspeptic  disorders,  on  a 
slide  covered  with  a  thin  operculum.  When  re-examined  twelve  or  fifteen  hours 
later,  and  again  the  day  after,  "  there  could  be  no  doubt,  as  far  as  microscopic 
appearmces  went,  that  it  was  creatine." 

In  four  other  cases  of  oxaluria  the  same  occurrence  was  met  with ;  while  the 
urine  of  numerous  other  individuals  examined  at  the  same  time,  some  in  health, 
some  in  various  morbid  states,  presented  nothing  of  the  kind. 

With  the  exception  of  one  of  the  five  cases,  a  boy  labouring  under  numerous 
congestive  abscesses  of  the  lower  extremities  and  tuberculosis,  the  patients 
promptly  responded  to  the  treatment,  a  marked  improvement  and  diminution  of 
the  creatine  oeing  observed.    The  treatment  consisted,  in  three  of  the  four  cases, 
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in  the  adrnmifitration  of  nitro-muriatic  acid ;  in  tbe  fonrth,  in  whom  there  was  a 
predominance  of  oxalnrate  of  lime,  of  nitrate  of  silver. 

In  the  September  number  of  the  same  Review  from  which  we  extract  Dr.  Mil- 
tenberger's  observations.  Dr.  Cheston  Morris  records  the  case  of  B.  P.,  a  black- 
smith, aged  forty-five,  and  suffering  nnder  the  phosphatic  diathesis  for  three  years, 
in  whose  urine  he  met  with  creatine  crystals,  which  were  found  at  the  edge  of  the 
cover-ghiss  after  the  urine  was  evaporated. 


XI.  On  Icterus  Typhoidet.    By  Professor  Lebbbt.    (VirchoVs  Archly  fiir 
Pathologbchc  Anatomic,  &c. ;  Band  viii.  Hefte  2  &  3.) 

This  is  a  continuation  of  a  paper  contained  in  the  seventh  volume  of  Virchow's 
*  Archiv.'    Professor  Lebert,  in  the  former  paper,*  gave  a  summary  of  the  patho- 
logical changes,  of  the  causes,  prognoses,  and  treatment  of  the  disease  to  which 
he  applies  the  name  of  icterus  typhoides.    He  now  enters  into  a  disquisition  on 
the  nosological  position  to  be  assigned  to  this  disease,  with  a  view  more  particularly 
to  determine,  whether  it  is  mainly  a  disease  of  the  liver  or  a  disease  of  the  olood.    As 
Oppolzer  and  Horaczek  regard  acute  yellow  atrophy  of  the  liver  as  the  main  element 
of  Uie  disease  in  question,  rrofessor  Licbert  quotes  several  cases  of  fatal  icterus  with 
typhoid  symptoms,  in  which  no  such  lesion  was  discoverable.    Nor  does  the  micro- 
scopic alteration  of  the  hepatic  cells,  according  to  his  investigation,  indicate  any 
changes  which  would  account  for  the  pathological  occurrences  characteriziog  the 
disease.    He  denies  the  partial  distinction  of  the  hepatic  cells,  which  has  been 
asserted  to  exist  in  acute  yellow  atrophy ;  and  states  tnat  he  has  met  with  profound 
alteration,  and  even  partial  destruction,  of  the  hepatic  cells,  without  co-existing 
atrophy  of  the  organ.    He  does  not  deny  that  tvphoid  and  icteric  symptoms  occa- 
sionally accompany  acute  yellow  atrophy  of  the  liver ;  but  he  refuses  to  admit  this 
pathological  state  as  an  essential  constituent  of  the  malady.    He  is  disposed  to 
place  it  in  the  same  rank  with  p;fKmia,  necrsmia,  and  unemia;  an  excess  of 
oiliary  constituents  in  the  blood  giving  rise  to  tbe  typhoid  condition  which  charac- 
terize the  just-mentioned  diseases.    The  French  regard  the  disease  as  sporadic 
yellow  fever,  but  the  author  demurs  to  this  view,  owin^  to  the  absence  of  all  mias- 
matous  or  epidemic  influences  in  the  cases  of  typnoid  icterus  which  he  has 
collected.   The  general  conclusion,  then,  at  which  Lebert  arrives,  is,  that  although 
acute  yellow  atrophy  of  the  liver  may  be  a  concomitant,  it  is  not  the  essential  con- 
stituent of  the  disease,  which  most  probably  depends  upon  a  morbid  condition  of 
the  entire  mass  of  the  blood.    He  inclines  to  re^d  a  retention  of  bile-forming 
materials  in  the  blood,  and  possibly  their  decomposition,  and  a  consequent  formation 
of  toxic  products,  as  the  causa  proxiaa. 


Xn.  A/eio  Paihologieal  Facts,  intended  to  Elucidate  the  Question  of  the  Production 
of  Sugar  in  the  Animal  Economy,  By  M.  Ai^dral.  (Hevue  M^dico-Chirurg. 
p.  98,  August,  1855.) 

That  the  liver  possesses  the  power  of  producing  saccharine  matter  has  been 
satisfactonlv  demonstrated  by  M.  Bernard, j  who  showed  that  this  ftinction  was 
exercised  whether  animal  or  vegetable  food  was  taken,  and  during  the  digestive 
process  as  well  as  during  fasting.  M.  Andral,  in  a  paper  read  before  the  Academy 
of  Sciences  in  July  last,  supports  M.  Bernard's  physiological  results  by  patholo- 
gical observations.  He  states  that  he  has  observed  in  diabetic  patients  a  dinoinu- 
tion  or  disappearance  of  the  sugar  in  the  urine,  concurrently  with  deprivation  of 
food.    A  female,  whose  urine  h^d  been  analysed  daily,  passed  eveiy  twenty-four 

*  Sec  the  sixteenth  Tolnme  of  this  Keview,  p.  246, 
t  Tor  a  iamm«r7  of  M.  Bemard's  diflooverlei.  Bee  the  Medioo-Ghinngleal  Bevicfw,  p.  S4. 
Jan.  I85i. 
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hours  from  40  to  70  granunes  of  sugar  per  litre  TGOO  to  1050  grains  in  about  35 
ounces).  A  copious  and  stinmlant  dietary  brought  on  a  gastro-intestinal  affection, 
with  entire  loss  of  appetite,  and  diarrhcea.  In  proportion  as  the  diet  was  reduced, 
the  amount  of  sugar  also  diminished— on  the  nrst  day  to  54  grammes,  forty-eight 
hours  later  to  34  grammes^  and  twenty-four  hours  after  to  28  grammes  per  litre ; 
the  patient  was  then  deprived  of  all  aliment,  and  after  forty-eight  hours  of  absti- 
nence there  was  no  trace  of  sugar  in  the  urine.  It  was  not  until  the  third  day 
after  food  was  again  administered,  that  the  su^ar  began  slowly  to  reappear.  It  sub- 
sequently regained  the  same  proportions  which  it  had  originally  exliibited.  Andral 
also  adduces  an  instance  in  proof  of  M.  Bernard's  statement,  that  the  presence  of 
amylaceous  compounds  in  the  food  is  not  necessary  to  the  production  of  sugar  in 
the  system ;  and  that,  although  the  amount  may  be  reduced  by  a  ri^d  adherence 
to  purely  albuminous  diet^  it  does  not  always,  or  generally,  entirely  disappear. 
He  quotes  the  case  of  a  female  who  subjected  herself  rigidly  to  an  exclusively 
animal  diet  for  two  entire  months,  taking  nothing  but  boiled  or  roast  meat ;  her 
beverage  consisting  of  water  with  a  smaU  quantity  of  spirits.  At  the  commence- 
ment of  this  system  of  diet,  the  quantity  of  sugar  amounted  to  27  grains  per  litre, 
and  successively  sunk  to  20,  15,  12,  and  10  grammes.  It  then  rapidly  rose,  suc- 
cessively, to  15,  20,  30,  44,  and  49  grammes  per  litre^  without  any  infraction  of 
the  animal  diet.  But  it  is  still  more  remarkable,  that  a  rapid  reduction  again  took 
place  on  the  adoption  of  a  mixed  diet  of  meat,  eg^s,  milk,  a  little  bread  and  vcj^e- 
tables,  with  wine  and  water.  Three  weeks  after  the  adoption  of  this  mixed  diet, 
the  uriue  again  showed  an  increase  in  the  quantity  of  sugar.  M.  Audral  states 
that  he  has  met  with  other  analogous  cases,  and  he  concludes  that,  while  a  sudden 
change  in  the  diet — even  allowing  an  admixture  of  amylaceous  matter — causes  a 
reduction  in  the  amount  of  sugar,  an  exclusively  animal  diet  prevents  the  produc- 
tion of  sugar  in  man,  as  little  as  it  does,  according  to  the  researches  of  M.  Bernard, 
in  animals. 

With  regard  to  the  evidence  afforded  by  morbid  anatomy,  M.  Andral  observes, 
that,  while  pulmonary  tubercles  are  almost  invariably  found  to  accompany  diabetes, 
the  absence  of  sugar  in  the  urine  of  phtliisical  subjects  is  too  general  to  establish 
a  necessary  relation  between  pulmomc  disorder  and  glycosuria.  On  the  other  hand, 
in  five  post-mortem  examinations  of  diabetic  patients  which  he  has  made  since  the 
publication  of  M.  Bernard's  results,  he  has  always  met  with  an  hepatic  lesion  of 
the  same  character ;  the  organ  presented  a  marked  reddish-brown  colour,  which 
was  so  uniform  as  to  entirely  efface  the  ordinary  distinction  of  the  two  substances ; 
he  attributes  this  to  an  intense  hyperemia,  differing  in  character  from  the  ordinary 
appearance  of  congestion  of  this  organ.  He  meets  .the  objection  that  this  might 
have  been  the  resiut  of  the  peculiar  diet  to  which  diabetic  patients  were  subjected, 
by  stating  that,  in  two  of  the  cases,  the  diet  had  remained  nearly  unchanged. 
M.  Andral  concludes  his  paper  with  the  following  suggestive  question : — May  not 
the  congestion  of  one  or  the  other  system  of  hepatic  capillaries  determine  either 
an  alteration  in  the  secretion  of  the  bile,  an  alteration  in  the  secretion  of  the  sugar, 
or  a  modification  of  such  other  organic  function  as  the  liver  may  be  destined  for  ? 


QUARTERLY    REPORT    ON    SURGERY. 
By  John  Chatto,  Esq^  M.R.C.S.E.,  London. 

I.  On  Ophthalmia  caused  by  the  Presence  oflAme  in  the  Eye,    By  M.  GbssEUN. 

(Archives  G^n^rales,  pp.  513—23,  Nov.  1855.) 

It  has  long  been  stated  that  the  presence  of  lime  in  the  eye  induces  accidents 
Bimilar  to  those  produced  by  heat  and  powerful  caustics — ^viz.,  rapid  opacity  of  the 
cornea^  sloughing  of  this  membrane  and  the  conjunctiva,  consecutive  suppuration, 
and  wasting  away  of  the  eye.  In  the  cases  that  have  been  published,  liowever, 
the  effects  of  quick  lime  and  of  slaked  lime  have  not  been  sufficiently  distinguished. 
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M.  Gosselin's  observations  entirely  apply  to  the  latter,  the  unexpected  course  of 
the  symptoms  in  a  case  that  recently  occurred  to  him  having  induced  him  to  inves- 
tigate the  matter. 

The  subject  of  the  case  in  question  was  a  mason  who  (June  6)  received  in  his 
left  eye  some  of  the  lime  employed  in  whitewashing,  and  was  seen  by  M.  Gosselin 
within  a  quarter  of  an  hour  after.  A  large  portion  of  lime  was  found  between 
the  eyelids,  and  the  cornea  was  completely  whitened.  When  the  lime  had  been 
washed  off,  b^  means  of  a  hydrocele  syringe,  the  cornea  was  found  to  be  perfectly 
opaque  over  its  whole  surface,  so  that  the  iris  and  pupil  were  invisible,  and  vision 
quite  lost.  The  patient  complained  of  no  pain  whatever.  An  ocular  douche  was 
ordered  ever^  second  hour,  in  order  to  wash  away  any  lime  that  might  still  adhere, 
and  to  anticipate  the  intense  phlegmon  that  was  expected.  The  patient  slept 
well  all  night,  and  next  day  there  was  only  perceived  some  (Edematous  swelling  of 
the  ocular  conjunctiva^  the  cornea  continuing  white.  The  douche  was  continued, 
and  he  was  bled.  The  day  after  there  was  abundant  watering  of  the  eye,  but 
neither  pain,  redness,  nor  suppuration  were  present.  In  consequence  of  experi- 
ments, to  be  presently  noticed,  having  shown  M.  Qosselin  the  utility  of  sugared 
water,  he  ordered  on  the  9th,  while  continuing  the  ocular  douche,  some  drops  of 
distilled  water,  highly  sugared,  to  be  instilled  every  other  hour.  On  the  lltn  the 
cornea  was  less  white,  although  the  pupil  could  not  yet  be  seen.  The  oedematous 
chemosis  persisted,  with  here  and  there  some  ecchymosis.  By  the  20th  the  iris 
and  pupil  were  somewhat  visible,  although  the  patient  could  not  distinguish  objects. 
The  chemosis  remained  as  it  was.  There  was  little  pain,  and  no  suppuration ;  but 
the  patient  could  not  raise  the  eyelid,  and  the  weeping  continued  abundant. 
Purgatives  were  ordered,  the  douche  omitted,  and  the  sugared  coUyrium  continued. 
On  the  24th  the  chemosis  had  diminished,  and  the  patient  began  to  recojrnise 
objects.  There  was  more  redness  of  the  conjunctiva,  but  not  more  pain.  Some 
leeches  were  applied  behind  the  ear;  and,  as  improvement  continued  very  slow, 
they  were  repeated  on  the  23rd.  By  the  30th  the  patient  coidd  open  the  eye 
better,  and  tnc  conjunctiva  was  less  red,  but  it  was  tuick  and  vascular  all  round 
the  cornea.  Two  bridles  were  also  now  observed,  stretching  from  the  conjunctival 
eul'de-Mc  to  the  neighbourhood  of  the  cornea,  one  above,  and  the  other  below. 
On  the  12th  of  August  the  patient,  wishing  to  resume  his  occupations,  was  dis- 
charged. There  was  then  out  little  redness  of  the  conjunctiva,  except  at  the 
external  edge  of  the  cornea.  The  eye  was  not  quite  so  open  as  the  other.  The 
watering  Irnd  quite  disappeared,  and  no  kind  of  uneasiness  was  felt.  The  con- 
junctival bridles  did  not  seem  to  impede  the  movements  of  the  globe.  The  cornea 
still  continued  cloudy  in  places,  but  the  iris  and  pupil  could  be  well  seen,  and  the 
patient  could  recognise  all  objects  with  his  eye,  uthough  he  could  not  read  small 
print. 

To  this  case  M.  Grosselin  appends  some  interesting  observations. 

\.  Nature  of  the  Opacity. — Opacity  of  the  cornea  is  most  frequently  due  to  the 
effusion  of  plastic  lymph,  secreted  during  the  progress  of  a  keratitis,  either  at  the 
surface  or  in  the  substance  of  the  membrane,  the  transparency  of  which  is 
gradually  replaced  by  a  white  tissue.  Sometimes  it  arises  from  the  coagulation  of 
the  albuminoid  matter  of  the  cornea  produced  by  the  contact  of  a  heated  body,  or 
some  chemical  agent,  as  a  concentrated  acid  or  caustic  potass.  In  this  case,  the 
opacity  occurred  too  rapidly  to  be  due  to  inflammatory  exudation,  and  it  seemed 
natural  to  refer  its  production  to  chemical  action.  But  then,  on  the  one  hand,  it 
was  surprising  to  find  that  the  superficial  lavers  of  the  cornea  had  not  lost  their 
smoothness  and  polish,  as  would  be  expected  from  such  a  cause ;  and  on  the  other, 
it  was  difllcult  to  understand  how  coagulation  through  the  entire  thickness  of  the 
cornea  should  result  from  mere  contact  at  its  surface.  In  order  to  clear  up  this 
point, 
milk 
opacity 
three  minutet.    The  rapidity  was  proportioned  to  tSe  amount  of  lime  held  in 
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suspension;  and  althouffh  even  mere  lime-water  effected  the  opacity,  a  much 
lon^r  time  was  refudrea.  The  opaque  cornea  was  detached,  and  subjected  to 
vanous  reagents.  Immersed  in  oiluted  muriatic  acid  (8  to  10  drops  to  30 
grammes),  or  acetic  acid  (20  to  30  drops  to  30  grammes),  or  in  sugared  water, 
the  cornea  resumed  its  transparency  in  a  few  minutes  in  the  first  two  liquids,  and 
in  about  an  hour  in  the  last.  Calciniog  the  opaque  cornea,  and  precipitating  an 
oxalate  of  lime  by  means  of  the  oxalate  of  ammonia,  this  was  lound  to  be  far 
more  abundant  than  that  producible  from  the  normal  cornea.  These  results,  and 
those  obtained  from  other  therapeutical  experiments,  convinced  the  author  that 
the  opacity  in  these  cases  is  due  to  the  infiltration  of  the  molecules  of  the  lime 
into  the  meshes  of  the  cornea,  and  their  combination  with  its  tissue. 

2.  The  Clinical  Phenomena. — M.  Gosselin  had  fully  expected  in  this  case  violent 
suppurative  inflammation,  while  there  was  only  observed  a  serous  and  ecchymotic 
non-phle^onous  chemosis,  with  but  little  reoness,  and  neither  suppuration  nor 
severe  pain.  M.  Gu6pin  and  other  observers  had  already  noticed  the  mild  character 
of  the  inflammation  m  these  cases.  In  the  present  instance  such  mildness  may  be 
however  somewhat  due  to  early  treatment ;  for  in  the  experiments,  when  the  cases 
were  left  to  themselves,  violent  conjunctival  suppuration  and  perforation  of  the 
cornea  followed.  The  very  chronic  character  of  the  affection  is  to  be  remarked, 
for  at  the  end  of  two  months  the  ocular  conjunctiva  was  still  injected,  the  vessels 
extending  over  the  periphery  of  the  cornea,  unaccompanied,  it  is  true,  by  photopho- 
bia, pain,  or  weeping.  The  formation  of  the  conjunctival  bridles  is  also  worthy  of 
attention ;  for  if  the  patient  had  not  been  observed  so  carefully,  these  might  have 
been  deemed  cicatricial,  the  results  of  eschars.  In  the  absence,  however,  of  all 
breach  of  surface,  the  bridles  seem  to  be  due  to  the  special  infiammation  that  took 
place,  which  manifested  itself  at  first  in  the  production  of  the  serous  tumefaction, 
accompanied  by  ecchymosis  and  watering,  but  without  acute  pain.  A  partial 
retraction  of  the  conjunctiva  probably  occurred,  as  sometimes  takes  place  in  other 
tissues  as  the  consequence  of  inflammation.  The  most  striking  phenomenon  in 
the  case  is  the  restoration  of  the  transparency  of  the  cornea  and  the  recovery  of 
vision,  due  to  the  lime  being  dissolved  in,  ana  conveyed  off,  by  the  liquids  placed 
on  the  surface  of  the  eye.  Although  this  is  in  ^eat  part  attributable  to  the  treat- 
ment pursued,  it  is  possible  that  such  result  might  be  produced  through  the  sole 
efforts  of  nature,  by  the  mixture  of  the  tears  with  the  lime  in  the  cornea. 

3.  Treatment. — ^The  indication  in  these  cases  is  to  obtain  the  discharge  of  the 
lime,  the  presence  of  which  gives  rise  to  irritation  proportionate  to  the  length  of 
its  sojourn,  and  to  combat  the  inflammation  that  has  been  induced.  The  first  of 
these  points  has  hitherto  been  too  much  overlooked,  and  it  was  for  its  illustration 
the  author  undertook  the  experiments  we  have  mentioned.  As  soon  as  he  was 
aware  that  fluids  placed  in  contact  with  the  eye  penetrated  into  the  cornea,  he 
sought  for  the  one  best  able  to  dissolve  and  facilitate  the  elimination  of  the  lime. 
Stnctly  speaking,  the  tears,  or  water  projected  on  the  surface  of  the  eye,  might 
fulfil  this  object ;  and  for  this  douches  were  first  resorted  to.  But  as  lime  is 
little  soluble  in  water,  it  was  to  be  feared  it  would  remain  long  enough  to  do  mis- 
chief. In  two  rabbits,  in  which  it  was  oidy  employed,  the  opacity  diminished 
very  part  ially,  and  severe  inflammation  supervened.  In  other  experiments,  a  diluted 
muriatic  acid  collyrium,  drof^fied  into  the  eye  of  a  rabbit  for  half  an  hour,  restored 
the  transparency  of  the  cornea  in  that  time ;  but  next  day  it  was  again  whitened, 
and  the  conjunctiva  was  much  inflamed.  Acetic  acid,  when  used  so  weak  as  to 
cause  no  inflammation,  produced  no  effect  upon  the  opacity.  M.  Bussy  suggested 
sugar  as  the  substance  best  able  to  aid  the  s(^ution  of  lime,  by  forming  a  soluble 
saccharate,  and  yet  being  a  substance  that  diminishes  rather  than  increases 
ophthalmia.  The  result  was  highly  satisfactory,  although  in  the  experiments  it 
diminished  the  opacity  far  less  rapidly  than  did  the  acids. 

Quick  lime  acts  through  the  moaification  which  its  caloric  produces  on  the 
cornea,  coagulating  its  albumen,  and  disorganizing  the  conjunctiva.  As  it  is  pos- 
sible that  when  it  reaches  the  cornea  it  may  have  lost  sumcient  of  its  caloric  to 
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act  merely  as  slaked  lime,  the  sugar  treatment  may  be  tried  even  here,  if  the  con- 
secutive inflammation  be  not  excessive.  If  the  opacitv  result  from  albuminous 
coagulation,  it  may  be  of  no  use,  but  harmless ;  while  if  there  is  calcareous  inQl- 
tration,  it  may  contribute  to  the  restoration  of  transparency. 


II.  The  Results  ofM.  SicheVs  Operations/or  CafaracL    By  M.  DouKic. 
(Aimales  d'Oculistique,  tome  xxxiv.  p.  172.) 

During  the  last  nine  years  (1846-54),  M.  Sichel  has  operated  for  cataract  1026 
times  in  641  individuals.  Taking  the  whole  period,  the  two  sexes  furnished  nearly 
the  same  number  of  patients — viz.,  313  males  and  328  females.  The  necessity, 
however,  of  dealing  with  a  sufficient  number  of  figures  in  determining  their  respec- 
tive liability,  is  seen  from  the  fact  that  while  among  the  patients  during  1S46-51 
(432)  there  was  a  preponderance  of  44  females  (238)  over  the  males  (194),  among 
those  of  1851-4  (209),  the  males  (119)  exceed  the  females  (90)  by  29.  The  a^es 
at  which  the  operations  were  performed  are  thus  set  forth : 

5  months  to  10  vears  «    ....  26 

10  years  to  20 '  „ 19 

20       „  to  30  „ 14 

30       „  to40  „ 13 

40       „  to50  „ 50 

50       „  to  60  „ 136 

60       „  to  70  „ 229 

70       „  to  80  „ 139 

BO       „  to90  „ 15 

In  the  first  years  of  life,  congenital  cataracts  are  pretty  frequent.  Up  to  about 
the  aj^  of  forty,  the  greater  number  operated  upon  are  of  congenital  origin,  the 
remainder  being  traumatic ;  spontaneous  cataract  occurring  ver^  rarely.  After 
forty  years,  on  toe  •contrary,  and  especially  after  fifty,  double  sexule  spontaneous 
cataract  becomes  very  frequent,  the  proportion  of  traumatic  cataracts  continuing 
the  same. 

The  seat  of  these  cataracts  is  stated  to  have  been 

Lenticular  in 930 

Capsulo-lenticular  in 77 

Capsular .    19 

1026 
The  eonsUtenee  of  the  cataract  was 

Hardin 23 

Semi-hard  in 232 

Soft  in 269 

Semi-soft  in 459 

Semi-liquid  in :    .     42 

Ossified  in 1 

1026 

Thus  the  soft  and  semi-soft  cataracts,  taken  toother,  are  of  much  more  ft^uent 
occurrence  than  the  hard  and  the  semi-hard  united.  Hence  the  reason  for  the  more 
frequent  performance  of  the  operation  of  extraction ;  for  in  these  cataracts  the 
fragments,  immersed  in  the  aqueous  humour,  would  swell,  and  give  rise  to  various 
senous  accidents,  especially  in  persons  liable  to  even  slight  chronic  congestions  of 
the  brain.    Moreover,  the  absorption  of  the  debris  of  the  crystalline  takes  place 
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Tcrr  slowly  in  the  aged,  when  it  takes  place  at  all.  It  is  therefore  in  these  cases 
better  to  avoid  any  risk  of  compression  of  the  internal  membranes,  and  extract 
the  cataract  when  it  is  soft  or  semi-soft.  In  children,  the  fragments  of  the  lens 
are  absorbed  rapidly  after  division,  without  accidents ;  and  in  them  division  of 
soft  cataracts  soold  oe  the  role.  When  the  cataract  is  hard,  depression  should  be 
performed  at  all  ages,  for  the  lens  cannot  swell,  and  it  may  be  lodged  in  the  lower 
and  deeper  part  of  the  eye;  and  whether  absorbed  or  not,  will  not  there  injnre 
the  intemal  membranes.  But  the  nucleus  may  be  hard,  and  the  cortical  substance 
soft,  and  then  the  cataract  must  be  extracted  if  the  cortical  substance  is  abun- 
dant ;  while,  when  this  is  small  in  quantity,  the  cataract  may  be  depressed  without 
danger. 
Ine  pmUii  of  the  operations  are  given  as  follows  *. 

C  Successful 616 

Extraction,  780  <  Partial  success      ...    71 

(Failure 93 

780 
Thus  the  nroportion  of  successes  is  79  per  cent,  as  compared  with  1 2  per  cent, 
faiiores.    In  explanation  of  even  this  proportion  of  failures,  it  is  to  be  observed 
that  two  of  the  nine  years  were  cholera  vears,  and  vomitiilg  impeded  in  some  of 
the  eases  the  healing  of  the  corneal  wound. 

rSuccessful 100 

Division,  136  <  Partial  success    ....     24 
CPaUure 12 

136 

C  Successful 67 

Depression,  98  <  Partial  success    ....    19 

(.Failure 12 

98 
The  whole  of  the  operations  united  gave  the  following  results : 

Caces.  Success.  PartiaL  Failures. 

lOU        783        114        117 

73  per  cent.  15  per  cent.  12  per  cent. 

The  proportioii  of  success  attending  the  different  operations  was,  in 

Extraction 79  per  cent. 

Division 73 

Depression 67 


it 


in.  Om  Contraction  of  the  Neck  of  the  Bladder.    By  Dr.  Sladb. 

(Boston  Journal,  vol.  lii.  p.  429.) 

la  this  paper.  Dr.  Slade  gives  an  account  of  ui  affection  to  which,  he  savs, 
M.  Candmout  of  Paris  has  paid  much  attention.  By  neck  of  the  bladder,  M. 
Oaudmont  does  not  merely  understand  the  urethro-vesical  orifice,  but  comprehends 
oader  the  term  the  membranous  and  prostatic  portions  of  the  urethra.  The  mus- 
cular fibres  surroxinding  these  parts  are  the  seat  of  contraction,  which  is  distin- 
goished  from  spasm  by  its  greater  permanence.  It  may,  however,  be  preceded 
by,  or  become  complicated  with,  spasm.  In  its  uncomplicated  state  ij;  has  been 
termed  by  Houx,  Yelpeau,  and  Giviale,  neuralgia  or  nervous  condition  of  the  parts 
affected. 
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The  symptoms  chiefly  consist  in  difficult  micturition  and  pain.  The  impulse  to 
pass  water  is  frequent  and  sometimes  irresistible.  The  stream  is  smaller,  not  so 
well  thrown  out  towards  the  end ;  is  accompanied  by  strainings  and  maj  be  sud- 
denly arrested  in  mid-course.  Incomplete  erections  often  accompany  micturition^ 
and  at  night  they  may  become  complete  and  troublesome.  Pain  is  not  always 
present,  especially  in  children ;  and  it  may  vary  much  in  intensity  as  well  as  pre- 
cise locality.  It  is  often  intermittent,  and  is  most  severe  in  rheumatic  subjects,  and 
when  the  contraction  is  due  to  chronic  inflammation  of  the  neck  of  the  bladder. 
One  form  of  this  pain  is  characteristic  of  the  affection  being  due  to  the  forced 
opening  of  the  contracted  muscles,  occurring  at  the  commencement  of  micturi- 
tion. After  the  affection  has  existed  some  time,  we  may  have  spasm  after  inter- 
course, retention  of  urine,  vesical  catarrh,  incontinence  of  urme  (especially  in 
children),  obstinate  erections,  or  gleets.  To  these  may  be  added  a  constricted 
condition  of  the  sphincter  ani  and  of  the  muscles  of  the  perineum,  causing  to 
sK)me  more  sufferinj^  than  the  original  disease.  This  is  the  ano-veneal  neuralgta  of 
some  authors,  and  is  accompanied  by  obstinate  constipation,  and  lancinating  pains 
at  stool. 

The  diagnosis  of  the  affection  must  be  established  by  the  bougie,  to  the  passage 
of  which  a  temporary  resistance  is  offered,  very  like  that  due  to  stricture. 

The  disease  of  itself  is  not  of  great  importance,  but  it  gives  rise  to  serious 
complications.  Among  its  local  causes,  gonorrhcea  stands  foremost,  especially 
when  this  is  old,  and  attacks  the  deep-seated  portions  of  the  urethra.  Other  local 
causes  are  inflammation  or  irritation  near  the  neck  of  the  bladder,  stricture,  cal- 
culus, diseased  prostate,  haunorrhoids,  constipation,  &c.  The  general  causes  are 
the  nervous  temperament  and  affections,  debility,  scrofulous  haoit,  and,  above  all, 
according  to  M.  Caudmont,  the  rheumatic  diathesis.  All  ages  and  both  sexes  are 
equally  liable  to  it. 

In  treating  the  affection  we  must  first  seek  out  its  cause.  Tonics,  combined 
with  the  use  of  sulphur  baths  and  frictions,  or  cold  douches  upon  the  pubes,  groin, 
and  perineum,  are  useful,  as  in  some  cases  is  the  application  of  electricity.  The 
bowels  should  be  kept  gently  open;  and  suppositories,  opiated  enemata,  and 
belladonna  ointments  are  of  great  service.  Dr.  Slade  has  seen  great  advantage 
derived  from  the  internal  use  of  belladonna,  especially  in  children  suffering  from 
incontinence  of  urine,  which  is,  according  to  M.  Caudmont,  almost  always 
dependent  upon  this  contraction.  Local  treatment  has,  however,  usually  to  be 
had  recourse  to,  and  this  consists  in  the  passage  of  a  wax  bougie  every  two  or 
three  days,  retaining  it  in  the  canal  for  a  few  minutes  only.  Cauterisation  is 
oftener  called  for  in  cases  dependent  upon  chronic  inflammation,  and  where  gleety 
discharge  is  present,  than  in  the  rheumatic  form.  Various  forms  of  mercurial 
ointments,  passed  into  the  urethra  by  means  of  an  olive-shaped  bougie,  are  often 
extremely  useful :  and  in  obstinate  gleets.  Dr.  Slade  speaks  highly  of  their  use. 


rV.  On  a  New  Mode  of  Treating  Prolapsm  of  the  Reeium.    By  M.  Chassaignac. 
(Revue  Medico-Chirurgicale,  tome  xviii.  pp.  113  and  207.) 

Under  this  name  yery  different  pathological  conditions  have  been  comnrised, 
that  must  be  well  distinguished  from  each  other  in  order  to  judge  of  the  value  of 
any  form  of  treatment.  Foremost  are  we  to  (Ustinguish  the  cases  which  oonsist 
of  mere  prolapse  of  the  mucous  membrane,  and  which  ought  not  to  be  termed 
prolapsus  of  tlie  rectum  at  all,  from  those  which  are  formed  oy  the  descent  of  the 
higher  portions  of  the  rectum,  presenting  externally,  after  a  time,  invajnnation. 
In  the  first  the  tumour  is  formed  of  the  mucous  membrane  alone,  whue  in  the 
other  it  implicates  all  the  coats,  not  excepting  the  serous.  Prolapsus  of  the 
mucous  membrane,  too,  must  be  distinguished  according  as  it  is  simple  or  com- 
plicated with  hflsmorrhoids.  A  prolapsus  is  often  a  trifling  affection,  especially  in 
children ;  if  such  cases  be  excluded,  any  method  may  be  pronounced  successful  in 
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its  treatment.  It  varies  indeed  from  an  ailment  th&t  calls  for  mere  precautions 
rather  than  treatment,  to  an  affection  of  the  most  obstinate  nature,  perplexing  to 
the  surgeon,  and  most  discouraging  to  the  patient.  Before  describing  his  own 
treatment,  M.  Chassaignac  adverts  to  the  different  modes  of  managing  the  disease. 

1.  Reduction. — ^The  patient  is  to  be  placed  in  the  horizontal  |)osition,  the  sur- 
face of  the  tumour  cleaned  by  an  astringent  lotion,  and  smeared  with  a  fatt^  body, 
and  having  passed  the  fingers  equally  around  it,  a  concentric  compression  is  to  be 
exerted,  avoiding,  on  the  one  hand,  all  intermission,  and  on  the  other,  all  sudden 
increase  of  this.  Various  are  the  contrivances  for  retaining  the  part  when  reduced ; 
but  many  of  the  means  used  for  this  purpose  have  the  effect  of  dilating  the  rectal 
tumefaction,  rather  increasing  the  laxitv  of  the  tissues  than  tending  to  restore 
their  tone ;  so  that,  if  they  mechanically  and  temporarily  remedy  the  prolapsus 
itself,  they  do  nothing  for  its  definitive  cure.  In  slight  cases,  M.  Chassai^ac  has 
had  recourse  to  ice  tuppontories,  seven  or  eight  centimetres  long,  with  most 
excellent  results,  the  affection  rapidly  yielding  to  the  influence  of  these,  introduced 
once  a  day. 

2.  Debridement. — ^This  M.  Chassaignac  has  never  resorted  to,  and  he  feels  con- 
vinced that  neither  in  this  case  nor  in  paraphymosis,  is  an  operation  ever  requisite 
to  effect  reduction— let  the  size  of  the  prolapsus  or  the  amount  of  constriction  be 
what  they  may.  When  it  fails,  compression  is  performed  in  a  defective  manner, 
or  with  insufficient  perseverance. 

3.  Excision  of  the  folds  around  the  anus. — This  mode,  which  in  the  hands  of 
Dupuytren  and  other  surgeons  led  to  successful  results,  is  based  upon  the  ex- 
pectation that  the  contraction  arising  from  cicatricial  tissue  will  impede  tlie 
future  descent  of  the  gut.  Moreover,  the  adhesion  of  the  skin  to  the  subjacent 
parts  which  takes  place,  prevents  the  too  easv  sliding  of  the  integument  that 
surrounds  the  orifice,  and  opposes  that  laxity  of  this  part  which  notably  predisposes 
to  prolapsus  of  the  mucous  membrane.  M.  Chassaignac  believes  the  advantages 
of  this  procedure  have  been  exaggerated,  while  it  exposes  the  patients  to  the 
dax^r  of  diffuse  suppuration,  purulent  infection,  ana  inguinal  adenitis.  But 
besides  these  inconvemences,  which  are  common  to  all  the  operations  by  cutting 
instruments,  there  are  others  which  especially  attach  to  this.  The  anal  extremity 
of  each  incision  terminates  at  the  mucous  membrane,  just  above  the  anal  orifice,  and 
this  is  just  the  point  where  a  varicose  state  of  the  hsemorrhoidal  veins  often  com- 
plicates the  prolapsus — hence  danger  of  haemorrhage  and  phlebitis.  The  more 
attentivelv  surgical  affections  of  the  lower  extremity  of  the  rectum  have  been 
studied,  tne  more  surgeons  have  shown  themselves  disposed  to  refrain  from  the 
use  of  cutting  instruments  in  a  re^on  so  eminently  vascular. 

4.  Ablation. — ^With  the  above,  Uey's  operation  of  ablation  has  been  confounded. 
On  examining  his  narrations,  it  is  evident  that  he  has  frequently  mistaken  hemor- 
rhoidal tumours  for  prolapsus  of  the  rectum;  and  for  this  class  of  tumours, 
excision,  owing  to  the  dangers  it  gave  rise  to,  has  been  well  nigh  abandoned. 

5.  Actual  cautery. — This  means  has  been  much  recommended  by  several 
surgeons,  and  especially  hj  M.  B^n ;  and  it  is  the  procedure  to  which,  in  spite 
of  the  great  suppuration  it  gives  nse  to,  M.  Chassaignac  gives  the  preference  next 
to  his  own  opeiution. 

6.  Linear  ecrasement  is  the  title  given  by  M.  Chassai^^nac  to  a  new  operation 
that  has  recently  excited  much  attention  in  Paris.  It  is  especially  appbcable  to 
the  removal  of  pediculated  tumours  and  growths  in  which  the  occurrence  of 
homorrha^  is  feared ;  and  the  great  success  that  has  attended  its  adoption  for 
bsemorrhoidal  tumours  has  induced  M.  Chassaignac  to  extend  it  to  the  present 
affection.  The  operation  consists  in  surrounding  the  part  to  be  removed  bv  a 
loop  of  chain-work,  the  ends  of  which  are  contained  in  a  tube,  and  are  susceptiole, 
by  the  aid  of  a  balance  lever,  of  being  drawn  to  any  required  degree  of  tightness, 
the  constriction  being  operated  at  slow  and  regular  intervals,  and  the  part  separated 
at  the  will  of  the  operator.  The  noose  of  a  ligature  is  first  thrown  around  toe  part, 
to  mark  where  the  chain  of  the  icraseur  is  to  be  applied,  the  muoouB  membrane 
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being  previously  drawn  down  by.  an  expanding  six-pronged  tenaculum,  that  had 
been  introducea  in  its  closed  state.  A  completely  drf  section  results,  no  blood 
being  lost.  In  complete  prolapsus,  the  muscular  and  mucous  coats  are  divided, 
but  tne  implication  of  the  peritoneal  eul-de-sae  is  to  be  avoided.  There  is  no  exact 
line  of  demarcation  which  enables  us  to  point  out  the  limits  of  this ;  but  for  the 
cure  of  the  prolapsus  it  \&  not  necessary  that  the  whole  of  it  should  be  excised,  and 
the  surgeon  vrill  incur  no  risk  if  he  does  not  remove  more  than  two  fingers*  breadth 
of  the  prolapsed  part. 

M.  Chassaignac  speaks  in  sanguine  terms  of  the  results  he  has  hitherto  attained ; 
and  in  the  present  paper  relates  two  cases  that  had  lasted  several  years,  and  three 
others  that  were  complicated  with  haemorrhoids. 


V.  On  the  Destruction  of  Non-vascular  Kavi  by  the  Vienna  Caustic.    By 
M.  Chassaignac.    (Gaz.  des  Hopitaux,  Nos.  123  and  124',  1855.) 

The  nigmentary  stains  that  have  often  been  confounded  with  erectile  tnmours, 
under  tne  common  term  of  n^em  matemi,  have  been  made  the  subject  of  special 
study  bv  M.  Chassaignac.  He  has  shown  that  so  far  from  being  congenital,  as 
generally  believed,  they  do  not  appear,  in  the  immense  majority  of  cases,  until 
after  birth,  and  in  many  not  until  an  advanced  period  of  life.  They  do  not  consist 
solely  in  an  accumulation  of  pigmentary  matter,  there  existing,  in  a  great  number 
of  instances,  besides  this,  an  appreciable  quantity  of  a  tissue  he  terms  '*  fungoid." 
He  distinguishes  these  merely  pigment>aiT  deposits  from  erectile  tumours,  which 
they  often  resemble,  by  observing  the  effects  of  the  pressure  of  the  finger,  this 
rendering  an  erectile  aiscoloration  pale,  while  it  effects  no  change  of  colour  in  the 
pigmentary  one.  Por  treating  this  affection,  M.  Chassaignac  regards  the  Vienna 
caustic  as  the  best  means,  this  inducing  a  dry  eschar  without  suppuration,  which 
leaves  after  its  fall  a  smooth  even  cicatrix,  that  is  moveable  over  the  parts  it 
covers,  and  differs  little  in  colour  from  the  surrounding  integuments. 

The  procedure  is  only  applicable  to  slight  thicknesses  of  living  tissues.  As  soon 
as  an  eschar  has  been  produced  by  the  caustic  sufficiently  thick  for  the  object  in 
view,  its  surface  is  washed  with  a  little  vinegar  and  water,  completely  dried,  and 
then  it  is  covered  with  a  piece  of  very  supple  amadou,  cut  so  as  to  fit  it  exactly. 
If  the  access  of  all  moisture  be  prevented,  the  amadou  becomes  so  identified  with 
the  eschar  that  it  falls  off  only  with  it,  while  the  latter  is  not  detached  until  the 
tissues  subjacent  to  it  are  completely  cicatrized.  The  intimate  adhesion  of  the 
amadou  is  a  sine  qua  non  of  success.  M.  Chassai^ac  maintains  that  all  these 
spots,  whatever  their  size  or  position,  may  be  entirely  removed  by  suooesaive 
partial  cauterisations  of  this  kmd,  although  the  procedure,  where  they  are  larj^, 
exacts  much  time  and  patience.  As  an  example  of  this,  he  relates  a  case  in  which 
a  luevus  the  size  of  a  crown  piece,  situated  on  the  forehead,  was  attacked  five 
times  during  seven  months,  the  caustic  being  applied  for  from  three  to  ei^ht 
minutes,  according  to  the  different  thickness  presented,  the  application  causing 
very  considerable  pain  for  some  hours.  A  bandage  was  at  first  applied  to  retain 
the  amadou,  but  alter  a  few  hours  this  was  not  required.  The  amadou-  came  off 
with  the  eschar  in  from  one  to  two  months,  leaving  cicatrisation  complete. 

In  a  recent  communication  to  the  Paris  Society  of  Surgery,  M.  Leclerc  related 
a  case  of  true  erectile  tumour^  occurring  in  a  child,  which  was  successfully  treated 
by  the  external  application  three  times  a-day  of  the  perchlofide  of  iron,  it  was 
continued  during  two  months,  giving  rise  to  no  pain  or  irritation  whatever.  It 
was  long  before  any  change  occurred  in  the  tumour,  and  its  diminution  was  Texy 

fradual.    The  perchloride  has  ahready  been  several  times  resorted  to  in  France, 
ut  only  by  injecting  it  into  the  vascular  tbsue  of  the  tumour,  or  by  applying  it 
after  prior  blistering. 
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VI.  Oft  the  Treatment  of  Syphilis,    Bj  Dr.  HANSEL3t\NN. 
(Wiener  Medicm.  Zeitung,  No.  42.) 

In  this  paper,  Dr.  Hanselmann  describes  a  somewhat  novel  treatment,  which  he 
states  he  has  foond  very  successfol  in  military  practice.  1.  lie  prefers  to  all  other 
means  the  employment  of  lemons  and  corrosiye  sublimate  in  the  treatment  of  indu- 
rated chancre,  syphilitic  eruptions,  condylomata,  mucous  tubercles,  periostitis,  &c. 
Two  lemons  are  eaten,  peel  and  all,  daily,  for  a  fortnight,  and  then  one-eighth  of  a 
^rain  of  sublimate  is  given  daily  for  a  week.  This  three  weeks'  course,  he  states, 
IS  in  general  sufficient,  and  a  repetition  of  it  is  seldom  required.  In  the  summer, 
the  patient  takes  a  bath  daily.  2.  The  local  treatment  of  chancre  consists  in 
employing,  three  times  a  day,  a  penis  bath,  formed  of  two  drachms  of  alum  to  one 
pound  of  water,  and  continued  until  a  reddish  circle  is  formed  around  the  sore,  and 
a  yellow  membrane  is  detached  from  its  surface.  The  ulcer  is,  for  the  most  part, 
Ich  of  a  pure  red,  its  bottom  being  either  quite  even  or  irregular.  In  the  first  case, 
an  indurated  cicatrix  results  from  the  continuance  of  the  alum  bath,  and  it  is  better 
to  substitute  one  of  diluted  acetic  or  tartaric  acid,  which  induces  a  far  better 
cicatrix,  though  its  formation  reonires  more  time.  In  simple  chancres,  the  bottom 
of  which  is  not  yellow,  but  mingled  red  and  yellow,  the  acid  bath  should  be  used 
from  the  beginning.  No  yellow  membrane  is  here  cast  off,  but  the  sore  gradually 
cleans,  and  an  even  cicatrix  b  formed.  The  healing  is  more  tedious,  but  neither 
induration  nor  bubo  occur  during  its  progress,  while  they  may  arise  during  the  use 
of  the  alum  bath.  Daring  the  employment  of  these  penis  baths,  the  number  of 
nloers  may  become  increased,  owing  to  the  bursting  of  small  subcutaneous 
abscesses.  The  baths  are  to  be  continued,  and  two  lemons  should  be  eaten  daily 
for  awhile.  3.  In  balanitis,  in  inflammatory  induration,  complicated  chancre,  and 
in  congenital  phymosis,  the  alum  baths  have  been  found  especially  useful.  The 
watery,  eczematous  ulcers  of  balanitis  heal  in  a  few  days,  inflammatory  indurations 
disappear  in  about  a  week,  and  for  the  operation  for  phymosis,  formerly  of  frequent 
oocurrence,  is  now  substituted  the  mere  scarification  of  the  upper  border  of  the 
prepuce.  Indurations  induced  by  the  local  application  of  corrosive  sublimate  are 
quickly  dissipated  by  the  alum  bath,  but  those  which  result  from  the  use  of  blue 
vitiiol,  common  among  soldiers  in  garrison,  are  more  obstinate.  Tow  compresses, 
with  rectified  spirit,  are  first  to  be  applied,  and  then  lemons  and  the  alum  bath 
resorted  to.  The  same  plan  has  been  often  successful  in  the  Huntcrian  chancre, 
when  the  induration  has  not  yielded  to  five  or  six  days'  use  of  the  alum  baths. 
4.  Broad  condylomata  are  treated  by  pencilling  them  twice  a  day  with  rectified 
spirit  or  oonoentrated  acetic  acid ;  and  in  the  few  cases  of  pointed  condylomata  he 
has  so  treated  by  the  vinegar,  the  author  has  found  a  rapid  diminution  result. 


Yn.  Vimoui  CaiaploMu  in  Hospital  Gangrene.    By  M.  Fat  an.    (Gazette  des 

Hopitaux,  No.  133.) 

Hospital  gangrene  has  frequently  shown  itself  among  the  wounded  sent  from 
the  Crimea  to  the  hospitals  in  tne  south  of  France.  It  has  been  generally 
daring  the  passa^  from  Constantinople  to  Toulon  or  Marseilles  that  it  has 
broken  out ;  and  it  has  resisted  treatment  in  the  hospitals  with  great  obstinacy, 
usually  requiring  very  painful  cauterisations  to  arrest  its  progress.  M.  Payan  has 
had  under  his  care  in  the  hospital  at  Aix  ten  cases,  in  different  stages  of  the 
disease.  Recollecting  the  great  efficacy  of  vinous  cataplasms  in  sanious  ulcers, 
he  determined  to  resort  to  them  on  this  occasion,  and  found  that  a  speedy  ame- 
lioration ensued  in  all  these  cases  upon  employing  them  twice  a  day.  Some  slices 
of  bread  are  placed  in  a  pipkin  and  vin  oraifiaire  is  poured  over  them,  and  when 
the  bread  has  thoroughly  imbibed  the  wine,  the  whole  is  boiled  for  a  few  minutes, 
stirring  it  the  while  with  a  spatula,  so  as  to  form  it  into  a  kind  of  paste. 

[We  may  observe  that  M.  Denonvilliers  has  recently  found  glycerine  of  great 
service  in  these  cases  at  the  St.  Louis  Hospital.] 
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QUARTERLY   REPORT   ON    MIDWIFERY. 
Bt  Robert  Babkes,  M.D.  (Lond.) 

Physiciui  to  the  Metropolitan  Free  Hospital,  late  Phjsldaii-Accotteheiir  to  the  Weetem 

General  Dispensary. 

I.  Physiology  and  Pathology  op  the  Non-preonant  Woman. 

1.  Tke  Secretion  of  the  Mucous  Membrane  of  the  Vagina  and  Cervix  Uteri,    Bt  A. 
KoLLiKER  and  F.  W.  Scanzoni.    (Schmidt's  jTahrb.,  No.  10.    1S55.) 

2.  On  the  Secretions  of  Fluor  Aldus.    By  H.  Beioel,  of  Vienna.     (Monatsschr.  f. 
Gebortsk.    June,  1855.) 

3.  J  Masculine  Uterus  in  a  Man  Sixty^three  Years  old.    By  Professor  Langsr. 

(Zeitschr.  der  k.  k.  Ges.  d.  Aerzte  zu  Wien.    July  and  August,  1855.) 

4.  Cysts  in  the  Mucous  Membrane  of  the  Cavitu  of  the  Uterus.    Bv  Dr.  E.  Wagkbb, 
of  Leipzig.     (Archiv  f.  Physiol.  Heilkuuae.    June  15, 1855.) 

5.  On  the  Sacrum,  considered  as  forming  part  of  the  Fault  of  the  Pehis,  SfC.   By  Dr. 
Matthews  Duncan.    (Edinb.  Med.  and  Surg.  Joum.    August,  1855.) 

1.  The  following  account  of  the  secretions  of  the  mucous  membrane  of  the  vagina 
and  cervix  uten,  by  Kolliker  and  Scanzoni,  is  reported  on  account  of  the  impor- 
tance of  possessing  precise  information  upon  the  subject ;  an  object  which  may  be 
promoted  by  comparing  this  account  with  the  full  and  interestmg  description  by 
Dr.  Tyler  Smith. 

I.  The  Secretion  of  the  Vagina,  in  the  perfectly  normal  condition  of  the  vagina 
— ^which,  according  to  the  authors,  is  only  found  in  women  who  have  never  borne 
children,  and  have  not  been  much  accustomed  to  sexual  intercourse — ^is  a  scanty, 
transparent,  mucous  fluid,  almost  always  acid,  at  times  neuter,  never  alkaline ;  it 
contains  an  immense  quantity  of  pavement-epithelium.  Shortlu  before  vsA  after 
menstruation,  the  quantity  of  vaginal  mucus  is  at  times  consioeraoly  increased. 
Before  menstruation,  it  is  always  clear,  and  usually  verv  thin.  For  the  first  two 
or  tluree  days  after,  it  has  the  same  properties,  but  mostiv  a  reddish  colour ;  under 
the  microscope,  we  find  a  more  plentilul  pavement-epitnclium,  and  sometimes  a 
considerable  number  of  blood-corpuscles. 

In  the  last  period  of  pregnancy,  the  (quantity  of  the  vaginal  mucus  is  always  con- 
siderablv  au^ented.  it  is  either  white,  thin,  milky,  or— especially  as  seen  upon 
the  dusky  bmish-red  colour  of  the  vaginal  mucous  membrane — somewhat  yellow, 
thick,  and  creamy ;  its  reaction  is  always  acid.  The  thicker  it  is,  the  greater  the 
quantity  of  pavement-epithelium,  mucous,  or  pus  corpuscles  it  contains;  not 
seldom  also  the  so-called  trichomonas  vagins,  filaments  of  fungi,  and  a  few 
vibriones.  This  condition  is  analogous  with  that  of  non-pregnant  women  with 
vafiinal  blennorrhGea. 

The  authors  especiallv  examine  the  nature  of  Donn6's  trichomonas  vaffinA,  the 
animality  of  which  haa  been  denied  by  many,  particularly  German,  observers. 
They  are  now  convinced  of  its  animal  nature.  They  found  it  present  in  more  than 
half  the  pregnant  and  non-pregnant  women  examined ;  in  healthy  women  as  well 
as  in  those  affected  with  benignant  and  virulent  discharges ;  but  never  in  perfectly 
normal  mucus.  It  was  found  in  greatest  abundance  in  yellow,  creamy  secretion, 
containing  many  pus-corpuscles,  and  strongly  acid. 

The  vegetable  structures  found  in  the  vaginal  mucus  consisted  in  rigid,  fine,  long 
threads,  only  differing  from  Ilobin*s  leptothrix  buccalis  in  being  somewhat  thicker, 
and  in  being  always  isolated. 

II.  The  Secretion  of  the  Mucous  Membrane  of  the  Cervix. — ^The  transparent  viscid 
mucus  thrown  out  from  the  cervix  may  collect  in  the  cervical  cavity  in  small 
quantity,  and  occasionally  in  larger  quantity,  without,  in  the  normal  condition  and 
under  ordinary  circumstances,  escaping  from  the  os  uteri.    But  during  menstrua- 
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tion  it  is  separated  in  greater  quantity,  and  is  poured  out,  during  and  after 
menstruation,  through  the  os  uteri.  The  authors  arrived  at  this  result  by  the 
observation  of  women  in  different  stages.  It  is  worthy  of  remark,  that  the  secretion 
separated  from  the  cervical  mucous  membrane  shortly  before  and  after  menstruation, 
is  mostly  much  thinner ;  and  hence,  instead  of  appearing  in  the  form  of  a  gelatinous, 
fast-adhering  plug,  comes  to  view  in  limpid  or  yellowisn-white  drops. 

The  cervical  secretion  of  the  pregnant  and  non- pregnant  is  not  to  be  distinguislied. 
It  is  always  alkaline,  whilst  the  secretion  of  the  outer  surface  of  the  vaginaipoi-tion 
of  the  cervix,  and  even  of  the  lips  of  the  os  uteri,  is  acid.  Through  mixing  with 
the  vaginal  secretion,  the  reaction  is  not  always  distinct,  but  the  cervical  secretion 
loses  m  consistency,  and  becomes  covered  on  its  surface  with  whitish -yellow 
streaks  and  specks.  The  mixture  of  the  two  secretions  may  take  place  at  the 
vaginal  portion,  and  when  the  os  uteri  is  very  open,  even  in  the  lower  part  of  the 
cervical  cavity. 

The  microscopic  constituents  of  the  cervical  secretion  are — ^mucous-corpuscles, 
mostly  in  great  quantity,  unchanged  or  variously  changed ;  a  few  oil-globules ; 
sometimes  a  little  cylinder-epithelium ;  here  and  there  a  few  thin  and  short  yeast- 
fungi,  with  roundish  joints ;  a  few  vibriones.    The  trichomonas  was  never  found. 

2.  The  secretion  of  the  cervix  uteri  is  thick,  albuminous,  bright  as  glass,  of  weak 
alkaline  reaction.  In  its  pathological  relations  it  shows  the  following : — 1.  An 
increase  in  quantity ;  it  flows  constantly  out  of  the  os  uteri,  is  thinner,  but  quite 
clear  and  bnght,  of  distinct  alkaline  reaction ;  under  the  microscope,  scarce  epi- 
thelial cells.  Or,  2.  The  secretion  shows  a  milk-white,  commonly  streaky  colour- 
ing ;  the  quantity  of  mucus  is  simultaneously  greater  than  in  tne  normal  state, 
the  mucus  is  tenacious,  stringy,  alkaline.  Under  the  microscope  are  seen  many 
long-elliptical,  sometimes  very  narrow,  quite  string-shaped  cells,  disposed  in  rows, 
80  that  their  long  axes  lie  parallel ;  they  are  without  cilia,  and  mostly  have  one, 
sometimes  three  to  six,  nuclei  grouped  together.  The  author  regards  these  as 
pathologically-altered  ciliated  cells.  Or,  3.  The  secretion  of  the  cervix  in  diseased 
conditions  is  purulent ;  its  quantity  is  then  mostly  profuse ;  it  is  still  somewhat 
stringy  and  alksJine.  The  microscopic  constituents  are  pus-corpuscles,  partly  of 
the  common  form,  partly  longer,  stretched  out ;  also  the  before-described  altered 
ciliated  cells.  This  punform  secretion  is  most  frequently  found  when  the  vaginal 
portion  shows  chronic  catarrhal  erosions. 

The  secretion  of  the  vaginal  mucous  membrane  is  more  scanty,  of  white  colour, 
little  tenacious,  acid,  and  contains  numerous  pavement-epithelial  cells.  In  patho- 
logical relations,  this  secretion  is  either — 1.  Increased;  as  in  chlorosis  and  acute 
imtation  of  the  vagina ;  or  2.  Purulent;  quantity  increased,  sometimes  yellow  in 
colour ;  the  principal  morphological  constituents  are  pus-corpuscles,  between  which 
young  epithelial  cells  in  numbers  are  formed.  This  Kind  of  discharge  is  found  in 
granulating  conditions  of  the  vag[inal  mucous  membrane. 

The  secretion  of  the  female  unnaiy  passages  is,  in  the  normal  state,  so  scanty, 
that  it  gives  no  occasion  for  remark.  In  simple  vaginal  catarrh,  there  is  often 
found  a  similar  catarrh  of  the  urinary  mucous  membrane.  In  blennorrhoea  of  the 
bbidder,  which  is  always  the  consequence  of  clap,  there  is  found  a  great  quantity 
of  purulent  mucus,  which,  besides  a  few  epithelial  cells,  contains  always  nothing 
but  pus-corpuscles. 

The  secretion  of  Duvemey's  glands  is  normally  scanty,  bright,  tenacious, 
neutral,  and  contains  a  few  small  pavement-epithelial  cells.  In  pathological  rek- 
tions,  it  is  either  simply  augmented  in  quantity,  or  in  contemporaneous  vaginal 
blennorrhoea  it  is  purulent,  and  contains  numerous  pus-corpuscles. 

The  author  never  found  the  trichomonas  of  Donn^. 

(It  is  to  be  observed  that,  although  the  author  has  made  his  observations  on  the 
living,  he  has  not  described  his  manner  of  investigating,  nor  the  precautions  he 
took  to  isolate  and  identify  the  secretions  from  different  parts  of  the  mucous 
membrane.) 
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3.  The  case  of  Professor  Langer  is  a  physiological  cariosity.  Professor  Araroij 
has  recently  found,  at  the  necropsy  of  a  man  sixty -three  years  old,  a  structure 
resembling  a  uterus,  between  the  rectum  and  bladder.  The  man  had  had  a 
*'  capon's  voice ;"  beard  well  grown ;  he  had  lived  thirty  years  in  childless  wedlock. 
Tlie  uterus  was  two-homed,  ending  in  two  large  open  tubes.  The  mesometnun 
(ligamentum  uteri  latum  of  the  female)  ended  on  either  side  in  a  fine  doubling  of 
peritoneum ;  a  true  ala  vespertilionis,  which  embraced  the  testicles  andepididymi ; 
and,  at  the  upper  border,  the  end  of  the  tube.  On  the  left  side,  the  uterine  horn, 
with  its  tube,  was  dragged  over  by  a  scrotal  hernia.  The  distance  between  the 
two  testicles  in  the  preparation  is  sixteen  inches.  A  round  ligament  (uterine)  ia 
marked  by  a  bundle  of  vessels  on  the  right  side.  The  uterus  is  connected  with 
the  upper  part  of  the  prostate.  The  arteries  of  this  uterus  arise,  with  those  of  the 
bladder,  from  a  common  arteria  vesico-uterina.  The  organ  could  be  easily  inflated 
through  the  abdominal  end  of  the  tube.  There  were  no  strong  folds  in  the  interior, 
even  at  the  isthmus.  Above  the  isthmus,  the  walls  of  the  two-homed  uterus  were 
soft,  the  muscular  tissue  loose,  its  mucous  membrane  was  easily  separated  as  a 
distinct  layer.  On  a  section,  there  were  detected  tubular  ciypts  opening  on  the 
free  surface. 

In  fine,  there  were  distin^fuished  three  parts  of  this  utems : — An  orificial  part ; 
a  glandless,  thickened  portion,  teraiinating  at  the  isthmus ;  and  a  part  provided 
with  the  ordinary  uterine  glands,  which  end  in  two  short  horns,  which  again  end 
in  tubes.  The  testicles  were  of  the  normal  size.  The  vasa  deferentia  ran  in  an 
oblique  direction  to  the  isthmus  uteri,  to  penetrate  the  prostate.  Tme  vesicuke 
seminales  were  absent. 

4.  Dr.  £.  Wa^er  details  three  cases  of  cystiform  change  of  the  tubular  glands 
of  the  uterus.    He  draws  the  following  conclusions  from  his  investigations : 

(1.)  There  occur  in  the  mucous  membrane  of  the  uterine  cavity,  cysta — that  is, 
sacs,  closed  on  all  sides — with  a  simple  polvgonal  epithelium  lying  on  amembrana 
propria.  The  contents  of  these  are  an  albuminous  and  mucous  fluid,  with  free 
nuclei,  and  colloid-granules  of  various  sizes  and  growth. 

(2.)  These  cysts  appear  in  individuals  of  different  ages,  in  those  wrho  have  borne 
children,  and  in  those  who  have  not, 

(3.)  They  owe  their  existence  to  a  disease  of  the  tube-shaped  glands.  The 
enlargement  of  the  cysts  depends  sometimes  upon  the  increase  of  their  contents, 
at  others  upon  the  fusion  of  several  cysts. 

(4.)  Whether  the  cysts  arise  from  an  independent  disease  of  the  uterine  glands, 
or  from  a  preceding  affection  of  the  mucous  membrane,  is  uncertain. 

(5.)  It  IS  also  unknown  to  what  size  the  cvsts  are  capable  of  growing,  or  whether 
they  persist,  change  into  colloid  cysts,  or  lastly,  whether  they  burst  and  then 
become  atrophied. 

(6.)  When  thev  appear  largely  scattered  during  the  child-bearing  period,  they 
may  present  an  obstacle  to  the  formation  of  the  decidua. 

(7.)  The  cvsts  are,  both  as  to  seat  and  contents,  essentially  different  from  the 
so-called  ovuia  Nabothi.  Whether  thev  are  related  to  the  so-called  mucous  or 
bladder-polypi  of  the  uterine  cavity,  is  doubtful. 

5.  The  title  of  Dr.  Matthews  Duncan's  memoir  on  the  Os  Sacmm  is  recorded 
in  order  to  draw  the  attention  of  obstetricians  to  its  contents.  Being  published  in 
an  English  journal,  it  is  readily  accessible. 
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XL  Physiology  and  Pathology  op  the  Pregnant  "Woman  ;  and  of  Labour. 

1.  Uterine  Hydrorrhcsa  occurring  in  the  last  months  of  Gestation,  and  persisting 
after  Delivery.    By  Dr.  B.  A,  Gomez.     (Rev.  M^.-Chir.,  August,  1855.) 

2.  Extra-Uterine  Gestation. 

A.  By  Drs.  Pakkhubst  and  Armsby.    (Transactions  of  the  State  [New 

York]  Med.  Sec,  1855.) 

B.  Extra-Uterine  Pregnancy,  with  successful  result  for  the  mother.    By 

Fr.  Mikschick  and  Dr.  Y.  Kittersheim.     (Schmidt's  Jarhrb., 
No.  9,  1855.) 

C.  Abdominal  Grestation.    By  Stern  of  Steinau  a.  O.    (Ibid.) 

D.  Extra-Uterine  Grestation  of  Three  and  a  Half  Years.    By  Dr.  Binet. 

(Un.  M6d.  March,  1855.) 

E.  A  Case  of  Tubal  Gestation.  By  Ssobol'schtschinoff  of  Tiflis.  (Medic. 

Zeitun^  Russlands,  1854 — 1,  and  Monatsschr  f.  Geburtsk.  Ap.  1855.) 

F.  Retroversion  of  the  Gravid  Womb.    By  Guichard.    (Rev.  Ther.  du 

Midi,  Avril,  1855.) 

3.  Statistics  of  Labour  and  Birth, 

A.  On  the  Statistics  of  Operative  Midwifery  in  the  Duchy  of  Nassau. 

By  Dr.  Ricker  of  Ettville.      (Monatsschr.  f.  Geburtsk.  August, 
1855.) 

B.  Contributions  to  Obstetric  Statistics.    By  Dr.  Veit.    (Monatsschr.  f. 

Geburtsk.  August,  1855.) 

C.  Birth  Statistics  of  England  and  Scotland — ^Reports  of  the  Registrar- 

Generab.    By  Dr.  Farr  and  Dr.  Stark. 

1.  A  lady  came  to  Lisbon,  aged  twenty-six,  having  been  married  eiffht  years, 
and  had  been  eight  times  pregnant.  During  her  last  pregnancy,  at  the^  end  of 
the  sixth  month  she  perceived  a  discharge  of  serosity  from  the  vagina,  accom- 
panied by  pains  like  those  of  labour ;  similar  pains  and  discharges  recurred  at 
times,  but  she  went  on  to  the  normal  period,  and  was  safely  delivered.  These 
discharges  were  repeated  after  delivery,  and  were  especially  remarked  at  the  third 
and  fifth  months.  Tliey  were  not  constant,  but  came  on  suddenly,  were  repeated 
several  times  in  the  same  day,  and  then  were  not  observed  for  some  days.  They 
appeared  between  and  during  the  menstrual  epochs,  but  were  much  more  frequent 
during  these  epochs.  The  quantity  evacuated  each  time  was  estimated  at  twelve 
ounces  or  more.  Sometimes  the  serosity  accumulated  in  the  uterus  before  beinf 
dbchar^ed ;  during  this,  there  was  swelling  of  the  breasts,  intercostal  pains,  and 
emaciation. 

The  vagina  and  uterus  were  in  the  normal  state.  Minute  examination,  chemical 
and  microscopic,  of  the  fluid,  excluded  the  idea  that  it  was  urine.  It  was  however 
acid ;  it  contained  some  mucous  globules,  and  much  epithelial  detritus.  It  was 
not  coagulated  by  heat  or  nitric  acid. 

2.  A.  The  body  of  Mrs.  Amos  Eddy,  aged  seventy-seven,  was  examined  by  Dr. 
Parkhurst  in  185%.  She  became  pregnant  in  1802,  and  died  in  1852,  carrying 
her  fcetus  fifty  years.  No  unusual  symptoms  attended  pregnancy;  catamenia 
ceased ;  quickening  at  usual  time.  At  end  of  eight  and  a  haS  months  she  had 
severe  labour-pains,  following  a  sudden  fright.  Labour-pains  continued  for  several 
hours,  but  subsided,  and  she  remained  comfortable  for  two  or  three  weeks.  Her 
health  then  began  to  decline.  She  was  confined  to  her  bed,  and  after  a  year  and 
a  half  of  extreme  suffering,  her  health  began  to  improve.  During  the  rest  of  her 
life  she  had  good  health,  but  suffered  occasionallv  irom  severe  attacks  of  pain  in 
the  abdomen,  which  resembled  labour-pains.  After  her  health  was  restored,  her 
catamenia  returned,  and  continued  until  the  age  of  forty-five.  The  specimen 
removed  weighed  ei^ht  pounds.  The  external  surface  of  the  envelope  was  smooth 
and  white,  composed  of  concentric  layers  of  fibro-cartilage,  from  a  line  or  two  to 
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three-fourths  of  an  inch  thick.  It  had  no  connexion  with  the  Fallopian  tubes  and 
omentum.  The  external  surface  of  the  foetus  was  encrusted  with  earthy  sub- 
stance of  sufficient  thickness  to  preserre  its  form  when  dried.  The  interior  seems 
to  be  a  soft  substance  resembling  adipocire.  Dr.  Arm&by  concludes  by  enumerat- 
ing other  cases  of  similar  retention  ot  an  extra-uterine  conception. 

B.  Dr.  Mikschick's  case  is  that  of  a  woman,  twenty-four  years  old,  who  had  men- 
struated regularly  up  to  September,  1854.  In  October,  she  experienced,  after 
violent  dancing,  lancinating  pains  in  the  pelvis.  Menstruation  did  not  return, 
and  in  January,  1855,  her  size  was  obviously  greater.  At  the  end  of  March,  she 
felt,  after  a  brisk  movement,  a  strong  pain  in  the  abdomen^  which  was  followeid  by 
shivering  and  vomiting.  Next  day  she  was  brought  to  hospital.  Dry  tongue ; 
cool  skin ;  pulse,  130  small ;  abdomen  meteoric ;  bihous  vomiting.  In  the  abdomen 
was  a  swelung  the  size  of  the  gravid  uterus  at  six  months ;  in  the  left  side  of  this 
the  heart-sounds  of  the  foetus  were  heard ;  the  uterine  rush  was  wanting.  Os 
uteri  closed ;  no  part  of  child  felt  presenting.  Leeches  were  applied.  The  peri- 
tonitis lasted  three  days,  then  the  skin  became  icteric,  and  the  strength  failed. 
Pains  came  on,  and  some  sanguineous  discharge  from  the  vagina ;  but  examination 
detected  no  part  of  child.  On  the  fourth  day,  the  heart-sounds  of  the  child  could 
not  be  heard.  After  eight  days,  the  tenderness  of  the  belly  had  disappeared ;  the 
swelling  could  not  be  well  isolated,  its  motility  was  slight.  Gradually  the  swell- 
ing increased.  On  the  22nd  May,  the  uterine  sound  was  used :  it  penetrated  three 
inches,  and  the  uterus  followed  its  movements.  The  swelling  had  now  shrunk  to 
the  size  of  a  laree  fist ;  it  was  uneven  and  hard.  The  patient  recovered  com- 
pletely, and  was  discharged  on  the  2nd  June. 

The  author  considers  this  to  have  been  a  case  of  tubal  gestation;  that  the 
growth  of  the  foetus  had  torn  open  the  tube,  and  that  this  had  caused  the  peri- 
tonitis ;  that  the  dead  foptus  haa  undergone  fatty  metamorphosis. 

The  case  of  Dr.  V.  Rittersheim  ia  similar.  A  woman,  aged  thirty-two,  mother 
of  a  child  nine  years  old,  experienced  a  profuse  uterine  flooding,  following  upon 
pains,  about  three  months  after  arrest  of  menstruation.  A  few  weeks  later  she 
felt  in  the  left  side  a  knotty  body ;  the  abdomen  began  to  increase  gradually ;  the 
breasts  swelled ;  and  lastly,  although  no  movements  were  perceivedby  the  woman 
herself,  the  movements  of  the  child  could  be  distinctly  felt  by  others  on  applying 
the  hand.  About  the  eighth  month,  strong  pains  seemed  to  indicate  the  advent 
of  labour ;  but  this  did  not  follow.  At  a  later  period  (not  specified),  menstrua- 
tion returned,  and  lasted  regularly  until  November,  1852.  On  the  20th  Jan.  1853, 
the  author  first  saw  her.  She  complained  of  colicky  pains  in  the  abdomen ;  the 
hypogastrium  was  much  distended ;  percussion  gave  a  resonant  sound  to  within 
two  inches  of  the  umbilicus,  but  was  dull  on  either  side.  Movuig  was  not  painful. 
One  inch  above  the  umbilicus,  several  roundish,  moveable  substances,  of  consider- 
able consistence,  which  were  connected  with  a  large  body  behind  the  symphysis. 
Some  milky  fluid  in  the  breasts.  The  uterus  was  low  down ;  the  cervix  much 
elongated.  The  sound  penetrated  easily.  Closer  examination  showed  that  the  child 
lay  across  the  fundus  of  the  uterus,  the  head  somewhat  higher,  the  breech  deeper, 
and  to  the  left.  The  size  of  the  whole  indicated  a  seven  months'  foetus.  On  the 
24th  January,  a  severe  attaek  of  pains  came  on,  with  tympanitic  swelling  of  the 
abdomen,  small  frequent  pulse,  cold  sweat,  which  subsidea  under  use  of  morphia 
and  hot  baths.  A  month  later,  menstruation  again  appeared,  and  recurred  regu- 
larly every  four  weeks.  The  woman  has  noticed  at  the  last  epoch  a  sandy  admix- 
ture with  the  menstrual  blood,  and  complained  of  dragging  pains  in  the  bladder 
after  holding  her  jvater.  The  volume  of  the  ovum  is  (Dec.  1853)  much  shrunk 
since  the  first  examination,  and  the  head  and  extremities  seem  nearer  the  breech. 
Digestion  is  normal ;  and  passing  colicky  pains  appear  at  intervals. 

C.  We  add  another  case  of  extra-uterine  gestation,  by  Dr.  Stem.  A  woman, 
aged  twenty-five,  who  had  borne  a  child  in  the  normal  way  twelve  years  before, 
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felt,  in  April,  1853,  all  the  subjectiye  symptoms  of  a  new  pregnancy ;  then  fol- 
lowed an  enonnous  increase  in  size,  and  after  the  fifth  montn,  movemeuts  of  the 
child  and  secretion  of  milk ;  and  although  menstruation  recurred  regularly,  siie 
eznected  her  delivery  with  confidence,  in  Jan.  1854?,  pains  came  on,  but  the  mid- 
wife declaimed,  on  examination,  that  no  labour  was  at  hand.  After  fourteen  days, 
the  pains  suddenly  ceased,  with  a  strong  shiyering-fit;  and  general  anasarca 
appeared,  which  subsided  in  nine  weeks.  Several  physicians  consulted,  diagnosed 
ovarian  dropsy.  In  September,  she  was  seen  by  the  author.  The  uterus  was  not 
enlarged,  the  vaginal  portion  not  shortened ;  in  the  region  of  the  right  ovary  was 
a  roundish  tumour.  The  woman  was  not  seen  again;  and  in  Jan.  1855,  she  died. 
Necropsy : — ^The  omentum  was  a  decompjosing  mass :  under  it  lay  a  full-developed 
foetus  in  the  first  breech-presentation,  with  tne  head— its  bones  partly  burst — in 
the  right  meso-gastric  region.  It  showed  but  slight  signs  of  decomposition.  The 
umbilical  cord  was  liollow  •  no  trace  of  placenta  or  membranes.  Tne  uterus  was 
in  a  very  anaemic,  decrepid  condition ;  its  cavity  more  contracted  than  usual. 

D.  For  Dr.  Binet's  case  we  must  refer  the  reader  to  the  original. 

£.  Ssoborschtschinoff's  case  is  another  interesting  illustration  of  anomalous 
gestation.  A  soldier's  wife,  far  advanced  in  pregnancy,  twenty-seven  ye«irs  old, 
was,  after  a  severe  march  across  mountain-country,  seized  with  acute  pains  in  the 
abdomen,  followed  quickly  by  shivering,  vertigo,  fainting,  nausea,  bilious  voiiiitinfj, 
anxiety,  and  restlessness.  These  symptoms  increased  in  intensity,  cold  sweat 
covered  the  body,  and  in  a  few  hours  she  died.  No  assistance  had  been  rendered 
beyond  that  of  a  midwife,  who  not  being  able  to  feel  a  presenting  part,  considered 
that  labour  was  yet  remote.  It  was  learned  that  this  woman  had  borne  three 
children.  The  fourth  pregnancy,  excepting  some  pains  at  the  outset,  and  the 
appearance  of  the  menses  for  the  first  three  months,  had  proceeded  without  dis- 
turbance until  the  fatal  end. 

h'ecropy  on  the  day  after  death. — ^Appearances  of  advancing  decomposition. 
Serous  efiuaions  in  the  cavities.    Milky  secretion  in  the  breasts.    On  opening  the 
abdomen  there  was  seen,  lying  free  in  the  right  side,  a  full-OTown  child,  with  the 
head  to  the  right,  the  breedi  uppermost,  partly  covered  oy  the  liver,  the  bent 
extremities  surrounded  by  the  colon  and  omentum.   The  foetus  weighed  six  pounds ; 
length,  sixteen  inches.     All  parts  of  the  foetus  well-developed ;  nails  hard.     The 
fla4^eMiu  was  of  very  loose  tissue,  blackish-brown,  weighing  six  ounces,  four  inches 
m  diameter.     A  seat  of  attachment  could  not  be  diseovcrcd.    The  umbilical  cord, 
eleven  inches  long,  was  thin,  easily  lacerable,  partly  decomposing.    The  membranes 
were  only  to  be  recognised  as  shreds  on  the  periphery  of  the  placenta,  or  floating 
in  the  liquor  amnii,  which,  to  the  amount  of  4'5  pounds,  had  been  poured  out  into 
the  abdominal  cavity.    The  appearances  of  the  uterus  bore  the  type  of  normal 
pregnancy ;  its  body  was  situated  in  the  upper  pelvis,  flattened  from  before  back- 
wards, and  exhibited  nowhere  signs  of  mechanical  lesion.    The  outer  surface  was 
smooth,  cherry-brown,  with  dark  spots,  the  inner  surface  is  covered  with  a  vascular, 
blood-infiltrated,  easily-removable  substance.    The  cervix  uteri  was  swollen ;  the 
OS  admitted  the  finger.    The  left  Fallopian  tube  was  normal,  the  right  destroyed  to 
a  rudimental  stata.    This  latter  showed  at  the  commencement  a  short  canal, 
through  which  a  probe  passed  from  the  uterus ;  at  the  outer  extremity  it  ended  in 
a  warty  body,  of  violet  colour,  and  very  vascular,  and  below  was  closely  united  to 
the  broad  ligament.    The  left  ovarium  was  normal ;  the  right  one  red,  hardened, 
and  enlarged;  on  section,  homogeneous ;  no  trace  of  Graafian  follicles ;  the  sper- 
matic vessels  of  this  side  were  much  developed,  whilst  on  the  left  side  they  were 
small  and  bloodless. 

The  author,  although  several  particulars  might  be  desired  in  this  report,  con- 
cludes that  this  was  a  case  of  tubal  gestation,  the  foetus  bursting  the  original 
Fallopian  envelope,  and  escaping  into  the  abdominal  cavity. 

F.  Dr.  Goichard's  case,  Eetroversion  of  the  Gravid  Womb,  deserves  to  be 
piaoed  in  juxtaposition  with  the  foregoing  cases  of  extra-uterine  gestation. 

Z!^TYU.  18 
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A  woman  wlio  became  pregnant  in  Febmary,  felt  in  March  the  first  incon- 
Teniences  of  a  retroversion  of  the  nterus ;  several  attempts  made  to  reduce  the 
nterus  were  nnsuccessfnl.  Notwithstanding  the  increasing  size  of  the  womb,  the 
alvine  and  nrinary  evacuations  were  performed  regolarly.  In  April  the  symptoms 
of  an  abortion  appeared,  but  abortion  did  not  take  place.  In  August  ana  Sep- 
tember, the  seventh  and  eighth  months  of  pregnancy,  a  diarrhoea,  with  difficulty 
repressed,  set  in,  and  a  discharge  of  stinking  masses  followed  by  the  genitab.  In 
December,  after  t)ie  woman  had  for  some  time  attended  to  her  household  duties, 
she  felt  a  strong  tenesmus  follow  an  unusual  swelling  of  the  body.  There  was  a 
piece  of  bone  in  the  rectum,  which,  extracted,  turned  out  to  be  the  half  of  the 
frontal  bone  of  a  three  or  four  months'  foetus.  An  examination  of  the  rectum 
revealed  an  opening  in  its  anterior  wall,  through  which  was  felt  an  agglomeration 
of  pieces  of  bone,  some  more  of  which  escaped  afterwards.  At  present^  after  two 
years  from  the  occurrences  related,  the  woman  is  quite  well ;  menstruation  takes 
place  regularly,  pregnancy  has  not  again  happened,  the  uterus  has  its  normal 
direction,  its  boay  presents,  however,  a  considerable  volume,  conjectured  to  be 
owing  to  the  remains  of  the  foetus.  (Is  it  not  possible  that  this  was  a  case  of 
extra-uterine  gestation  ?  If  a  case  of  retroversion  of  the  gravid  womb,  it  illus- 
trates a  mode  of  recovery,  without  reduction,  through  the  natural  efforts  not  often 
observed. — Hep.) 

The  memoir  of  Dr.  Bicker  is  especially  deserving  of  full  analysis,  because  it 
exhibits  an  example  of  statistical  research  that  fulms  most  of  the  necessary  con- 
ditions of  accuracy  and  completeness.  He  gives  a  complete  statistical  account  of 
the  operative  obstetrics  for  the  whole  Duchy  of  Nassau,  for  the  years  from  1821 
to  1842  inclusive.  The  population  of  the  Duchy  is  429,341 ;  there  are  a  hundred 
private  physicians,  and  about  twent^r  more  partly  engaged  as  military  or  bath 
physicians.  All  are  required  every  six  months  to  make  a  return  of  their  cases  of 
obstetric  operations.    Tiiese  are  collected  and  systematicidly  analysed. 

1.  Forcept  Operations, 

After  a  close  enumeration,  it  has  been  found  that  in  the  twenty-two  years 
extending  from  1821  to  1842,  there  were  304,150  births  in  Nassau. 

Of  these,  4223  were  terminated  by  the  aid  of  the  forceps — i.e.,  1  in  72^  Jy. 
It  is,  however,  remarked,  that  in  the  earlier  years  the  reports  were  less  fiill  than 
later,  and  that  many  operations  remained  unrecorded,  so  that  150  or  200  more 
forceps-deliveries  ought  to  be  added.    This  would  give  about  1  in  70. 

The  indications  for  the  use  of  the  forceps  are  specified  in  708  cases  only. 

Disproportion  between  child's  head  and  mother  s  pelvis  gave  rise  to  operation  in 
287  cases. 

Feebleness  and  absence  of  pains  gave  rise  to  operation  in  2G9  cases. 

Weakness,  exhaustion,  and  illness  of  the  mother,  indicated  speedy  delivery  by 
forceps  in  33  cases.  Under  this  hcaa  are  found  excessive  difficulty  of  respiration, 
phthisis,  asthma,  suffocation,  large  hernias. 

Prolapsus  of  the  umbilical  cord  with  the  head  led  to  use  of  forceps  in  29  cases. 

Spasmodic  and  preternutura  11^  painful  pains  indicated  use  of  forceps  in  22  cases. 

Free-presentations,  in  20  cases. 

Eclampsia  and  convulsions,  in  12  cases. 

Prolapsus  of  smaller  parts  of  child  with  head,  in  8  cases. 

Placenta  pravia,  in  3  cases ;  and  Hamorrhages  of  a  differetU  kind  during  labour, 
in  7  cases. 

Oblique  presentation  {Schie^age  des  Kopfes)  of  the  head  led  to  application  of 
forceps  to  rectify  position,  and  to  extract,  7  times. 

Rigidiijf  of  the  structures  in  elderly  first-bearing  women,  in  4  cases ;  great  sttel^ 
linff  of  soft  parts,  in  4  cases;  and  erysipelas  pudendorum,  in  7  cases. 

Putrescence,  and  consequent  unusual  contractility  of  the  nterus,  in  I  case. 

Besult  of  the  forceps  operations, — ^Out  of  4223,  9*3  women  died  either  during  or 
soon  after  the  operation,  and  684  children  were  still-bom.  Hence,  1  woman  out 
of  45i{  delivered  by  forceps,  died;  and  1  child  out  of  6|j^. 
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2.  Turmng,. 

Turning  by  the  head  and  turning  bg  the  feet  are  distinguished  :l 

10  cases  of  head-turning  are  recorded,  of  which  9  ended  favourably  to  mother 
and  child ;  in  the  tenth  the  child  perished  through  morbid  contraction  ot  the  pelvis. 
Dr.  Bicker  points  to  this  as  far  happier  than  the  result  of  foot-tuming>  and  a 
strong  incentive  to  further  experiment. 

Foot-turning  was  resorted  to  21473  times,  or  1  in  123  times. 

The  indications  for  turning  were  stated  in  53Q  cases :  cross-presentation  was 
the  cause  in  388  oases  ;  placenta  preevia,  82  times ;  prolapsus  of  the  umbilicat 
cord,  28  times;  contraction  of  the  pelvis,  18  times;  hsemorrhages,  5  times; 
various  dangerous  diseases  of  the  mother,  4  times ;  face-presentation,  2  times ; 
oblique  position  of  the  head,  2  times;  convulsions,  1  time. 

The  results  of  these  2473  cases  of  turning  were : — 176  mothers  died,  and  1431 
children  were  either  still-bom  or  died  shortly  after  birth.  Thus  1  mother  in 
14j-^,  was  lost ;  and  for  every  1^^ J|^  child,  one  was  lost. 

Dr.  Bicker  remarks  that,  in  the  majority  of  cases,  midwives  being  at  first  in 
attendance,  the  cross-presentation  was  rarely  detected  until  after  the  membranes 
had  burst,  a  circumstance  which  undoubtedly  accounts  for  a  part  of  the  mortality. 

3.  Perforation^ 

The  scientific  and  experienced  obstetrician  is  aware  that  there  are  many  cases 
of  narrowing  of  the  pelvis,  where  help  from  the  forceps  is  not  to  be  expected ; 
that  turning  by  the  feet  often  leads  to  the  wished-for  goal ;  and  that  there  will 
remain  proportionately  fewer  cases  in  which  recourse  to  the  jus  gladii  is 
necessary. 

143  perforations  were  performed — ^that  is,  1  in  2126  labours.  Of  these,  88 
mothers  were  saved^  35  died,  and  concerning  20  there  is  no  certain  information. 

4.  Smbryotomy, 

There  were  22  cases  of  embryotomy;  16  mothers  recovered,  6  died.  This 
gives  1  embryotomy  in  13,825  deliveries. 

5.  Artificial  Premature  Deliveries, 

By  this  is  understood  the  operation  undertaken  for  the  purpose  of  effectinff  the 
delivery  of  the  fruit  before  the  normal  end  of  gestation,  and  when  viable.  Ilence 
this  is  distinguished  from  artificial  abortion,  and  from  the  accouchement  forc^. 

The  indication  is  a  contraction  of  the  pelvis  to  such  a  degree  as  to  render  normal 
birth  dangerous  or  impossible ;  this  exists  when  the  smallest  diameter  is  from  three 
and  a  quu^er  to  two  and  a  half  inches. 

Several  different  methods  have  been  employed :  warm  baths,  frictions  of  the 
uterus,  warm  douches  to  the  os  uteri,  warm  injections  into  the  uterus,  partial 
separation  of  the  membranes  from  the  lower  segment  of  the  uterus,  the  plug,  the 
apposition  of  a  bladder  filled  with  warm  fluid,  urtificial  and  gradual  dilatation  of 
the  cervix  by  the  finger,  and  by  the  perforation  of  the  membranes.  We  cannot^ 
for  want  of  details,  give  an  exposition  of  the  value  of  these  me^ns. 

Only  3  artificial  premature  ^liveries  were  effected :  1  by  uterine  frictions,  1  by 
a  spOD^  placed  in  cervix,  1  by  puncture  of  membranes :  that  is,  1  in  101,383 
dehvenes.    All  the  mothers  lived ;  2  children  survived,  1  was  dead. 

6.  Casarean  Section  in  the  Living, 

This  operation  was  performed  12  times  (of  which  in  1  the  abdomen  only  was 
opened).  2  mothers  and  7  children  were  saved ;  that  is,  1  section  in  26,000  deli- 
veries. Contrasting  this  result  with  that  of  perforation  or  embryotomy,  Dr.  Bicker 
says,  that  since  9  lives — ^i.e.,  2  mothers  and  7  children — are  saved,  whilst  in 
the  latter  cases  all  the  children  and  one-third  or  one-fourth  of  the  mothers,  perish^ 
the  Csesarean  section  is  rather  more  favourable. 
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7.  Casarean  Section  in  the  Dead, 

Tlib  operaiiou  was  performed  27  times.  The  section  of  the  abdomen  only  2 
times :  1  for  abdominal  gestation,  1  for  niptnre  of  the  ntcrus.  In  4  cases  the 
dead  pregnant  woman  was  delivered  in  some  other  way,  namely,  once  by  forceps 
after  death  by  convulsions,  and  3  times  by  turning.  In  no  one  of  these  cases 
was  a  living  child  extracted. 

From  the  returns  it  appears  that  211,568  persons  died  from  1821  to  1842  inclu- 
sive. It  thus  appears  that  for  6411  deaths  and  9436  births,  there  was  o»tf  dead 
pregnant  woman  upon  whom  the  CsBsarean  section,  or  some  other  artificial  delivery, 
naa  been  completed. 

Dr.  Ricker  concludes  by  observing,  that  it  would  be  of  great  interest  to  procure 
like  returns  in  other  countries,  in  order  to  facilitate  comparisons  with  those  now 
recorded. 

B.  These  statistical  researches,  by  Dr.  Veit,  are  in  continuation  of  others  which 
have  been  analysed  in  a  previous  Quarterly  Report. 

Dr.  Veit  says,  that  in  Prussia  the  proportion  of  children  bom  out  of  wedlock  is 
as  one  to  three  of  those  bom  in  wedlock. 

A  comparison  of  2550  observations  gave  a  mean  of  seven  Prussian  pounds  as 
the  weight  of  a  full-grown  child. 

466  weighed  up  to    6    pounds  =  18*3  per  cent. 
1066  „  7        „      =40-3        „ 

767  „  8        „      =300 

291  ,.  lOi      „      =11-3        „ 

The  boys  weighed,  on  an  average,  7'09  pounds ;  the  girls,  6*88. 

893  boys  of  primipar«  weighed  6254^  pounds ;  1  =  7*00 
419  „  multiparae  „  3053i  „  1  =  7*28 
799  girls  of  primipar®        „   *  5425  ,.       1  =  678 

440        „      multiparae        „      3107  „       1  =  706 

Hence  the  children  of  multiparae  exceed  those  of  primiparte  in  weight. 

The  Duration  of  Labour. — I  date  the  beginning  of  laoour  from  the  moment  when 
the  patient  feels  the  first  true,  although  weak,  pains ;  the  beginning  of  the  second 
stage  from  the  full  dilatation  of  the  os  uteri ;  and  its  end,  and  with  it  the  end  of 
labour,  at  the  end  of  the  expulsion  of  the  child.  The  9731  children  embraced  by 
these  statistics  were  all  bom  bv  head  presentations.  The  total  time  of  the  whole 
births  was  142,11256  hours,  the  average  14'60  hours.  The  average  time  of  5046 
boys  was  14*78;  of  4685  girls,  14*40.  The  average  time  of  3483  primiparae  was 
19*52;  of  6248  multiparae,  1168  hours. 

From  a  closer  analysis  of  2550  labours,  of  which  fuller  details  were  possessed. 
Dr.  Veit  found  that  the  half  of  all  labours  of  primiparae  ended  within  eighteen 
hours;  of  multiparae,  within  nine  hours.  A  labour  not  exceeding  one  hour  in 
multiparae  was  found  in  0*9  per  cent. 

The  duration  of  the  first  stage  of  labour  was,  in  1692  primiparae,  on  an  average, 
20*32  hours;  in  858  multipara,  14*16. 

The  duration  of  the  second  stage  in  1692  primiparae,  on  an  average,  1*72 ;  and 
in  858  multiparae,  0*99  hours. 

Wc  thus  see  that  the  difference  of  time  of  first  stage  between  primiparae  and 
multiparae  is  6*16  hours ;  and  of  the  second  stage,  0*y3  hours.  Tne  size  of  the 
child  nas  only  a  marked  influence  over  the  second  stage,  and  this  is  only  percep- 
tible in  primiparae. 

The  influence  of  labour  upon  the  life  of  the  child  is  not  easily  determined  from 
observations  in  a  lying-in  hospital.  The  experience  throughout  the  whole  counti^v 
although  still  open  to  fallacies,  gives  tmer  results.  In  Prassia  there  were  bom 
in  the  fifteen  years  from  1820  to  1834,  according  to  Hoffmann,  a  yearly  average 
of  506,201  children ;  and  of  these,  17*138  were  still-bora,  or  1  'in  29*5.  An 
average  of  the  ten  years  from  1837  to  1846  gives  600,323  children;  of  which 
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22,939  stiil-born,  or  1  in  26*2.  Casper  has  farther  proved  that  illegitimate  birth 
has  the  largest  share  in  the  returns  of  still-bom  children.  In  the  years  ]  819 — 
1822  every  twentv-fifth  child  bom  in  wedlock  was  dead,  whilst  of  illegitimate 
children  every  twelfth  was  dead. 

Dr.  Veit*s  investigation  into  the  influence  of  the  sex  of  the  child  on  its  mortality 
in  labour,  is  full  of  interest.  Examining  the  grounds  upon  which  Joseph  Clarke 
based  his  conclusion,  that  the  greater  mortality  of  boys  was  owing  to  their  greater 
size  and  weight,  and  consequently  to  the  greater  pressure  upon  the  head,  he  shows 
that  this  circumstance  does  not  sufficiently  account  for  the  different  mortality. 
He  cites  the  objection  of  Casper  as  having  much  weight — viz.,  that  the  longer 
life-duration  of  the  female  sex  must  be  admitted  as  having  a  deeper  relation  to 
this  question.    A^aiu,  he  says,  the  difference  in  development  between  boy  and 

B'rl  is  too  inconsiaerable  to  exert  so  great  an  influence  upon  the  life  of  the  child, 
e  found  the  difference  between  boys  and  girls,  whether  flrst-bom  or  other,  to  be 
only  0'22  of  a  civil  pound;  and  the  difference  in  the  head-circumference  to  be 
only  six  lines.  Clarke  flxed  the  difference  of  measurement  at  0*366  inch.  Fur- 
ther, Dr.  Yeit  is  in  a  condition  to  prove  that  even  in  like  bodily  development  more 
boys  than  girls  always  die.  He  nas  studied  the  influences  of  weignt  in  2550 
children,  under  the  most  simple  conditions,  in  Busch's  '  CUnique.' 

Thus  there  were :  up  to  6    pounds,  213  boys  and  253  girls. 

„  7        „  m        „  529    „ 

„  8        „  425        „  342    „ 

„         and  over  177        „  114    „ 
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The  following  table  results  from  observations  upon  the  mortality  of  these  cliil- 
dren :  per  centual  proportions. 

Apparently  Dead. 

Weight,  Boys.  Girls.  Total. 

Six  pounds 5*16  ...  4*35  ...  470 )  g.^o 

Seven  pounds    .     .     .     ,  583  ...  4-63  ,.,  616  ^  "* 

Eight  pounds     ....  800  ...  438  ...  638  ) -^^ 

Over 904  ...  614  ...  7*90  ^  ^" 

Still-bom. 

Six  pounds 234  ...  1*97  ...  214 )  ,  « . 

Seven  pounds    ....  120  ...  0*75  ...  0-97) 

Eight  pounds     ....  047  ...  029  ...  034 )  ^.q. 

Over 1-69  ...  350  ...  240  J  "^* 

Dead  after  Birth. 

Six  pounds 469  ...  276  ...  3-64)9-, 

Seven  pounds    ....  281  ...  ISO  ...  214)*^^ 

Eight  pounds     ....  305  ...  263  ...  289 )  o.«. 

Over 2-82  ...  175  ...  240  J  ^ '* 

This  table  indeed  proves  that  weight  has  an  influence  upon  the  result  of  the 
labour,  but  it  also  proves  that  the  difference  of  weight  is  not  the  only  factor  which 
enters  into  the  solution  of  the  question — ^why  are  boys  in  greater  danger  than 
girls  ?  To  illustrate  this  further,  Dr.  Veit  examines  tne  proportion  of  deaths  in 
boys  and  girls,  as  connected  with  the  duration  of  labour  and  with  first  or  subse- 
quent labours.  He  finds  the  following  conclusions :  1.  The  danger  for  the  cliild, 
when  the  birth  is  completed  within  twelve  hours,  is  onlv  half  as  great  as  when  the 
labour  is  protracted  to  twenty-four  hours ;  and  that  further  protraction  is  still 
more  dangerous.  2ndly.  The  danger  is  visibly  increased  when  the  second  staj^ 
of  labour  lasts  longer  than  two  hours.  3rdly.  Both  in  like  duration  of  entire 
labour,  and  in  like  duration  of  the  second  stage  in  particular,  the  male  sex  is  more 
endangered  than  the  female. 

The  proportion  of  iinyle  and  plural  births. — In  Prussia  there  took  place,  in 
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twenty-four  years,  13,360,557  labours,  of  which  151,689  were  plural— that  is, 
149,964  twins,  1689  triplets,  and  36  quadruplets. 

The  difference  in  the  proportion  of  the  ae^es  of  children  bom. — ^Upon  the  same 
numbers  as  the  preceding  it  was  found  that  the  gross  proportions  of  girls  to  boys 
was  as  100 :  105*88,  and  in  plural  births  as  100 :  105*28.  Thus  the  preponderance 
of  the  male  sex  is  somewhat  less  in  plural  than  in  single  births. 

C.  To  these  statistical  facts  we  think  it  useful  to  add  the  analogous  facts  for 
England  and  Scotland  issued  on  the  authority  of  Dr.  Farr  and  Dr.  Stark. 

Estimating  the  population  of  England,  m  1850,  at  17,766,129,  there  were 
registered  593,422  births  in  that  year,  or  3*340  births  to  the  whole  population, 
and  3340  to  every  100,000  persons  living. 

In  all  England  the  births  are  registered  in  the  greatest  numbers  in  the  three 
months  of  April,  May,  and  June ;  but  it  will  be  noticed  that  the  distribution  of 
births  over  the  four  seasons  differs  in  the  different  counties.  Tbus  in  Kent,  extra- 
metropolitan,  Hants,  Hertford,  Bedford,  and  Devon,  the  births  are  the  most 
numerous  in  the  first  quarter  of  the  year. 

Boys  and  Qirls. — ^In  every  county  of  any  great  extent  of  population,  the  male 
exceed  the  female  births.  In  1850, 104  l>oys  were  born  in  England  to  every  100 
girls. 

If  the  children  -are  distributed  into  two  classes,  it  is  found  that  the  boys  bom 
in  wedlock  are  to  those  bom  out  of  wedlock  as  13*78  to  1 ;  while  the  girls  of  the 
corresponding  classes  are  as  13*66  to  1.  The  reason  of  the  discrepancy  is  this : 
the  excess  of  Doys  out  of  wedlock  over  girls  •(103'38  to  100)  is  not  so  great  as  the 
excess  of  boys  among  the  children  bom  in  wedlock  (104*28  to  100). 

The  mortality  of  males  in  the  first  five  years  of  life  exceeds  the  mortality  of 
females  in  the  proportion  of  7  to  6 — for  72  of  every  1000  boys,  and  61  of  every 
1000  girls  in  the  population,  under  five  years  of  age,  die  annually ;  and  again,  at 
the  age  of  five  to  ten,  boys  die  in  rather  larger  proportions  than  girls.  From  the 
age  01  ten  to  the  age  of  thirty-five  the  mprtality  is  greater  among  women  than  it 
is  among  men ;  but  after  the  age  of  forty-five  the  mortality  t)f  men  greatly  exceeds 
that  of  women. 

In  1851  the  population  of  England  by  census  was  17,982,849.  The  births  were 
t)15,865,  or  in  the  proportion  of  3*425  to  the  population,  or  3425  to  every  100,000 
persons  living.  This  is  nearly  1  in  29;  a  much  higher  rate  than  had  been  before 
observed. 

Bovs  and  Girls. — ^To  every  1000  girls,  1047  boys  were  bom;  but  to  everv  1000 
girls  Dora  out  \)f  wedlock  only  1039  boys  were  born.  The  sex  of  the  cnild  is 
supposed  to  be  influenced,  to  a  certain  extent,  by  the  relative  qges  of  the  parents ; 
but  the  truth  of  tliis  cannot  be  tested  by  the  English  returns.  42,000  children 
were  bom  out  of  wedlock  in  1851 — that  is  6*8,  or  nearly  7  in  100  of  the  total 
births. 

In  1851  there  were  in  England  and  Wales  2,653,894  married  women  under  the 
age  of  fifty-five  (the  extreme  of  the  child-bearing  period),  and  the  children  bom 
aUve  in  wedlock  were  573,865 ;  so  that  22  in  100  bore  living  children.  Tlic 
number  of  unmarried  women,  spinsters  and  widows  included,  of  the  same  age 
(fifteen  to  fifty-five),  was  2,449,669,  and  as  the  number  of  children  bom  out  of 
wedlock  was  42,000,  it  would  appear  that  to  100  of  them  1*7  children  were 
born. 

The  greatest  number  of  births  took  place  in  the  two  first  quarters  of  the  vear. 

In  1852  the  population  of  England  is  estimated  at  18,205,627 ;  the  births 
registered  were  624,012 — ^that  is,  m  proportion  of  3*428  to  the  population,  and 
3428  to  every  100,000  persons  living. 

Boys  and  Girls, — ^To  every  1000  girls  there  were  1046  boys.  42,482  childrwi 
were  Dom  out  of  wedlock,  or  6*8  to  every  100  bom. 

Ttoins.-— In  6036  cases,  women  bore  two  living  children  at  a  birth ;  in  37  cases, 
three  living  children.  In  15  cases  the  triple  births  consisted  of  three  boys;  in  10 
cases,  of  three  girls;  in  7  cases,  of  two  boys  and  one  girl;  in  5  cases,  of  two  girls 
and  one  boy.    It  ia  evident  that  in  these  cases  the  boys  preponderate  and  that  the 
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cases  in  which  the  children  are  of  the  same  sex  occur  in  undue  proportion* 
Amongst  the  twins,  in  35  S 7  instances  the  children  were  of  the  same  sex,  and  in 
onlj  2159  of  different  sexes. 

(In  comparing  these  figures  with  those  of  the  Duchy  of  Nassau,  it  is  essential 
to  bear  in  mind  that  in  England  no  account  is  taken  of  still-bom  children;  the 
linng  children  only  are  r^stered. — ^Rep.) 

In  Scotland  the  Registration  Act  only  came  into  operation  in  Jan.  1855.  The 
returns  inven  refer  to  the  first  six  months  only.  It  is  considered  that  there  was 
some  deficiency  in  the  returns  for  the  first  three  months.  The  Reporter  considers 
it  better  to  quote  the  fieures  of  the  second  trimestrium  only.  The  population  of 
Scotland  by  census  in  1851  was  2,888,742.  The  births  for  the  quarter  specified 
were  25,438,  giving  the  proportion  of  95  females  to  100  male  births,  or  exactly 
the  general  proportion  of  the  sexes  at  birth  in  England. 


in,  EcETAL  Development. 
1.  Cotes  of  United  Twins. 

A.  Case  of  United  living  Children  (Russian).    (Monatschr.  f  iir  Geb.  July, 

1855.) 

B.  A  Description  of  the  United  African  Twins  exhibited  in  London.    By 

Dr.  RImsbotham.    (Med.  Times  and  6az.,  Sept.  29, 1S55.) 

A.  On  the  4th  of  April,  1855,  one  of  the  rarest  cases  of  double  formations 
occurred  in  the  St.  Petersburg  Foundling  Hospital — namely,  two  girls  growing 
toother  by  the  skulls — which  still  live,  and  so  far  appear  to  be  in  good  health. 
Of  all  the  cases  of  this  kind  hitherto  known  (of  which  there  are  seven),  the  union 
of  the  two  individuals  was  never  of  that  kind  to  bring  the  face  of  one  child 
directly  opposite  to  the  face  of  the  other.  These  twins  are  so  united  that  if  the 
middle  line  of  the  face  of  one  child  be  prolonged  from  the  nose,  this  would  strike 
upon  the  ear  of  the  other.  Through  the  mobility  of  the  necks  the  two  children 
really  lie  in  a  straight  line,  one  girllyinj^  on  the  back,  the  other  on  the  side,  and 
thus  they  sleep.  The  face  of  one  child  is  quite  symmetrical  as  far  as  the  forehead, 
and  it  is  first  in  the  formation  of  the  skull  that  want  of  symmetry  appears.  In 
the  face  of  the  other,  the  right  half  is  much  shortened,  and  the  eve  of  this  side 
opens  less  than  the  other.  The  two  children  possess  a  perfectly  independent 
existence  from  each  other  as  relates  to  sleeping,  waking,  want  of  food,  and  so  forth. 
The  one  sleeps  quietly,  whilst  the  other  takes  nourishment  or  looks  about.  Com- 
iDOn  sensibihty  does  not  appear  to  exist,  since  in  cases  of  this  kind  the  brains  and 
ocrves  of  each  individual  are  preserved  distinct.  Not  so  always  with  the  blood- 
vessels.  Once  one  child  screaming  loud  awoke  its  sister.  The  face  of  the 
screamingchild  became  suffused  ana  reddened  deeply,  whilst  the  other  was  still 
>sleep.  Then  the  face  of  the  other  began  to  redden  and  swell,  and  it  was  only 
sfter  this  that  it  opened  its  eyes.  The  features  of  the  two  children,  especially  of 
the  one  whose  face  is  not  shortened,  are  very  pleasing.  The  physicians  of  "the 
Poondling  promise  to  observe  this  case  more  fully,  and  publish  tne  results. 

B.  We  must  refer  to  the  '  Medical  Times  and  Gazette'  for  Dr.  Ramsbotham's 
account  of  the  united  African  twins. 


MEDICAL   INTELLIGENCE. 

Tie  late  Mr,  Pilcier. 

Mon  of  our  readers  have  ere  this  seen  the  announcement  of  the  death  of  a  valu- 
able member  of  the  profession,  Mr.  Pilcher;  but  we  feel  assured  that  some  memo- 
rial of  a  man  so  justly  and  generally  esteemed  will  be  deemed  acceptable. 

Mr.  Pilcher  entered  on  his  professional  career  in  Bristol,  where  he  served  an 
apprenticeship  with  the  late  Mr.  Hill,  a  ^neral  practitioner  of  that  city.  He 
there  displayed  those  qualities  by  which  m  after  life  he  was  so  eminently  distin- 
S^ushed.    He  subsequently  became  a  student  at  the  Borough  hospitals,  and  during 
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that  period  resided  with  the  late  Edward  Grainger,  by  whom,  in  common  with  all 
who  enioyed  the  instructions  of  that  remarkable  and  distinguished  man,  he  was 
inspired  with  an  enthusiastic  love  for  medical  science,  which  endured  to  the  last 
day  of  life.  For  some  years,  Mr.  Pilcher  taught  anatomy  in  the  Webb-street 
School,  and  afterwards  he  occupied  the  Surgical  Chair  at  Grosvenor-place  School, 
where,  on  the  day  of  his  death,  he  had  delivered  his  lecture  as  usual,  and,  as  it  was 
remarked,  with  more  than  ordmary  energy. 

The  characteristics  by  which  the  subject  of  this  notice  was  more  particularly 
distinguished,  were  unwearied  industry,  great  judgment,  and  a  benevolence  of 
heart  and  kindness  of  manner,  which  j^ained  for  mm  universal  esteem.  Mr.  Pilcher 
was  more  generally  known  in  connexion  with  aural  surgery,  to  which  his  attention 
became  particularly  directed  from  having  obtained,  in  1838,  the  FothergiUian  gold 
medal  of  the  Medical  Society  of  London,  for  a  prize  essay  '  On  the  Economy  and 
Diseases  of  the  Ear.'  This  treatise  must  be  deemed  an  important  addition  to  our 
knowledge  of  aural  affections,  and  was  at  the  time  of  publication  the  only  collec- 
tive essay  on  the  subject  in  this  country.  The  author,  at  the  time  of  his  decease, 
was  enga^d  in  preparing  a  new  edition,  for  which  he  had  collected  a  lar^  amount 
of  valuable  matter,  and  which,  we  trust,  will  not  be  lost  to  the  profession.  His 
death  has  also  deprived  the  readers  of  this  Review  of  a  comprehensive  article 
on  the  present  state  of  aural  surgery,  which  Mr.  Pilcher  had  undertaken  to 
supply. 

Although  engaged  particularly  in  the  above  department,  Mr.  Pilcher  was 
very  successful  as  an  operative  surgeon,  in  which  capacitv  he  was  more  exten- 
sively consulted  than  was  generally  known.  In  hernia  and  lithotomy  he  was  verr 
successful ;  and  his  extensive  knowledp  of  surgery,  and  of  disease  in  general, 
inspired  confidence  among  his  professional  friends,  and  enabled  him  to  treat  sur- 
gical cases  with  great  success.  He  was  exceedingly  zealous  in  his  search  after 
pathological  knowledge,  never  allowing  the  opportunity  of  a  post-mortem  exami- 
nation to  escape  him,  whatever  might  be  the  trouble  and  personal  inconvenience 
incurred. 

As  a  teacher,  Mr.  Pilcher  gained  that  best  proof  of  success,  the  esteem  and  love 
of  his  pupils,  into  whom  he  infused  the  same  ardent  love  for  his  profession  which 
he  himsell  so  largely  possessed. 

His  lectures  were  valued  equally  for  the  extent  of  knowledge,  theoretical  and 
practical,  displayed  in  them,  as  for  the  clearness  and  perspicuity  which  sprung 
from  command  of  language  and  apt  illustration.  One  well  competent  to  judge,  has 
informed  us,  that  some  of  these  lectures,  especially  those  on  inflammation,  irritation, 
hernia,  and  injuries  of  the  head,  were  perfect  treatbes  on  the  subjects  to  which 
tliev  related. 

In  private  life  we  believe  no  man  was  more  esteemed ;  his  benevolence  was  un- 
bounded ;  and  many  have  to  lament  the  loss  of  a  generous  and  most  considerate 
benefactor.  No  one  who  knew  Mr.  Pilcher  could  avoid  being  struck  with  a  benig- 
nitv  of  manner  which,  in  his  case,  was  the  true  index  of  the  heart. 

Wc  have  before  us  tiie  letter  of  a  most  distinguished  member  of  our  profession, 
whose  sentiments  will,  we  are  assured,  find  an  echo  in  a  large  circle  of  admiring 
and  sorrowing  friends.  He  writes :  "  I  regarded  our  friend  as  a  brotiier,  and  I 
grieve  for  his  loss  as  a  bereaved  brother.  Through  a  long  series  of  years,  under 
all  changes  and  chances  of  fortune,  in  sickness  and  in  health,  in  joy  and  sorrow, 
he  was  always  the  same  sympathizing  and  faithful  friend.  I  could  always  go  to 
him  for  counsel  and  help,  sure  to  find  all  the  assistance  which  a  clear  and  sound 
judgment,  and  an  affectionate  heart,  could  give." 

Mr.  Pilcher  was  a  member  of  several  professional  and  benevolent  societies ;  a 
Fellow  of  the  College  of  Surgeons ;  and  a  Member  of  the  Council,  to  which  distin- 
guished post  he  was  twice  elected. 

Mr.  Pilcher  died  at  his  residence  in  Harley-street,  on  November  7th,  having 
been  seized  whilst  at  dinner  with  hemiplegia ;  this  was  rapidly  followed  by  insen- 
sibility, and  death  ensued  in  six  hours  after  the  attack. 

A  deputation  from  the  teachers  and  pupils  of  the  school  where  he  taught ;  an- 
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other  from  the  Literary  Society  of  which  he  had  been  the  earnest  promoter ;  toge- 
ther with  many  relatives  and  friends,  followed  his  remains  to  Kensal  Green ;  and 
it  may  be  truly  said,  that  this  distinguished  surgeon  and  worthy  man  descended 
into  tie  grave  amid  tears  and  sorrow. 

The  Army  Medical  Officers  in  the  East, 

It  was  an  asdom  of  Napoleon  I.,  that  "  rewards  are  the  food  which  nourishes 
military  virtue ;"  and  it  is  a  remark  as  forcible  in  its  application  to  the  medical  as 
to  the  other  executive  officers  of  the  army.  But  the  principle  laid  down  by  this 
great  maii  does  not  appear  to  be  recognised  by  the  supreme  military  authorities  iu 
this  country.  While  promotion  and  nonour  have  been  lavished  with  unsparing 
hand  upon  the  other  omcers — both  staff  and  regimental — ^the  Medical  Officers  have 
been  left  unnoticed,  unrewarded,  unhonoured.  We  understand  that  some  officers 
have  been  promoted,  on  the  recommendation  of  the  Director-General,  for  meri- 
torious services,  but  we  are  unable  to  state  the  number  or  their  names.  In  the 
other  ranks  such  promotions  have  always  been  Gazetted  as  "  for  distinguished 
services  in  the  field ;"  but  in  the  case  of  Medical  Officers  this  has  not  been  done, 
and  thus  one-half  the  credit  has  been  filched  from  them,  and  its  effect  as  a 
stimulus  to  honourable  exertion  on  the  part  of  the  others,  has  been  lost. 

But  these  very  promotions  bring  out  in  bold  relief  the  injustice  with  which  the 
Medical  Department  has  been  treated.    Lord  Hardinse  Las  been  made  Field 
Marshal,  Lord  Panmure  a  G.C.B.,  while  Dr.  Smith,  whose  exertions  have  been 
beyond  all  praise,  and  who  conducted  the  responsible  duties  of  his  department  at 
least  with  as  much  efficiency  as  either  of  them,  has  not  only  been  unrewarded, 
but,  after  being  acquitted  by  a  Committee  of  the  House  of  Commons  of  the  grave 
but  unjust  charges  lavished  upon  him,  has  been  left  to  the  vituperative  abiise  of 
the  Times,  without  any  step  being  taken  by  the  Grovemment  to  save  him  from  this 
injustice,  by  a  public  expression  of  their  opinion  of  his  zeal  and  efficiency.    Lord 
mrdinge  stated  before  the  Sebastopol  Committee,  that  he  considered  l5r.  Smith 
a  "  ?erf  faithful  and  good  public  servant."    Why,  then,  has  he  not  recommended 
her  Majesty  to  stamp  her  approbation  of  his  conduct  by  some  honorary  reward? 
But  the  same  invidious  distinction  has  been  observed  in  the  Crimea.     While  the 
various  grades  of  the  Order  of  the  Bath  have  been  showered  upon  the  others,  not 
a  single  Medical  Officer  has  been  included  in  the  lists.    It  may  be  true  they  arc 
not  so  much  exposed  to  the  fire  of  the  enemy  as  the  others,  but  the  number  who 
have  been  killea  and  wounded  in  the  present  war,  proves  that  they  are  by  no  means 
exempt  from  this  danger,  and  thej  are  required  to  show  a  much  higher  degree  of 
courage  than  the  other  ranks,  for  in  the  midst  of  danger  and  general  excitement 
tbey  must,  to  be  efficient,  remain  cool,  collected,  and  unflinching.    Tiiat  as  a  body 
they  have  nobly  done  their  duty,  is  the  unvarying  testimony  of  all  who  have  had 
personal  opportunities  of  judging.  But  it  is  still  more  clearly  shown  by  the  numbers 
who  have  tallen  victims  to  that  pestilence  wliich  proves  far  more  destructive  to  an 
army  than  the  sword  of  th^  enemy.  .  Many  of  them  died  at  their  posts  who  might 
have  saved  their  lives  by  a  timely  retreat,  but  were  kept  back  by  a  conscientious 
sense  of  duty ;  and  many  more  have  come  home  as  invalids,  with  broken  consti- 
tutions, broken  hopes,  and  broken  spirits  from  a  keen  sense  of  the  neglect  with 
which  they  have  been  treated  bv  their  country.    Is  it,  then,  surprising  that  our 
letters  should  speak  of  a  general  feeling  of  discontent  and  dissatisfaction  at  the 
service,  among  the  whole  of  the  members  of  the  department  P    Of  an  average  of 
shout  600  medical  officers,  42  have  died,  and  160  been  invalided  since  the  beginning 
of  the  war,  but  not  one  has-  been  decorated,  except  with  that  medal  which  has  been 
eiven  Lndiscriminately  to  all,  from  the  general  commanding,  down  to  the  smallest 
drum-boy.     When  Parliament  assembles,  we  trust  Sir  De  Lacy  Evans — who  well 
knows  their  worth — ^wiU  ask  on  what  principle  the  Medical  Officers  have  been 
excluded  from  aU  honours,  and  will  agitate  till  he  obtain  for  those  of  the  Crimean 
armv  that  share  of  justice  which  he  was  before  so  instrumental  in  extorting  for  tho 
medical  officers  of  the  army  generally.  ... 
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To  contribute  our  feeble  quota  towards  doin^  justice  to  the  memory  of  those 
medical  officers  who  have  nobly  sacrificed  their  lives  in  the  discharge  of  their 
duty  with  the  army  in  the  East,  we  subjoin  the  following  nominal  list ; 

Deputy  Impector-Oeneral. 
Thomas  Spence,  M.D Nov.  14, 1854. 

Staff  Swrgewu,  First  Clan. 

G.  K.  Pitcaim,  M.D Aug.  16,  1854. 

John  Mitchell,  M.D Sept.  24      „ 

John  Marshall Feb.  10,  1855. 

Chilley  Pine March  6     ,« 

SurgeoMf  EegimetUal  and  Second  Clou  Staff, 

F.  C.  Huthwaite,  Grenadier  Guards      ,    .    ,  Sept.  30,  1854. 

Peter  Mackcy,  M.D.,  StafF Oct.  3 

D.  Anderson,  M.D.,  Staff Nov.  5 

William  Browne,  95th  Regiment     ....  Nov.  26 

William  A.  Anderson,  41st  R^ment   .    .    .  Jan.    3, 

John  Newton,  Staff Jan.  26 

Eras.  Smith,  95th  ilegiment Feb.  9 

M.  A.  Jane,  Staff March  7 

Christ.  Macartney,  M.B.,  77th  Ilegiment  .    .  April  11 

James  A.  Wishart,  M.D.,  Staff May  25 


if 

1855. 


Walter  Simpson,  M.D.,  17th  Ilegiment 

Assiitant-Surgeont, 

£.  A.  Jenkin,  23rd  Ilegiment  .  . 
Frederick  Y.  Shegog,  8Sth  Ilegiment 
Ph.  G.  Martel,  50th  Regiment  .  . 
James  A.  Shorrock,  Rifle  Brigade  . 
James  Thomson,  M.D.,  44th  Regiment 
A.  R.  Reed,  M.D.,  Staff  .... 
Henry  Beckwith,  49th  Regiment  . 
John  James  Norris,  55th  Regiment 

Edward  P.  Boyle,  Staff 

Joseph  Lament,  M.D.,  41st  Repment 
Alexander  Struthers,  M.D.,  Actmg  . 
John  P.  Langham,  7th  Fusiliers  .  . 
E.  S.  Wason,  M.D.,  13th  R^ent 
Frederick  A.  Macartney,  Stan  .  . 
John  Grabham,  71st  Regiment  .  . 
WilliMn  Renwick,  14th  Regiment  . 
Frederick  Graham,  Acting .... 
Harvey  Ludlow,  Acting  .... 
Robert  T.  Simons,  Acting  .  .  . 
John  H.  White,  Acting  .... 
Malcolm  C.  Aucell,  11th  Hussars  . 
John  Longmore,  Acting     .... 

Hospital  Dressers 

Harrison     •    • 

Fell    .... 


May  31 


» 


>i 


Aug.  2,  1854. 
Aug.  28 
Sept.  11 
Sept.  21 
Oct.  5 
Oct.  5 
Oct.  18 
Nov.  22 
Dec.  8 
Jan.   5, 
Jan.  19 
Feb.  4 
Feb.  8 
Feb.  12 
Feb.  16 
March  4 
March  21 
April  5 
April  28 
July  3 
Aug.  10 
Aug.  22 


» 

99 
99 
>f 
ft 

99 

1856. 
11 

» 
99 
>» 
»f 
9* 


9« 
99 
99 


.    .  May  23, 1856. 

,    .  Aug.  2 

Principal  Apothecary, 

George  Home  Reade Nov.  28»  1854 

Dispenser  of  Medicines, 
WhitweU Sept.  2,  1855. 
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List  of  Killed, 


•    9th  Kegiment. 
.  68th        ,, 


Sur^on  Le  Blanc    .    »    .    . 
Assistant-Surgeon  O'Leary     . 

Wouiuied, 

Surgeon  Gordon 95  th  Regiment. 

Assistant-Surgeon  Wilson      .    .    .  7th  Hussars. 

Eeade   ....  Rifle  Brigade. 

Cockerell  .    .    .  Royal  Artilleiy. 

Lundy  ....  79tli  Regiment, 


>j 
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BOOKS  RECEIVED  FOR  REVIEW. 


On  the  Patho1og7  of  Hooping  Congh.  By 
Grailj  Hewitt. M.B.    London.  1856.    pp.84. 

Da  Panniu  et  de  son  Tndtement.  areo 
trente  ObBerrationa  de  la  cure  radicale  de 
cette  affection,  par  I'lnocnlatfon  Blennor- 
rhagiqne,  par  Eyariste  Warlomont,  Dr.  M., 
kc.    Bnixelles,  1854. 

fieport  of  tlie  Medical  Conndl  to  the  Right 
Hon.  Sir  B.  Hall,  Bart,  M.P.,  President  of 
the  General  Board  of  Health,  in  relation  to 
the  Cholera  Epidemic  of  1854.  London, 
1855. 

Beport  of  the  Committee  fbr  Scientific 
Inquiries  in  relation  to  the  Cholera  Epidemic 
of  1854,  &c.    London,  1855. 

Experimental  Researches  on  the  Hoyement 
of  Atmospheric  Air  In  Tuples,  By  W.  D. 
Chowne,  If.D.    (Reprint) 

Beitrilge  zur  Pathologic  des  Anges.  Yon 
Dr.  E.  Jiger.  Erste  Lieferung.  Wien,  1855. 
Folio. 

Ergetmisse  der  Unterrachong  des  Mensch- 
liehen  Anges  mit  dem  Angenspiegel.  Von  Dr. 
£.  Jager.    Wien,  1855. 

Transactions  of  the  State  Medical  Society 
of  New  Yorlc.    Albany,  1855. 

Hydro-therapeutics,  or  the  Water  Care  con- 
sidered as  a  branch  of  Medical  Treatment. 
By  Dr.  W.  Macleod.    London,  1855. 

American  Jonmal  of  Insanity.   Jaly,  1 855. 

The  Microscope,  and  its  application  to 
Vegetable  Anatomy  and  Physiology.  By 
Dr.  H.  Schaeht  Edited  by  F.  Currey,  M.A. 
Second  Edition.    London,  1855. 

The  Microscope,  its  History,  Constmction, 
and  Applications.  By  Jabea  Hogg,  M.B.C.S. 
Second  Edition.    London,  1855. 

On  the  Mode  of  Presentation  of  Dead 
Children  in  Labour.  By  J.  M.  Duncan,  M.  D., 
9cc.    1855.    pp.  7.    (Reprint) 

On  the  Os  Sacrnm  considered  as  a  part  of 
the  Vault  of  the  Pelvis.  By  J.  M.  Duncan, 
M.D.,  Ike.    pp.16.    (Reprint) 

Physiological  Psychology :  a  Case  of  Sus- 
pension of  the  Mental  Faculties,  of  the  Powers 
of  Speech,  and  Spedal  Senses.  By  R.  Dunn, 
F.R.C.S.    London,  1855.    pp.  44. 

Living  Streams,  or  Illustrations  of  the 
Natural  History  and  the  various  Diseases  of 
the  Blood.  By  J.  Paxton,  M.D.  London, 
1855.    pp.  47. 


Osteological  Memoirs,  No.  1.  By  John 
Struthers,  M.D.    Edinburgh,  1855. 

Annual  Report  of  the  Royal  Lunatic  Asy* 
lum,  Aberdeen,  for  the  year  ending  March  3 1 , 
1855. 

Researches  on  Colour  Blindness,  with  a 
Supplement  on  the  Danger  attending  the 
Present  System  of  Railway  and  Marine 
O>lonred  Signals.  By  G.  Wilson,  M.D. 
Edinburgh,  1855.     pp.  180. 

On  the  Nature,  Treatment,  and  Prevention 
of  Pulmonary  O>n8umptlon,  and  incidentally 
of  Scroftila.  By  U.  M*Cormac,  M.D.  Lon- 
don, 1855.    pp.111. 

The  Micrographic  Dictionary.  By  J.  W. 
Griffith,  M.D.,  and  Arthur  Henfrey,  F.R.S. 
Parts  XIV.  and  XV. 

Atlanta  Medical  and  Surgical  Journal, 
Sept.,  1855.    Vol.  I.  No.  1. 

Chirurgische  Klinilc;  Beobachtungen  und 
Erlautcrungen  in  dem  Gebiete  der  Chirurgie. 
Von  Dr.  H.  Frledberg.  Erster  Band.  Jena, 
1865.     pp.  820. 

The  Asylum  Jonmal  of  Mental  Science, 
Oct,  1«55. 

The  Journal  of  Public  Health,  Sept,  1865. 

The  Assurance  Magazine,  Oct.,  1655. 

The  Journal  of  Psychological  Medicine, 
Oct.,  1855. 

L'eau  amere  de  Friedrich's-hall.  Par  le  Dr. 
Eisenmann.    Wfirzbourg.    1855.    pp.  82. 

Report  on  the  Results  of  the  different 
Methods  of  Treatment  pursued  in  Epidemic 
Cholera  in  the  Provinces  throughout  England 
and  Scotland  in  1854,  being  Supplemental  to 
the  Metropolitan  Report.    1855.    pp.  24. 

A  Lecture  delivered  at  the  opening  of  the 
Medical  and  Surgical  School  of  St.  Thomas's 
Hospital,  Oct  1,  1855.  By  T.  B.  Peacock, 
M.D.,  fcc.    London,  1855. 

The  Correlation  of  Physical  Forces.  By 
W.  B.  Grove,  Q.C.,  M.A.  Third  Edition. 
London,  1855.    pp.  229. 

An  Introductory  Lecture  at  the  Opening 
of  the  Cbatham-street  School  of  Medicine, 
Manchester.  By  D.  Stone,  F.C.S.  Manches- 
ter, 1855.    pp.  34. 

Medical  Anatomy.  By  Francis  Sibson, 
M.D ,  F.R.S.    Fasciculi  II.  and  III. 

Surgical  Anatomy.  By  Joseph  Madiss, 
F.R.C.S.    Second  Edition.    Fasciculus  X. 
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Fourteenth  and  Fifteenth  Annual  Report 
of  the  UegiBtnur-Oeneral.  Abstracts  of  1851 
— ft2. 

A  Manual  of  the  Fraotioe  of  Me<Ucine. 
B7  Q.  Hilaro  Barlow,  M.A.  and  M.D^  &e. 
London,  1866.    pp.  706. 

Some  Guiding  Thoughts  to  the  Study  of 
Medicine,  &c.  By  W.  Gull,  H.D.,te.  Lon- 
don. 1856.     pp.  S9. 

Hooping  Cough,  its  History,  Nature,  and 
Successfhl  Treatment.  By  Laurence  Tura- 
buU,  M.D..  fto.    Fhiladelphia,  1866. 

Ueber  den  Yerlauf  des  Typhus  uhter  dem 
Einflusse  einer  Methodischen  Ventilation. 
Von  Dr.  L.  Stromeyer.  Hannover,  1866. 
pp.  48. 

Medico-Chimrglcal  Transactions,  Vol. 
zxxTiii.    London,  1866. 

On  the  Organic  Diseases  and  Functional 
Disorders  of  the  Stomach.  By  G.  Budd, 
M.D.,  F.K.S.,  &c.     London,  1866.    pp.  867. 

Obeeryations  on  the  Term  of  Utero-gesta- 
tion.  By  C.  Clay,  M.D.  I/ondon,  1866. 
pp.  94. 

Transactions  of  the  Pathological  Society 
of  London,  Vol.  VI.  London,  1866.  pp.  404. 

Statistics  and  Treatment  of  Typhus  and 
Typhoid  Fever,  flrom  twelve  years' experience 
gained  at  the  Seraphim  Hospital  at  Stoclc- 
holm,  1840>1863.  By  Magnus  Hass,  M.D. 
Translated  by  Ernst  Aberg,  M.D.  London, 
1866. 

On  Caries  of  the  Teeth,  and  the  Cure  of 
Toothache  without  Extraction.  By  D.  Mac- 
kenzie.    London,  1866.    pp.  66. 

The  Medicinal  and  Economic  rroperties  of 
Vegetable  Charcoal.  By  J.  Bird,  M.R.C.S. 
London,  1866.    pp.  82. 

On  the  Sanitary  Application  of  Charcoal, 
and  on  Ventilation.  By  J.  Forbes  Watson, 
M.D.    London,  1866.    (Reprint.) 

Ueber  die  Chylusgefiisse  und  die  Resorp- 
tion des  Chylus.  Von  Dr.  Ernst  Briicke. 
Wien,  1868. 

Wiener  Medidn.  Wochenschrill,  Nos.  24, 
26,  28,  29.     1866. 

Ueber  einen  eigenthttmlichen  Inhalt  der 
DarmblutgeTAsse.  Von  I*rof.  Ernst  Briicke. 
(Reprint.) 

Fhysiologische  Bemerkungen  uber  die 
ArteriB  Coronaria  Cordis.  Von  Prof.  Ernst 
Briicke.    (Reprint.) 

Nachweis  von  Chylus  im  Innem  der  Peyer- 
sehen  DrUsen.  Von  Prof.  Ernst  Briicke.  (Re- 
print.) 

Der  Verschluss  der  Kranzschlagadem 
durch  die  Aorten  Clappen.  Von  Ernst 
Brucke.    Wien,  1866. 

General  Outline  of  the  Organisation  of  the 
Animal  Kingdom,  and  Mauual  of  Compara- 
tive Anatomy.  By  Thomas  Rymer  Jones, 
F.R.S.  Second  Edition.  London,  1866. 
pp.  843. 

Lehrbueh  der  Phy siologie.  Von  Otto  Funke» 
M.D.    Zweite  Liefcrung.    lidpzlg,  1866. 

Handbuch  der  AUgemeinen  Pathologischen 
Anatomic.  Von  Dr.  August  Foerster.  Zwelter 
Band.    Leipzig,  1866.    pp.  410. 


Short  Account  of  the  Cases  treated  In  the 
Cholera  Hospital,  Surgeon-square,  during  the 
late  Epidemic.  By  F.  W.  Begbie,  MJ>. 
Edinburgh,  1856.    pp.  18. 

Beitrag  sur  Casuistik  der  Angeboraien 
Lnxationen.  VonW.GSrts.  Inaug.  Abhand. 
Giessen,  1856.    pp.  86. 

Ueber  Histologic  nnd  Foimen  der  Utems- 
polypen.  Von  Carl  Hinoh.  Inaug.  Dissert. 
Qiessen,  1856.    pp.  80. 

Handbuch  der  Spedellen  Pathologic  und 
Therapie,  redig.  von  Rud.  Vlrchow.  Vierter 
Band,  erate  Abthellung,  ente  Halfls.  Er- 
langen,  1<^66. 

Testimonials  in  favour  of  J.  H.  Bennett, 
M.D.,  &C.     Edinb.,  1866.     pp.  208. 

Chloroform:  how  shall  we  ensure  Safety 
in  iu  Administration.  By  Patrick  Black, 
M.D.,  ftc.    London,  1866.    pp.  40. 

Medical  Notes  and  Reflections.  By  Sir 
Henry  Holland,  Bart.,  F.R.S.,  ftio.  Third 
Edition.    London,  1866.    pp.616. 

Human  Osteology,  comprising  a  Descrip- 
tion of  the  Bones,  &c.  By  Luther  Holdeui 
F.R.C.S., ftc.    London,  1866.    pp.204. 

Gesammelte  Abhandlungen  znr  Wisaen- 
schaitlichen  Medicin.  Von  R.  Virchow,  Pro- 
fessor, ftc.  Erste  Halite.  FrankAirt,  1866. 
pp.  320. 

Guy's  Hospital  Reports.  Edited  by  Sam. 
Wilks,  M.D..  and  A.  Poland,  F.R.C.S.  Third 
Series,  Vol.  I.    L<mdon,  1865. 

Climate,  Weather,  and  Disease,  fto.  By 
A.  Haviland,  M.R.C.S.  London,  1866.  pp. 
74. 

Elements  of  Medicine;  a  oompeodious 
View  of  Pathology  and  Therapeutics.  &c.  By 
S.  H.  Dickson,  M.D.    Philadelphia,  1865. 

Yellow  Fever,  considered  in  its  Historical, 
Pathological,  Etiological,  and  llierapeutical 
Relations.  By  R.  La  Roche,  M.D.,  he.  Phi- 
ladelphia, 1865.  Vol.  I.,  19.  616.  Vol.  II., 
pp.  818. 

A  Treatise  on  the  Structure  and  Use  of  the 
Spleen.  By  Edwards  Crisp,  M.D.,  &c.  Lon- 
don,   pp.  198. 

A  Treatise  on  Mechanical  Support  of  the 
Rectum,  &c.  By  J.  £.  Riadore,  M  J>.  Lon- 
don, 1856.    pp.  96. 

Digestion  and  its  Derangements.  By  T. 
E.  Chamben,  M.D.,  &c.  Liondon,  1856. 
pp.  552. 

Supplement  to  the  Metropolitan  Report 
addressed  to  the  President  of  the  General 
Board  of  Health  by  the  Treatment  Committee 
of  the  Medical  (Council.  London,  1855. 
pp.  24. 

Appendix  to  Report  of  the  Committee  for 
Scientific  Inquiries  in  Relation  to  the  Cholera 
Epidemic  of  1854.    London,  1865.    pp.862. 

The  Diseases  of  the  Rectum.  By  Richard 
Qusin,  F.R.S.  Second  Edition.  London, 
1862.     pp.  882. 

The  Present  State  of  the  Theory  and  Prac- 
tice of  Medicine,  an  Introductory  Lecture. 
By  .1 .  H.  Bennett,  M  J>.    Edinboigh,  1855. 

A  Dictionary  of  Practical  Medicine.  By 
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tary  Cofwmiasion  of  New  Orleans  on  the  Epidemic  Tdlow  Fefoer  of 
1853.     Published  by  authority  of  the  City  Council  of  New  Orleans, 
pp.  542. 

8.  Report  on  the  Cholera  Outbreak  in  the  parish  of  St.  J  amies,  Westminster, 
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To  investigate  the  history  of  epidemic  diseases,  to  trace  them  from  their 
commencement  through  their  periods  of  growth,  culmination,  and  decline; 
to  mark  the  circumstances  under  which  they  arise,  the  character  and 
<3ondition  of  the  localities  in  which  they  prevail,  and  of  the  persons  they 
attack,  forms  one  of  the  most  interesting  of  medical  inquiries.  To  deter- 
mine the  nature  of  their  proximate  causes,  the  laws  which  govern  them, 
the  conditions  requisite  for  their  production  or  their  active  development, 
and  the  possibility  of  their  prevention  or  mitigation,  is  perhaps  the  most 
important  of  medical  problems.  The  thorough  elucidation  of  the  former 
affords  the  best  chance  for  solving  the  latter.  For  this  purpose,  however. 
It  is  necessary  not  merely  to  investigate  individual  cases  during  the 
existence  of  an  epidemic  visitation,  but  also  to  inquire  into  the  character 
of  successive  outbreaks  in  various  localities;  to  ascertain  the  several 
phases  presented  by  the  same  disease  at  different  periods  in  the  same  and 
in  different  places,  and  to  inquire  into  the  infljuence  exercised  over  the 
character  of  the  disease  by  the  varying  state  and  conditions  of  the  popu- 
lations amidst  who^  it  prevails.  Sightly  to'  appreciate  this  influence,  it 
is  necessary  to  become  acquainted  with  the  ordinary  result  of  the  circum- 
stances under  which  the  people  are  placed.  Without  the  knowledge  of 
what  may  be  termed  the  normal  effect  of  these,  it  is  impossible  to  estimate 
Justly  their  agency  in  disease.  Thus  the  history  of  an  epidemic  should 
comprise  some  account  of  the  state  of  the  public  health,  both  previous 
and  subsequent  to  its  visitation,  as  well  as  of  the  conditions  by  which  it 
is  affected.  Unfortunately,  such  investigations  have  hitherto  only  been 
entered  on  when  the  enemy  has  given  undeniable  evidence  of  its  presence ; 
most  frequently  not  until  after  it  had  reached  or  even  passed  its  acme. 
Investigations  so  extensive  as  those  at  which  we  have  thus  briefly  glanced, 
would  require  for  their  full  realization  the  co-operation  of  many  observers. 
Hitherto  no  such  system  of  observation  has  ever  been  organized  in  thin 
country,  nor  could  it  be  effectually  carried  out  excepting  under  the  direc- 
tion of  Government,  suph  inquiries  being  totally  different  from  the  every- 
day duties  of  the  busy  practitioner.  The  only  disease  in  which  there 
has  been  any  attempt  on  the  part  of  the  public  authorities  to  institute 
such  inquiries,  is  cholera;  and,  as  already  intimated,  these  investigations 
have  rarely  commenced  until  the  first  force  of  the  disease  had  expended 
itself.  There  has  been  no  systematic  inquiry  as  yet,  into  the  ordinary 
effect  of  the  causes  which  are  supposed  to  be  necessary  for  the  more 
ipaligna^t  development  of  this  pestilence.  Much  valuable  matter  illus- 
trative of  the  nature  and  history  of  cholera,  has  nevertheless  been  col- 
lected, both  by  public  and  private  inquirers;  from  which,  as  contained  in 
the  several  documents  whose  tiUes  are  placed  at  the  head  of  this  article, 
together  with  such  as  we  have  gleaned  from  other  sources,  we  propose  t<j 
put  together  the  chief  features  in  the  local  history  of  cholera,  so  iar  as 
these  Qiay  seem  to  be  at  present  ascertainable. 
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It  is  commonly  accepted  that  cholera,  after  prevailing  oecaaionallj  in 
India  from  periods  co-eval  with  the  earliest  records^  appeared  with  almost 
tmpreoedented  violence  in  the  Delta  of  the  Ganges  in  181 7^  and  from 
thence  as  a  centre  gradually  extended  itself  over  the  Indian  continent. 
After  a  time  it  spread  into  China,  reached  Ceylon,  and  other  islands  of 
the  Indian  Ocean,  and  crossing  the  Equator,  broke  out  in  the  Isle  of 
France.  Taking  a  westward  course,  it  reached  Persia  in  1821,  where  it 
lingered,  abating  with  the  cold  of  winter,  and  regaining  strength  with 
the  summer  heat,  until  1823.  In  the  latter  year  it  appeared  in  the 
southern  provinces  of  Russia,  and  attacked  Astrachan  in  the  month  of 
September.  It  here  paused  upon  the  very  confines  of  Europe,  and  for 
several  years  its  course  in  a  westward  direction  was  arrested.  In  1829, 
six  years  after  its  first  visit  to  Astrachan,  it  reached  Orenburgh  by  way 
of  Tartary,  and  in  the  following  summer  re-appeared  in  Astrachan,  where 
it  proved  much  more  fatal  than  at  its  former  visit.  It  now  rapidly 
extended  westward  and  northward.  Following  chiefly  the  course  of  the 
great  rivers;  it  reached  Moscow,  the  ancient  capital  of  Russia,  in  September, 
and  showed  itself  within  a  short  distance  of  St.  Petersburg  before  winter. 
In  the  following  spring  it  extended  to  Archangel,  the  most  northern 
port  of  Europe,  and  through  Biga,  Dantzic,  and  other  towns  on  the 
borders  of  the  Baltic  to  Hamburgh.  Late  in  October  it  appeared  at 
Sunderland,  on  the  north-east  coast  of  England,  where  it  was  believed 
to  have  been  introduced  by  a  ship  from  Hamburgh.  Such  is  a  brief 
but  tolerably  accurate  sketch  of  the  geographical  history  of  epidemic 
cholera,  and  of  its  supposed  advent  in  Britain.  Let  us  now  give  a 
short  glance  at  the  leading  features  of  its  history  as  an  epidemic  in  this 
country. 

Very  soon  after  the  appearance  of  the  pestilence  in  Sunderland,  its 
presence  was  recognised  in  several  other  parts  of  the  kingdom.  Alto« 
gether  the  first  epidemic  extended  from  October,  1831,  to  December, 
1832,  and  carried  off  upwards  of  30,000  persons.  The  next  great  epi- 
demic, after  following  a  very  similar  course,  appeared  at  Astrachan  in 
June,  1847;  at  Moscow  in  September;  at  Berlin  in  June,  1848;  Ham- 
burgh in  August ;  in  London  and  other  parts  of  England  in  September. 
It  is,  however,  worthy  of  note,  that  of  the  1934  deaths  referred  to  cholera 
in  1848,  829  occurred  in  the  first  nine  months  of  the  year,  and  previous 
to  the  presumed  arrival  of  the  epidemic  from  abroad.  The  third  great  out- 
break in  this  countiy  commenced  at  Newcastle-upon-Tyne,  on  the  1st  of 
September,  1853.  Before  the  end  of  the  month  it  had  appeared  in  tho 
metropolis  and  in  other  parts  of  the  kingdom.  As  on  former  occasions, 
the  pestilence  had  ravaged  Germany  some  time  before  its  arrival  in  Eng- 
land. The  epidemic  now,  for  the  first  time,  visited  Copenhagen,  where  4083 
persons  fell  victims  to  its  attack  out  of  a  population  of  about  125,000. 
This  history  has  commonly  been  considered  as  affording  primd  facie  evi- 
dence that  cholera  is  an  exotic  disease,  the  product  of  another  climate, 
which,  transplanted  by  human  intercourse  into  this  country,  or  spreading 
thither  from  its  eastern  birth-place  by  means  of  some  hidden  tellurio 
influence,  has  here  met  with  conditions  fi3bvourable  for  its  development. 
By  most  persons  the  existence  of  a  poison,  somehow  introduced  from 
abroad,  is  believed  to  be  necessary  for  the  production  of  cholera,  although 
majority  of  inquirers  disbelieve  in  its  spread  chiefly  by  means 
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of  contagion.  To  explain  the  prodnction  of  cholera  in  England  in  accord- 
ance with  this  view,  and  with  the  undeniable  oorrectnees  of  the  main 
points,  in  the  brief  outline  of  its  history  here  given,  several  explanations 
have  been  proposed.  Into  a  consideration  of  the  nature  or  plausibility 
of  these  theories  it  forms  no  part  of  our  present  intention  to  enter.  They 
all  agree  in  assigning  an  eastern  origin  to  the  |>oison  of  cholera,  which  is 
believed  to  have  either  reached  this  country  by  means  of  direct  human 
intercourse,  as  by  fomites  or  individual  contagion ;  or  the  poison  itself  is 
assumed  to  be  migratory,  and  to  have  come  hither  by  a  kind  of  wave-like 
extension  from  ludia.  With  the  exception  of  a  single,  and  in  our  belief 
.unproved,  opinion, — very  attractive  from  its  simplicity,  but  at  variance 
with  a  great  many  facts  in  the  history  of  cholera, — which  considers  the  spe* 
cific  poison  to  reside  in  the  peculiar  excreta  from  the  gastro-intestinal 
mucous  membrane  of  cholera  patients,  all  these  theories  consider  the 
existence  of  certain  local  conditions,  or  of  a  predisposition  in  the  inhabi- 
tants of  infected  districts,  as  usually  necessary  to  give  strength  and  vitality 
to  the  presumed  pois^on.  Thus  it  will  greasy  depend  upon  the  degree  of 
this  local  or  personal  predisposition  whether  the  poison  excites  a  moderate 
outbreak  extending  over  a  considerable  period,  or  a  sudden  and  violent 
explosion,  as  at  Gateshead,  on  Christmas  eve,  1831 ;  as  in  the  memorable 
outbreak  in  St.  James's,  Westminster,  so  admirably  described  in  the 
report  presented  to  the  vestry  by  the  cholera  inquiry  committee;  or  as  on 
board  H.M.S.  BrUanrda  in  the  Black  Sea,  both  in  1854.  Since,  however, 
the  local  circumstances  which  are  thus  believed  to  give  energy  to  the 
ferment  are  pretty  constant,  there  is  a  difficulty  iu  understanding  why  the 
disease  should  cease  so  suddenly  as  it  often  does;  unless,  indeed,  we 
adopt  the  solution  suggested  by  Mr.  Simon,  who  surmises  that  the 
local  atmosphere  is  after  a  time  ejxhausted  of  its  capability  for  further 
zymotic  action,  just  as  the  fluids  of  a  person  who  has  recently  passed 
through  an  exantbematous  disease  are,  for  a  time  at  least,  incapable  of 
being  similarly  influenced,  although  again  brought  into  relation  with  the 
specific  poison.  Neither,  if  cholera  be  altogether  dependent  upon  any 
form  of  contagion  'for  its  spread,  is  it  easy  to  imderstand  how  it  should 
ever  cease  to  extend  itself  in  a  large  city  so  long  as  there  remain  any 
persons  upon  whom  tche  poison  can  act.  In  truth,  whilst  each  of  the 
opinions  is  apparently  supported  by  a  large  amount  of  evidence,  each 
is  equally  opposed  by  a  considerable  number  of  obstinate  fiuts. 

No  doubt  ^'  the  phenomena  of  this  disease,  however  capricious  they 
may  seem,  are  obedient  to  some  absolute  uniformity  as  yet  beyond  our 
ken — ^are  sustained  by  that  same  rigid  sequence  of  cause  and  effect  which 
is  imposed  on  all  remaining  nature ;"  but  no  explanation  hitherto  pro- 
posed meets  the  circumstances  of  the  case  in  that  universal  manner  which 
must  coincide  with  truth.  In  fact,  the  period  has  not  yet  arrived  when 
we  may  safely  dogmatize  on  the  subject.  Our  present  object  should  be 
carefully  to  collect  information,  the  interpretation  of  which  may  only  be 
attempted  with  safety  when  it  appears  to  flow  directly  and  evidently  from 
the  evidence  itself.  The  theories  here  referred  to  agree  only  in  the  two 
main  points, — that  cholera  is  induced  by  a  special  poison,  and  that  this  is 
of  foreign  extraction. 

This,  then,  is  one  side  of  the  medal :  let  us  proceed  to  consider  the 
reverse.     The  possibility  of  cholera  being  of  iudij^ous  growth  has  some- 
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times  been  hioted  at,  but  scarcely  ever  been  seriously  entertained,  although 
many  arguments  of  much  weight  might  be  adduced  in  favour  of  the  sup- 
position. We  are  ourselves  as  little  disposed  to  speculate  on  the  subject 
of  cholera,  as  to  yield  implicit  obedience  to  the  dogmatic  assertions  of 
others;  it  may,  nevertheless,  not  be  uninteresting,  and  it  cannot  retard 
the  acquisition  of  a  more  correct  knowledge  of  the  causation  of  cholera,  if 
we  briefly  state  those  facts  which  seem  to  point  to  an  indigenous  rather  than 
a  foreign  origin  of  the  disease.  This  investigation  will  resolve  itself, 
first,  into  an  inquiry  whether  cholera  be  indeed  an  imported  disease,  the  pro- 
duction of  a  hot  climate,  which,  assuming  all  at  once  a  migratory  character, 
has,  in  the  present  century,  for  the  first  time,  extended  itself  over  a  large 
portion  of  the  habitable  world ;  after  which  we  propose  to  consider  the 
general  and  local  circumstances  recorded  in  connexion  with  each  visitation, 
with  the  object  of  determining  how  far  its  appearance  has  depended  upon 
season,  situation,  or  the  local  conditions  of  the  people  and  their  habita- 
tions. The  opinion  that  cholera  ha?  come  to  us  from  abroad  pre-supposes 
that  the  disease,  in  its  epidemic  form,  is  very  different  from  the  Cholera 
Morbus  described  by  Sydenham  as  annually  prevalent  in  the  autumn  in 
his  time,  and  which  continues  to  recur  about  the  same  period  in  ordinary 
seasona  There  is,  however,  ample  proof  that  this  sporadic  disease  had 
both  been  more  prevalent  and  more  violent  in  the  summer  anterior  to  the 
appearance  of  cholera  in  October,  1831.  In  the  eighth  volume  of  the 
*  Medical  Gazette*  are  reports  of  cases  by  Sir  M.  Tierney,  Mr.  Hingeston, 
and  Mr.  Fielding,  which  unquestionably  assimilated  very  nearly  to,  if  they 
were  not  identical  with,  epidemic  cholera.  Certain  it  is  that  several  of 
these  cases,  if  they  had  occurred  during  an  epidemic  visitation,^^  would 
have  been  imhesitatingly  referred  to  the  pestilential  variety  by  the  most 
competent  judges.  In  a  note  to  the  communication  of  the  latter  gentle- 
man, his  fiither,  Mr.  George  Fielding,  of  Hull,  states  that  he  had,  during 
forty  years,  occasionally  seen  cases  of  English  cholera  **  which  exhibited 
considerable  collapse,  and  were  without  feculent  and  almost  colourless  and 
inodorous  excretions.***  The  appearance  of  cholera  in  Sunderland,  in 
1831,  was  preceded  by  an  unusual  prevalence  of  milder  choleraic  disease, 
which,  according  to  Dr.  Brown,  passed  by  insensible  gradations  into 
the  intenser  form  which  produced  so  much  alarm  throughout  the 
empire: 

"  Early  in  the  month  of  August,  cholera  appeared,  and  speedily  became  very 
prevalent.  It  raced  in  all  degrees  of  intensity,  trom  slight  bilious  attacks  to  cases 
attended  with  violent  spasms,  coldness,  collapse,  almost  (if  not  complete)  arrest 
of  the  circulation,  white  discharges,  suppression  of  urine,  and,  in  short,  all  the 
symptoms  ascribed  by  observers  to  the  Asiatic  and  Continental  diseases.  Of  these 
more  intense  cases,  several  were  fatal^  some  of  them  within  twelve  hours.''f 

Evidence  of  a  like  nature  is  furnished  by  Dr.  T.  M.  Greenhow  in  his 
account  of  cholera  as  it  had  j^cently  appeared  in  the  towns  of  Newcastle 
and  Gateshead  He  states  that  the  first  case  of  cholera  which  took  place 
in  that  part  of  the  country  occurred  on  the  4th  of  August,  1831,  at  a 
village  called  Team,  and  that  other  cases  occurred  at  Newcastle  simulta- 
neously with,  if  not  before,  the  regular  appearance  of  the  disease  at  Sun- 

•  Hedical  Gazette,  vol.  viil.  p.  817. 

t  Letter  firom  I>r.  Brown,  of  Bunderland,  to  Dn.  Johnson  and  Tweedie :  Medioo-Chinirgical 
EeTiew,  Jan.  1831. 
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derland.*  This  direct  evidence  of  the  prevaleuce  of  disease  of  choleraic 
character  anterior  to  the  cholera  epidemic  of  1831,  is  much  strengthened 
by  an  examination  of  the  London  bills  of  mortality.  From  these  we  learn 
that  diarrhoea,  summer  cholera,  and  other  diseases  of  a  profluvious  cha* 
racter,  had  been  unusually  fatal  in  several  years  of  the  present  century — 
as,  for  example,  in  1802  and  1803,  and  again  in  1811,  1814,  1815,  and 
1823.  The  most  striking  circumstance  on  this  head,  however,  is,  that  the 
mortality  from  the  conjoined  diseases  of  diarrhoea,  dysentery,  and  flux,  ail 
of  them  congeners  of  cholera,  suddenly  rose  in  1827,  and  progressively 
increased  until  1831,  in  which  year,  in  addition  to  an  unusual  number  of 
deaths  from  diarrhoea  and  dysentery,  48  are  recorded  from  cholera,  although, 
according  to  the  official  documents,  this  disease  did  not  reach  the  me- 
tropolis in  its  epidemic  form  until  the  month  of  February,  1832.  It  is 
true  that  the  numbers  recorded  in  each  year  are  small  in  comparison  with 
those  we  are  now  accustomed  to,  but  the  s^rstem  of  registration  was  at  thai 
period  most  imperfect,  so  that  in  all  pi-obability  a  lai'ge  number  of  deaths 
were  not  recorded  at  all ;  moreover,  the  population  of  the  metropolis  in 
1831  was  much  less  than  it  has  since  become.  A  straw  may  nevertheless 
serve  to  show  the  direction  of  the  current ;  and  as  diseases  of  the  flux  kind 
are  precisely  those  which  the  unskilled  are  least  likely  to  mistake,  the  fact 
here  recorded  would  seem  to  indicate  at  least  a  disposition  to  analogous 
maladies,  on  the  part  of  the  inhabitants  of  London,  anterior  to  the  advent 
of  the  more  formidable  disease :  at  any  rate,  proof  is  thereby  afforded  that 
the  mine  was  ready  charged  for  explosion,  and  that,  even  if  the  spark 
which  excited  the  epidemic  outburst  came  from  without,  it  found  iu  the 
existing  conditions  of  the  population  of  Britain  a  congeniality  for  its 
reception.  After  the  subsidence  of  the  epidemic,  the  mortality  from  dis- 
eases of  the  alvine  flux  character  never  entirely  receded  within  its  former 
limits.  In  the  year  1846,  a  marked  increase  occurred  in  the  number  of 
deaths  from  this  class  of  complaints;  the  gross  amount  from  each  of  the 
three  diseases — summer  cholera,  diarrhoea,  and  dysentery — ^being  con- 
siderably more  than  double  that  of  any  year  since  1834.  In  1847,  the 
year  preceding  the  second  great  visitation  of  cholera,  the  mortality  from 
the  same  causes,  although  somewhat  less  than  that  in  1846,  was  still  more 
than  double  the  average  of  "former  yeara  In  1848,  the  deaths  from 
cholera  in  London  amounted  to  652,  of  which  181  took  place  previous  to 
the  appearance  of  the  epidemic  disease  in  October.  Some  of  these  cases 
are  said  to  have  been  nearly  allied  to  the  Asiatic  form,  to  which  they 
would  certainly  have  been  referred  had  the  presence  of  epidemic  cholera 
been  at  that  time  recognised  in  the  metropolis. t  A  very  careful  inquiry 
into  the  history  of  the  earliest  cases  of  cholera  which  occurred  in  London, 
in  the  autumn  of  1848,  was  made  for  the  General  Board  of' Health  by 
pr.  Parkes,  who  reports,  as  the  result  of  his  scrutiny,  that  the  poison  could 
not  have  been  brought  by  the  clothes  or  baggage  of  any  persons  coming  from 
infected  districts  in  England;  neither  was  there  any  evidence  of  the  arrival 
of  persons  from  the  Continent, — from  Hamburgh,  or  from  Dantzic, — into  the 
localities  wherein  the  earliest  cases  occurred.  Cholera  and  diairhoea  never 
retired  within  their  former  limits  after  the  year  1849,  but  continued  to 

*  T.  M.  Qre«nhow  on  Cholera  in  Newoaatle  and  Gatesbead,    London,  1882.    pp.  88, 126. 
t  Beglttrar-Generalt  Beport  on  Cbolera,p.  12  j  aIm  Britith  and  Foreign  tfe<noo-Ciaruigictl 
tteview,  yol.  Iv.  p.  257. 
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occasion  a  very  considerable  annual' mortality  until  the  outbreak  of  the 
third  great  epidemic  in  1853.  The  mortality  of  the  summer  quarter  of 
1853  was  considerably  below  the  average,  a  depression  in  which,  with  the 
exception  of  a  few  districts  of  Northumberland  and  Durham,  nearly  every 
county  and  district  of  England  participated.  "  A  similar  depression  of 
the  mortality  was  observed  in  the  summer  quarter  of  1848,  immediately 
before  the  outbreak  of  the  epidemic  cholera;***  and  was  also  noticed  in 
Moscow  during  the  summer  ol'  1830,  prior  to  the  outbreak  of  cholera 
there  in  September. 

The  earliest  cases  of  the  epidemic  took  place  in  August ;  its  appearance 
in  London  and  in  Newcastle,  and  other  northern  towns,  being  almost 
simultaneous.  Before  the  end  of  the  year,  the  pestilence  appeared  in 
Liverpool,  Plymouth,  Redruth,  and  other  places  remote  from  the  scene  of 
its  first  great  explosion.  A  painstaking  investigation  into  the  history  of 
the  first  cases  in  the  vicinity  of  Newcastle,  by  Dr.  Robinson,  of  that  town» 
iieems  to  show  that  the  disease  was  not  introduced  by  direct  human  inter- 
course ;  a  result  confirmed  by  the  commissioners  appointed  to  inquire  into 
the  outbreak,  who  state  in  their  report  that — 

"  There  is  no  evidence  whatever  to  show  that  the  late  outbreak  in  Newcastle 
was  in  anv  degree  owing  to  the  arrival  there  of  any  infected  ships,  sailors,  or  other 
persons^  irom  any  already-infected  localities."  (p.  25r) 

Taken  altogether,  this  evidence  is  opposed  to  the  common  opinion, 
that  cholera  ia  s<»Behow  directly  imported  by  means  of  human  inter- 
eonrae.  The  isolated  outbreaks  which  have  occasionally  happened  at 
aeaaons  when  cholera  wa»  not  generally  epidemic,  all  tend  in  the  same 
direction.     Thus 

*'The  House  of  Industry  at  Coventry  suffered,  in  the  beginning  of  1838,  a 
sadden  and  severe  outbreak  of  cholera^  when  55  of  the  inmates — 27  males  and 
28  females — ^perished  by  the  epidemic.  The  first  death  occurred  on  the  7th  of 
January,  and  on  that  and  the  four  followm?  days  7  cases  were  fatal ;  from  the 
12th  to  the  16th  inclusive,  4  persons  died;  between  the  17th  and  21st,  15  ; 
between  the  22nd  and  26th,  20 ;  between  the  27th  and  31st,  7 ;  and  on  the  first 
three  days  of  February,  2.  18  of  the  fatal  cases  occurred  under  forty  years  of 
age,  and  8  between  that  and  sixty;  but  the  greatest  mortality  was  between  sixty 
and  eighty  years,  when  20  patients  sunk  under  the  epidemic ;  the  remaining  9 
died  at  upwards  of  eighty  years. 

"  Fortunately,  the  disease  was  confined  to  the  house,  and  did  not  extend  its 
visit  to  the  town."f 

There  had  been  no  case  of  cholera  in  Tynemouth,  nor  in  any  other 
place  within  a  considerable  distance,  lor  several  months,  when,  in  the  last 
week  of  March,  1849,  four  deaths  occiUTed  in  a  notoriously  unhealthy 
court  of  that  town,  three  of  them  ill  the  same  house.  The  survivors  were 
removed,  the  house  was  cleansed,  the  pestilence  ceased,  and  did  not  again 
taiae  its  head  in  any  part  of  the  borough  until  the  following  month  of  July. 

The  foregoing  fiicts  certainly  seem  to  show  that  the  population  of  this 
country  has  been  undergoing  a  morbid  change,  as  regards  the  tendency  to 
^iflAftgaa  of  the  flux  character,  during  the  second  quarter  of  the  present 
century.  They  are  nevertheless  not  altogether  incompatible  either  with 
the  introduction  theory,  or  with  the  opinion  expressed  by  Dr.  Farr,  *'  that 
irhile  the  materials  were  smouldering  in  England,  the  fiame  which  threw 

•  JSegtemr-General'a  Qnartarly  Return  of  Harrlagea,  Births,  and  Deaths,  Ko.  19. 

t  Beglitrar^Qe&eral's  Beport  on  Cholora*  p.  79. 
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the  mass  into  comhostion  has  heen  of  Asiatic  origin.**  However  pro- 
bable this  might  otherwise  be,  there  are  not  wanting  facts  which  would 
seem  to  show  that,  under  a  different  name,  cholera  was  one  of  the  most 
&tal  epidemics  by  which  the  population  of  London  was  formerly  afflicted. 
We  must  here  again  revert  to  the  evidence  on  this  head  furnished  by 
the  bills  of  mortality.  An  examination  of  these  shows  that  there  was  a 
decided  increase  of  dysenteric  and  diarrhceal  disease  for  several  years 
anterior  to  the  Great  Plague  of  1665.  In  that  disastrous  year,  over  and 
above  the  mortality  from  plague,  1600  deaths  are  recorded  from  the 
diseases  classed  in  the  bills  of  mortality  under  the  heads  of  "  griping  in 
the  guts,"  "  bloody  flux,"  and  "  colick,"  all  of  which  we  are  justified  in 
referring  to  the  general  he^  of  alvine  flux  by  the  example  of  Dr.  W. 
Heberden,  jun.,  whose  investigations  into  the  nature  of  the  diseases  re- 
corded in  the  bills  of  mortality  render  him  the  first  authority  on  this 
subject. 

It  is  not  unimportant  to  observe  here,  that  bloody  flux,  or  true  dysen* 
tery,  is  always  distinguished  in  the  bills  from  flux  and  "  griping  of  the 
guts,"  showing  that  a  correct  discrimination  was  exercised  in  regard  to 
the  two  complaints.  We  learn  from  Willis  the  real  character  of  the 
disease  classed  under  the  head  of  griping  of  the  guts,  which  no  one  who 
has  read  it  will  hesitate  to  consider^  if  not  identical  with  cholera,  at  least 
closely  allied  to  it: 

"  "Although/*  sars  he,  "the  word  dysentery,  in  the  conunon  acceptation  thereof, 
signifies  a  bloody  flux,  yet,  saving  the  etTmoIoffy,  I  shall  apply  that  name  to  this 
London  disease  even  wnen  it  is  not  at  all  bloody;  for  I  have  often,  and  a  great 
while  since,  observed  that  there  are  two  very  difierent  sorts  of  this  same  flax« 
which  almost  eveiy  year  is  wont  to  be  so  rife  here  about  autumn,  and  is  commonly 
called  in  our  lan^age  the  griping  of  the  guts  ;  in  the  one  whereof  the  stools  were 
watery,  and,  as  it  were,  limpid  (or  clear^,  with  a  sudden  weakening  of  the  body; 
in  the  other  they  are  bloody,  but  tolerable." 

"  In  the  year  1670,  about  the  autumnal  equinox,  a  great  many  were  sick  of  an 
Unbloody  but  a  vety  sharp  and  dangerous  dysentery.  The  distemper  came  upon 
them  on  a  sudden,  and  oftentimes  without  any  manifest  cause,  and  reduced  the 
patients — by  grievous  vomiting,  frequent  stools,  aiid  these  wateij  ones — ^in  a  short 
time  to  very  great  weakness,  horrid  faintings  of  their  spirits,  and  destruction  of 
their  strength.  I  know  a  great  many  that,  though  the  day  before  they  were  well 
enough  and  very  hearty,  yet  within  twelve  hours  were  so  miserably  cast  down  by 
the  tyranny  of  this  disease  that  they  seemed  ready  to  expire,  in  that  their  pulse 
was  weak  and  slender,  a  cold  sweat  came  upon  tbem,  and  their  breath  was  short 
and  ffasping ;  and  indeed  many  of  them  ....  died  quickly  of  it.  This  distemper 
raged  for  a  whole  month,  but  began  to  decrease  about  the  middle  of  October,  and 
hetore  the  first  of  November  was  almost  quite  gone.  Few  at  that  time  had 
bloody  stools,  and  not  many  bilious  ones,  but  a  great  many  had  both  vomitings 
and  evacuations  that  were  waterish,  almost  limpid,  and  in  great  quantity."* 

It  is  remarkable  that  Sydenham,  who  gives  an  account  of  the  dysentery 
which,  prevailed  in  London  from  1669  to  1672,  makes  no  direct  allusioii 
to  this  disease  bo  graphically  described  by  Willis.  Probably  it  may  be^ 
as  Moigagni  has  surmised,  that  in  so  large  and  populous  a  city  as  Loudon 
they  met  with  a  different  phase  of  disease,  consequent  upon  the  diflerent 
conditions  of  the  atmosphere,  and  the  variety  in  the  occupations,  habite, 
and  residences  of  those  affected  ;t   an  opinion  which  the  concluding 

•  WUUa,  Phannaeeatioe  Rmttonalifl.  \  iil.  eap.  S ;  also  %  trandfttion  bjr  S.  Forcbigevp.  SI.   16 S4. 
t  Alexanderli  Moryagai,  book  iii.  letter  Si,  articla  2.    Loadon,  176 9. 
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Temarks  of  Willis  seem  to  justify,  for,  says  he,  ''  Whilst  this  common 
dysentery  raged  so  severely  within  this  city,  there  was  scarce  any  one  sick 
of  it  in  the  country,  or  at  least  above  three  miles  off.*'  Another  point 
worthy  of  notice  in  reference  to  this  London  disease,  is,  that  Sydenham 
says  the  dy.<)entery  of  1669 — 70  was  preceded  by  diarrhoea,  as  if,  <*  at  that 
particular  time,  the  atmospheric  constitution  was  inclining  towards  the 
subsequent  dysentery."* 

Morton  also  speaks  of  epidemic  diarrhoeas  and  dysenteries,  accompanied 
by  *' awful  twitching  cramps,"  as  prevailing  annually  from  1666  to  1672 
in  the  autumnal  months  (August,  September,  and  October),  to  such  an 
extent  as  to  occasion  a  weekly  mortality  of  from  three  to  five  hundred. 
The  diarrhoea  consisted  of  a  copious  purging  of  colliquative  and  virulent 
serum.f 

It  will  not  fail  to  be  observed  that,  with  the  exception  of  Morton, 
whose  account  is  much  less  like  cholera  than  that  of  Willis,  no  mention 
is  made  of  cramp  or  of  the  blue  skin  so  frequently  observed  in  severe 
cases  of  malignant  cholera.  These  are,  however,  neither  essential  nor 
universal  symptoms  of  cholera;  and  Bontius,  in  his  account  of  the  cholera 
in  Batavia,  written  in  1629,  and  which  is  usually  considered  as  having 
been  identical  with  the  so-called  Asiatic  cholera  of  more  recent  times, 
mentions  neither  spasms  nor  lividity.  Sonnerat,:|:  who  gives  a  brief 
aceount  of  cholera  in  his  *  Travels,'  whilst  he  mentions  the  more  pro- 
minent symptoms  of  watery  flux,  vomiting,  extreme  faintness,  oppression 
of  the  chest,  and  suppression  of  urine,  takes  no  notice  of  the  cramps  and 
lividity  of  the  skin.  Curtis,  whose  description  of  cholera  is  otherwise 
most  excellent,  whilst  he  speaks  of  a  livid  circle  around  the  sunken  eyes, 
and  of  the  livid,  incur vate4. condition  of  the  finger  nails,  describes  the 
countenance  as  pale,  wan,  and  dejected.  No  doubt  cholera,  like  every 
other  epidemic  disease,  varies  in  its  type,  as  it  certainly  does  in  severity ; 
for  if  we  consider  it,  and  the  diarrhoea  so  prevalent  during  an  epidemic, 
as  arising  from  the  same  cause,  and  being,  in  fact,  the  same  disease  in  a 
different  degree  of  intensity,  there  is  as  much  variety  in  the  aspect  and 
symptoms  of  cholera  as  of  scarlet  fever,  between  the  malignant  cases  of 
which  and  the  extremely  mild  ones  frequently  encountered,  there  is  so  vast 
a  difference  as  would  infallibly  mislead  an  unskilful  or  unobservant  prac- 
titioner as  to  their  identity. 

Neither  was  this  London  disease  confined  to  Britain,  for  the  dysentery 
of  Nimegoen,  in  ]  736,  described  by  Degner,  in  many  respects  resembled 
the  cholera  of  modern  times,  and  especially  in  the  suppression  of  urine, 
the  vomiting,  failing,  and  sometimes  entire  deficiency  of  pulse,  coldness  of 
extremities,  prostration  of  strength,  and  amount  of  purging.  *'  One," 
•ays  he,  "  can  scarcely  either  conceive  or  believe  the  great  amount  of 
liquid  humours  passed  in  this  disease.  Almost  the  whole  body  is  dis- 
solved into  liquid,  and  purged  away  by  the  intestines."§  Morgagni 
alludes  to  these  watery  dysenteries,  or,  as  he  elsewhere  calls  them, 
diarrhoeas,  and  describes  an  attack  which  he  himself  suffered  in  1733,  in 
vhich,  within  twelve  hours,  he  discharged  at  least  sixteen  pints  of  almost 

•  Greenhiirs  translation,  yol. !.  p.  122  ;  published  by  the  Sydenham  Society, 
t  Morton,  Pyretologla,  appendix,  p.  421.    Londini,  lfi92. 
t  SonneraC,  Voyage  aox  Indea  Orientales  et  k  la  Chine,  fait  par  ordre  de  Loois  XVI. 
T<»I.L,pp.  201—4. 
§  Deynenui,  Hictocia  Medica  de  DyMnteria»  etc.,  pp.  5, 14, 17, 18.    1738. 
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limpid  water.*  ''The  pains  were  slight:  the  stools  not  very  frequent, 
but  very  large." 

To  return,  however,  to  London.  An  examination  of  the  bilj^  of  mor* 
tality  shows  a  great  increase  of  diseases  of  the  flux  family  after  the  Great 
Plague  ef  1665,  as  if  the  conditions  favourable  to  the  development  of 
glandular  plague  having  ceased  to  exist,  the  pestilential  elements  still 
remaining  among  the  people  of  London,  found  vent  in  a  disease  of  different 
form.  This  mortality  is  chiefly  assigned  to  the  disease  styled  in  the  bills 
''  griping  in  th&  guts,"  sometimes  also  called  "  the  plague  in  the  guts," 
between  which,  bloody  flux,  flux,  and  oolick,  a  distinction  is  uniformly 
maintained.  In  the  year  immediately  succeeding  to  that  of  the  Are — ^by 
which  event  the  population  within  the  bills  of  mortality  must  have  been 
greatly  reduced — the  number  of  deaths  from  this  one  form  of  flux  ex* 
ceeded  two  thousand.  Below  this  it  never  fell  until  near  the  close 
of  the  century,  although*  in  some  years  it  ^exceeded  three  thousand, 
and  in  one  or  two,  four  thousand.  It  must  be  remembered  that  the 
population  of  London  at  that  date  but  little  exceeded  a  fifth  of  the 
present  amount.  It  was  computed  by  Kingt  at  530,000  in  1685,  and  is 
believed  to  have  been  very  stationary,  the  loss  by  deaths,  which  greatly 
exceeded  the  births,  being  barely  compensated  by  immigration  from 
the  country.  Thus  the  comparative  moi-tality  from  this  single  disease 
in  ordinary  seasons,  equalled  that  occasioned  by  the  cholera  epidemic 
of  1854. 

From  the  beginning  of  the  eighteenth  century  the  mortality  from  the 
several  forms  of  alvine  flux  began  to  fall,  and  keeping  pace  with  the  im* 
proved  habits  and  social  position  of  the  people,  gradually  all  but  ceased 
before  its  close.  Dr.  W.  Heberden  states,  and  we  have  verified  hia 
account,  that  the  deaths  from  flux — which  had,  as  we  have  seen,  for  many 
years  annually  exceeded  two  thousand — amounted  to  one  thousand  and 
upwards  in  the  early  part  of  the  eighteenth  c^itury,  had  decreased  to  one 
hundred  and  fifty  by  the  middle  of  the  century,  and  at  the  dose,  to 
twenty. 

From  the  foregoing  facts  it  seems  not  improbable  that  the  modem 
cholera  is  but  the  reappearance  of  pestilential  disease  amongst  us  in  a 
form  familiar  to  our  ancestors :  the  appearance,  under  a  new  and  more 
formidable  aspect,  of  a  malady  which  has  been  known  as  a  yearly 
autiminal  visiter  since  the  days  of  SydenhauL  If  so,  the  gradual  cessa- 
tion of  this  formidable  disease  during  the  last  century,  and  the  gradual 
augmentation  of  the  mortality  from  analogous  diseases  for  a  few  years 
antecedent  to  the  first  visitation  of  cholera,  and,  still  more  strikingly, 
both  anterior  and  subsequent  to  that  of  1 849,  would  indicate  correspond-* 
ing  variations  in  the  sanitary  condition  or  social  habits  of  the  people  of 
England.  It  may  be  that  the  introduction  of  a  leaven  from  abroad  was 
necessary  to  call  into  active  operation  the  slumbering  elements  of  eviL  It 
may  be  that  a  true  zymosis  has  been  excited  in  the  vitiated  atmosphere  of 
our  towns  by  the  arrival  here,  wave  aft«r  wave,  of  a  ferment  generated  in 
the  damp  jungles  and  foul  hovels  of  Hindostan.  But  it  may  be  that  the  evU 
is  of  indigenous  growth,  and  that  the  poison  of  cholera  rather  consists  of 

•  I<oe.  cit.  p.  71,  article  9. 

t  King*si  Natural  and  Political  ObservaUons.  1696.    See  also  the  third  chapter  of  Hacanla/'S 
History  of  EnglanO*  "* 


1856.]  TJie  History  and  Ongin  of  Cholera,  29  jf 

Bome  peculiar  chemical  condition  of  home-bred  elements,  called  into  being 
\>j  the  gradual  growth  of  new  evils  consequent  upon  the  vast  comparative 
extension  of  our  town  populations  during  this  century.  At  present,  neither 
enpposition  can  be  entirely  and  exclusively  adopted  without  hesitation. 
The  time  has  not  even  arrived  when  we  can  safely  attempt  the  solution 
of  the  question.  Let  both  aspects  of  the  subject,  therefore,  be  kept  in 
remembrance ;  and  so  let  us  proceed  to  the  study  of  any  future  epidemic 
Tisitation  of  cholera,  should  such  unhappily  occur. 

As  regards  the  view  of  the  case  here  set  forth,  it  may  not  impro- 
perly be  objected  that  the  local  circumstances  and  general  condition  of 
the  people  varies  comparatively  but  little  from  year  to  year,  and  that  the 
insalubrious  influences  to  which  they  are  exposed  are  tolerably  persistent. 
This  is  no  doubt  true,  and  we  are  bound  to  admit,  and  indeed  our  object 
is  to  show,  that  some  other  and  occasional  circumstance  is  required  to 
give  energy  to  them.  This  may  consist  in  some  climatic  or  seasonal  con- 
dition, such  as  may  have  been  meant  by  the  term  "  Constitution  of  the 
Tear,"  as  used  by  the  older  physicians  Temperature  would  seem  to 
have  a  large  influence,  for  it  is  significant  to  observe  how  often  the  pre- 
valence of  alvine  flux  has  varied  with  the  fluctuations  of  the  thermometer, 
both  in  the  same  and  a  succession  of  seasons.  Applying  this  test  to  some 
of  the  years  upon  which  we  have  already  remarked,  we  learn  that  the 
average  temperature  of  1846,  in  which  the  mortality  occasioned  by 
diarrhoea,  cholera,  and  dysentery,  was  very  large,  was  four  degrees  higher 
than  that  of  184d,^nd  three  degrees  above  the  average  of  the  six  pre- 
ceding years. '  The  mortality  from  these  diseases  in  London,  which  had 
been  %Q5  in  184S,  reached  2536  in  the  hotter  year.  The  year  1847, 
although  still  warmer  than  the  average,  was  inferior  to  that  of  1846. 
This  fall  of  average  temperature  was  accompanied  by  a  corresponding  fall 
of  mortality  from  these  diseases,  although  dysentery  was  prevalent,  and 
diarrhoea  fatal  But  it  may  again  be  objected,  that  seasons  have  always 
varied,  and  that  there  were  many  hot  years  during  the  century  that 
England  was  free  from  alvine  flux  of  pestilential  character.  True  again; 
but  the  remark  only  proves  that  a  hot  season  is  no  more  sufi&cient  to 
induce  the  outbreak  of  a  pestilential  epidemic  than  the  local  circum- 
.stances  of  the  people  were  found  to  be.  In  other  words,  the  local  causes 
of  insalubrity  which  have  grown  up  amidst  and  around  us,  require  the 
combined  influence  of  a  certain  atmospheric  condition  to  produce  pesti- 
lence. This  brings  us  to  the  second  division  of  our  subject,  which  we 
shall  consider  under  the  two  heads  of  "seasonal  or  meteorological  con- 
ditions,** and  '*  localizing  causes." 

Ample  materials  for  this  investigation  are  furnished  by  the  very 
valuable  and  interesting  reports  of  the  Committee  for  Scientific  In- 
quiries, appointed  by  the  Medical  Council  of  the  General  Board  of  Health 
in  1854,  and  by  Dr.  Barton's  most  elaborate  report  '  On  the  Sanitary 
Condition  of  New  Orleans,'  which  occupies  250  pages  of  the  report 
of  the  sanitary  commission  appointed  to  inquire  into  the  recent  fatal 
visitation  of  yellow  fever  to  that  city.  Dr.  Barton's  report,  which  is 
unique,  comprises  the  result  of  many  years'  careful  observation  and  inquiry 
as  a  voluntary  labourer  in  the  field  of  sanitary  investigation.  It  is  well 
worthy  of  the  highest  commendation;  and  if  duly  appreciated  by  the 
authorities  of  New  Orleans,  will  be  the  means  of  inaugurating  a  system  of 
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medical  inquiry  and  hygienic  sppervision  in  that  city,  notoriously  one  of 
the  most  pestilential  in  the  United  States,  which  cannot  but  eventuate  in 
immense  public  benefit.  Dr.  Barton  seems  of  opinion  that  epidemic  dis- 
eases are  usually  the  production  of  the  locality  in  which  they  appear;  and 
we  presume  he  would  assert  that  cholera  is  of  indigenous  origin,  requiring 
only  a  certain  season  and  certain  local  conditions  for  its  development. 
Speaking  of  the  cholera  of  1853,  he  states  that  all  the  atmospheric  condi- 
tions  for  its  development  existed,  but  that — 

"  New  Orleans  was  in  no  condition  to  localize  it Whilst  an  epidemic 

state  of  the  atmosphere  exists  over  the  whole  country,  the  disease  will  only  be 
developed  where  there  exists  also,  in  more  or  less  intensity,  the  localising  con- 
ditions of  filth,  moisture,  stagnant  air,  &c." 

Keferring  to  the  two  causes  essential,  according  to  his  experience,  for 
the  production  of  epidemic  pestilence,  which  he  somewhat  quaintly  calls 
the  "  shears  of  fate,"  he  distinguishes  the  terrene  or  localizing  conditions 
as  one  blade  of  the  shears,  and  the  atmospheric  or  meteorological  as  the 
other.  As  regards  the  latter  element,  he  finds  that  cholera  has  always 
existed  in  New  Orleans  with  an  east  or  south-east  wind ;  a  temperature 
above  70^,  increased  as  the  disease  attained  its  maximum;  a  dew  point  of 
from  60°  to  70®,  and  a  barometric  elevation  of  over  30**.  The  year  1853, 
in  which  cholera  appealed — but,  owing  to  the  removal  of  localizing  causes 
consequent  upon  the  attempt  to  cleanse  the  city  during  the  long  previous 
scourge  of  yellow  fever,  did  not  reach  any  great  height — was  eminently 
distinguished  by  the  unusual  prevalence  of  calms  or  a  stagnant  state  of  the 
atmosphere.  With  the  decline  of  the  epidemic,  the  climatic  states  to 
which,  in  conjunction  with  local  conditions,  he  refers  it,  also  changed. 
The  temperature  fell,  and  the  wind  shifted.  "  The  maximum  barometer," 
he  says,  "occurred  on  November  18th,  and  was  30  4 G'',  a  very  unusual 
height  here;  soon  after  which  the  cholera  broke  out."  During  December, 
the  wind  continued  from  the  east,  north,  and  north-east ;  the  maximum 
barometer  30*48°  on  the  2nd,  when  the  cholera  was  at  its  height,  and 
declined  to  its  minimum,  29*57®,  on  the  30th.  The  cholera  ceased  soon 
after  the  middle  of  the  month.  The  average  temperature  fell  from  65°  in 
November  to  53®  in  December.  The  subsidence  of  the  cholera  epidemic 
in  1832  was  also  most  rapid,  consequent  upon  a  sudden  fall  of  temperature, 
with  north  winds.  This  visitation,  which  was  one  of  the  most  fatal  on 
record,  carried  off  4340  persons,  being  at  the  rate  of  78*78  per  1000 
of  the  population.  Like  the  much  milder  epidemic  of  1853,  it  followed 
immediately  in  the  train  of  a  disastrous  attack  of  yellow  fever,  which 
entirely  disappeared  a  few  days  after  the  outbreak  of  the  cholera  which 
supplanted  it.  Dr.  Barton  attributes  yellow  fever  and  cholera  to  very 
similar  terrene  conditions,  but  to  different  atmospheric  states ;  and  says 
the  co-existence  of  the  two  diseases  is  incompatible,  and  that  they  have 
never  existed  together  as  epidemics  in  New  Orleans.  In  the  year  1833, 
in  which  was  the  next  most  fatal  visitation  of  cholera,  the  mortality  occa- 
sioned by  it  exceeding  17  per  1000,  there 


"A  great  fall  in  the  thermometer  on  the  8th  of  June  (and  of  course  the 
hygrometry) ;  a  heavy  fall  of  rain  on  the  9th  (over  five  inches),  and  severe  thunder 
and  lightmng ;  a  change  of  wind  from  south-east,  which  had  predominated  to  the 
Western  quarter,  and  tlie  disease  cradually  declined.  It  reached  its  acme  on  the 
8th,  and  terminated  about  the  25tii." 
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The  first  qjidemic  of  cholera  in  this  ooontry,  during  the  present  century, 
1)^an  in  the  north  of  England,  in  Octoher  and  November,  1831.  The 
preceding  summer  was  unusually  fine,  the  harvest  early,  and  the  difference 
between  the  northern  and  southern  counties  of  England,  as  to  season  and 
richness  of  vegetation,  much  less  marked  than  usual.  Mr.  Losh,  of 
Jesmond,  near  Newcastle-upon-Tyne,  states  that  October  was  fine,  and 
November  milder  than  usual :  "  The  nights  have  been  warmer,  in  propor- 
tion, than  the  days ;  and  though  November  is  always  a  gloomy  month,  it 
has  this  year  been  more  subject  to  a  hazy  state  of  the  atmosphere  than 
usual."*  December,  also,  was  much  warmer,  and  the  atmosphere  singu- 
larly stagnant :  *'  there  was  always  a  haze  in  the  air.*'  The  month  of 
January,  1832,  was  of  unexampled  warmth  and  dryness;  and  it  was 
remarked  by  seamen  and  others  accustomed  to  observe  the  weather,  that 
there  had  been  no  brisk  gale  for  above  four  months.  Cholera  began  in 
Newcastle,  early  in  December,  1831,  with  a  south-east  wind.  The  atmo- 
sphere of  Newotstle  and  Gateshead  during  the  epidemic  outbreak  in  Sep- 
tember and  October,  1853,  is  described  by  Dr.  Charlton  and  other  wit- 
nesses, before  the  Cholera  Inquiry  Commissioners,  as  having  been  un- 
usually still,  stagnant,  close,  and  hot.  It  was  impossible  to  ventilate  even 
large  houses,  in  which  no  change  of  air  '*  seemed  to  take  place  for  almost 
a  week  together.**    The  atmosphere  was  dark,  and  the  temperature  high.t 

In  Mr.  Glaisher's  report  ^  Upon  the  Meteorology  of  London  in  relation 
to  the  Cholera  Epidemic  of  1853-4,*  printed  in  the  appendix  to  the  report 
of  the  Medical  Council,  he  gives,  as  far  as  practicable,  a  comparative  view 
of  the  meteorology  of  London  during  the  three  chief  epidemics  of  1832, 
1849,  and  1854.  The  report,  to  which  we  must  refer  for  details,  will 
well  repay  a  careful  perusal,  and  is  advantageously  read  in  conjunction 
with  Dr.  Barton's,  to  which  we  have  already  adverted.  Mr.  Glaisher, 
at  the  conclusion  of  his  very  minute  and  elaborate  report,  thus  sums  up 
the  meteorological  phenomena  of  the  three  visitations : 

**  In  the  year  1832,  the  barometer  reading  was  high,  that  of  the  thermometer 
low;{  and  rain  was  deficient  one-fourth  of  its  average  in  the  year.  In  the 
summer,  when  the  disease  was  raging  for  the  first  time  in  England,  the  barometer 
was  high ;  the  temperature  below  the  average ;  the  quantity  of  rain  small ;  the 
direction  of  the  wind  north-east  and  south-west ;  the  air  not  in  much  motion ;  the 
sky  partially  overcast ;  and  there  was  a  seeming  deficiency  of  electricity. 

"In  the  year  1849,  the  pressure  of  the  atmosphere  was  great ;  the  temperature 
high ;  the  SKy  overcast ;  the  direction  of  the  wind  north-east  and  south-west ;  the 
atmosphere  misty  and  thick ;  the  velocity  of  the  air  less  than  one-half  its  average. 

•  Cholen  in  Newcastle,  p.  91.    By  T.  M.  Oreenhow.    I«ondon«  1833. 

t  Since  thin  article  wm  in  type,  Mr.  Thomhill,  of  the  Newcastle  Literary  Society,  has  kindly 
fiiTOored  ns  with  an  abstract  of  the  meteorolo^cal  observations  Icept  at  that  Institution  for 
the  antomnal  qaarter  of  1853.  The  point  most  worthy  of  note  is«  that  the  barometer  rose 
just  as  the  disease  reached  its  climax,  and  after  continuing  above  30°  during  the  five  most 
fatal  days,  gradually  fell  fh>m  the  20th  to  the  24th  of  September.  The  daily  mortality 
declined  trova  111  on  September  19th  to  85  on  the  20th,  and  had  decreased  to  56  on  the  24th. 
The  moatb  of  Angnst  was  exceedingly  dry.  There  was  light  rain  on  five  days  between 
Aogntt  26th  and  September  2nd,  but  very  little  after  the  last  of  these  days  until  the  epidemic 
had  almost  ceased.  The  first  deaths  were  on  September  Ist.  The  mere  height  of  the  ther- 
Bsometer  was  not  snch  as  to  account  for  the  extremely  oppressive  closeness  of  the  atmosphere 
described  by  •ercral  of  the  medical  witnesses,  and  to  the  correctness  of  which  we  can  bear 
personal  testimony.  The  temperature  never  exceeded  68",  and  only  passed  64°  on  four 
occaidons  during  the  continuance  of  the  epidemic. 

X  Mr.  Glaisher  elsewhere  shows  that  the  diumitl  nnge  of  temperatore  was  nnaU  in  every 
month. 
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When  the  epidemic  was  at  its  height  a  calm  preyailed,  with  a  misty,  thick  atmo- 
sphere at  all  places,  whiqh  was  sensibly  more  dense  and  torpid  in  low  places ;  the 
weather  was  doll,  thick,  and  oppressive ;  no  rain ;  temperature  of  the  Thames 
above  60^ ;  weak  positive  electricity ;  no  electrical  disturDances. 

'*  In  the  year  1854,  the  pressure  of  the  atmosphere  was  sreat ;  the  temperature 
generally  high ;  sky  overcast ;  direction  of  the  wind  north-east  and  south-west ; 
and  the  velocity  of  the  air  was  less  by  one-half  than  its  average  for  some  time 
before ;  and  at  the  time  of  the  greatest  mortality  from  cholera,  the  barometer 
reading  was  remarkably  high,  and  the  temperature  above  its  average;  a  thick 
atmosphere,  though  at  times  clear,  everywhere  prevailed;  weak  positive  elec- 
tricity ;  no  rain.  In  low  places,  a  dense  mist  and  stagnant  air,  with  a  temperature 
in  excess ;  temperature  of  the  Thames  water  high ;  a  high  night  London  tempera^ 
ture ;  a  small  aaily  range ;  an  absence  of  ozone,  and  no  electricity. 

"  The  three  epidemics  were  attended  with  a  particular  state  of  atmosphere,  cha- 
racterized by  a  prevalent  mist — thin  in  high  places,  dense  in  low.  During  the 
height  of  the  epidemic,  in  all  cases  the  reading  of  the  barometer  was  remarkably 
high,  and  the  atmosphere  thick.  In  1849  and  1854,  the  temperature  was  above 
its  average ;  and  a  total  absence  of  rain,  and  a  stillness  of  air,  amounting  almost  to 
calm,  accompanied  the  progress  of  the  disease  on  each  occasion.  In  places  near 
the  river,  the  night  temperatures  were  high,  with  small  diurnal  range ;  a  dense 
torpid  mist,  and  air  charged  with  the  many  impurities  arising  from  the  exhalations 
of  the  river  and  adjoining  marshes ;  a  deficiencv  of  electricity ;  and,  as  sliown  in 
1854,  a  total  absence  of  ozone,  most  probably  destroyed  by  the  decomposition  of 
the  organic  matter  with  which  the  air  m  these  situations  is  strongly  charged. 

"In  1849  and  1854,  the  first  decline  of  the  disease  was  markea  by  a  decrease  in 
the  readings  of  the  barometer,  and  in  the  temperature  of  air  and  water.  The  air, 
which  previously  for  a  long  time  had  continued  calm,  was  succeeded  by  a  strong 
south-west  wind,  which  soon  dissipated  the  former  stagnant  and  poisonous  atmo- 
sphere. In  both  periods,  at  the  end  of  September,  the  temperature  of  the  Thames 
fell  below  60° ;  but  in  1854,  the  barometer  again  increased^  the  air  became  again 
stagnant,  and  the  decUne  of  the  disease  was  considerably  checked.  It  continued, 
however,  gradually  to  subside,  although  the  months  of  November  and  December 
were  near^  as  misty  as  that  of  September."  (pp.  116,  117.) 

The  chief  results  deducible  from  Mr.  Glaisher's  observations  are,  that 
in  cholera  years  the  meteorological  conditions  are  such  as  have  a  marked 
tendency  to  fiivour  the  chemical  decomposition  of  organic  substances; 
"  and  to  render  the  season  defective  in  those  atmospheric  changes"  which 
by  decomposing  or  dispersing  into  space  the  products  of  decompositiony 
"renew  the  purity  of  the  air."  These  evils  are  much  aggravated  by, 
indeed  in  some  respects  are  due  to,  the  extent  of  river  surface  and  of  un- 
drained  mai'shes  in  and  around  London ;  the  vaporous  exhalations  arising 
from  which,  detained  to  a  considerable  extent  by  the  still  atmo^here  and 
the  hills  which  bound  the  metropolis  on  two  sides,  hang  like  a  veil  over 
London,  obscuring  the  sun*s  rays  during  the  day-time,  and  retarding  the 
radiation  of  heat  at  night.  This  is  especially  applicable  to  times  when  the 
temperature  of  the  river  being  higher  than  that  of  the  circumjacent  air, 
the  former,  which  can  be  viewed  only  as  the  main  common-sewer  of 
London,  is  converted  into  a  seething,  simmering  cauldron  of  foul  im- 
purities, the  emanations  from  which  consist,  not  simply  of  watery  vapour, 
but  contain  also  the  products  of  this  unwholesome  decomposition.  This 
is  just  the  reverse  of  what  would  occur  if  the  river  were  freed  ^m  its 
vile  contaminations,  for  the  water  would  then  absorb  and  carry  off  some 
of  the  atmospheric  impurities  necessarily  incidental  to  the  existence  on 
its  margin  of  a  densely-peopled  city. 


1856.]  The  HisUyry  and  Origin  of  Cholera.  299 

"  The  effect  of  temperature  upon  the  Thames  water,  in  tainting  the  surrounding' 
air,  is  exhibited  in  the  well-known  fact  that  diarrhoea  and  summer  cholera  become 
preyalent  after  the  temperature  of  the  Thames  has  attained  to  GO'';" 

as  well  as  from  the  fiict,  *'  that  as  the  water  decliuea  from  this  tempera- 
ture, so  also  do  the  above  diseases.**  In  these  facts,  also,  lies  one  of  the 
causes  why  the  population  inhabiting  the  low  alluvial  lands  near  th^ 
margin  of  the  Thames  have  in  each  epidemic  suffered  unduly  from  cholera. 
No  doubt,  a  large  share  of  the  evil  is  due  to  the  filth-saturated  soil,  the 
imperfect  drainage,  and,  as  we  shall  hereafter  point  out,  the  numerous 
local  sources  of  atmospheric  impurity ;  but  these  are  all  vastly  aggravated 
by  the  greater  stagnancy  of  the  air,  prevalence  of  haze,  and  excess  of  night 
temperature,  with  "  small  diurnal  range,**  and  the  existence  of  an  "  air 
charged  with  the  many  impurities  arising  from  the  exhalations  of  the 
Thames." 

No  evidence  of  so  precise  and  accurate  a  character  as  that  furnished  by 
Dr.  Barton  and  Mr.  Glaisher  ou  the  meteorology  of  cholera  seaHons,  is 
procurable  from  any  other  source.  Abundant  matter  coiToborative  of 
the  same  general  facts  and  conclusions  is,  however,  met  with  in  Dr.  Mil- 
roy*s  able  and  interesting  report  on  cholera  in  Jamaica,  and  in  several 
reports  by  medical  officers  of  the  Indian  army.  Cholera  appeared  in 
Jamaica  in  September,  1850;  and  although  its  main  force  was  expended 
before  the  middle  of  the  following  year,  it  continued  to  linger  in  some 
of  the  inland  districts  until  the  commencement  of  1852.  During  this 
period  it  destroyed  upwards  of  a  tenth  part  of  the  entire  population  of 
the  island ;  the  deaths  being  estimated  by  Dr.  Milroy  at  between  40,000 
and  50,000  at  the  least,  and  the  population  at  about  400,000.  Out  of 
the  40,000  inhabitants  of  Kingston,  about  5000  are  reported  to  have 
succumbed  to  the  pestilence.  In  smaller  places  the  proportionate  mor- 
tality was  sometimes  even  larger.  The  little  town  of  Port  Maria,  with  its 
suburbs,  Stennett*s  Town  and  Manning*8  Town,  lost  553  persons  out  of  a 
gross  population  of  only  1000,  of  whom  200  are  supposed  to  have  fled 
immediately  on  the  outbreak  of  the  epidemic.  In  this  unhappy  island, 
then,  cholera  in  its  most  virulent  form  prevailed  with  unexampled  violence. 
It  will  be  presently  seen  how  very  similar  were  the  circumstances  of  the 
visitation  to  those  which  exist  with  the  less  violent  manifestations  of  the 
same  pestilence  in  our  own  more  favoured  climate.  In  reference  to  the 
meteorology  antecedent  to  and  during  the  epidemic.  Dr.  M'lllree,  writing 
to  Dr.  Muroy  from  Newcastle  barracks,  says :  "  The  weather  at  the  com- 
mencement of  the  year  was  very  dry;**  "there  was  much  heat  in  June, 
July,  and  August  ;**  and  "  for  several  weeks  previous  to  the  appearance 
of  cholera  it  was  exceedingly  warm,  still,  and  disagreeable,  even  at  New- 
castle, which  is  nearly  four  thousand  feet  above  the  level  of  the  sea.*' 
**  The  atmosphei*e  was  very  oppressive,  and  surcharged  with  electricity.*' 
Mr.  Taylor,  of  Good  Hope,  a  plantation  in  the  Port  Royal  mountains 
three  thousand  feet  high,  remarked,  "  that  for  several  weeks  not  a  breath 
of  air  was  to  be  felt,  nor  a  leaf  seen  to  move,  even  at  that  elevation." 
Similar  evidence  is  furnished  from  the  north  or  opposite  side  of  the  island 
by  the  Hon.  Mr.  Koberts ;  from  Port  Royal  by  the  military  and  naval 
medical  staflT;  and  by  Drs.  Clacher  and  Henderson,  of  Port  Antonio. 
The  weather  in  St.  Elizabeth  was  intensely  hot  and  oppressive  for  several 
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weeks  before  tbe  outbreak :  "  tlie  atmosphere  felt  as  if  it  was  too  tbiek 
to  breathe.*'  Dr.  Keid,  of  the  2Dd  West  India  Regiment,  stationed  in 
Spanish  Town  during  the  period,  says  in  his  report : 

"  I  noticed  that  every  day,  for  some  time  prior  to  the  (epidemic)  attack,  about 
two  o'clock  the  air  became  very  sultry,  and  that  immense  masses  of  heavy-looking 
elouds,  with  very  defined  edf^es,  hung  over  the  town,  and  ^ve  to  every  one  a 
most  unpleasant  feeling  of  tightness  across  the  chest.  This,  I  think,  continued 
for  about  a  week  before  the  epidemic  broke  out."  (p.  118,  note.) 

The  whole  of  tbe  facts  relative  to  the  meteorology,  so  fiur  as  they  camo 
to  bis  knowledge,  are  thus  summed  up  by  Dr.  Milroy : 

"  After  a  very  dry  spring,  the  early  rains  set  in  as  usual  in  May.  In  ordinaiy 
seasons  these  last  for  two  or  three  weeks,  and  then  dry  weather  follows  for  some 
months,  when  the  late  or  October  rains  are  looked  for.  But  in  1850,  rainy  weather 
occurred  at  frequent  intervals  throughout  the  whole  summer.  It  was  altogether 
a  very  wet  season,  not  so  much  from  occasional  immense  falls  of  rain,  as  from  the 
constant  recurrence  of  showers ;  and  also,  which  is  not  common  in  tropical  coun- 
tries, from  their  frequently  occurring  durinff  the  night.  The  heat,  too,  was  more 
than  usually  oppressive  from  July  onwards,  in  consequence  of  the  remarkably 
calm,  stagnant  state  of  the  atmosphere.  The  sea-breezes — ^which  are  so  refreshing 
within  the  tropics,  setting  in  about  nine  or  ten  o'clock  in  the  morning,  and  lasting 
till  the  afternoon — frec^uently  failed,  or  were  entirely  absent  for  several  days  in 
succession.  At  other  tunes  they  were  irregular  as  to  the  direction  from  which 
they  came.  The  regular  sea-breeze  in  Jamaica  is  from  the  east,  being  south-east 
on  the  south  side,  and  north-east  on  the  north  side  of  the  island.  Whenever  it 
deviates  much  from  its  accustomed  quarter,  blowing  more  due  north  or  south,  it 
becomes  much  less  refreshing,  and  this  change  is  the  more  remarkable  if  it  veers 
round  at  all  to  the  westward.  It  is  then,  instead  of  bein^  the  '  doctor,'  or  health- 
bringer,  very  generally  not  only  uninvigoratine,  but  positively  unwholesome. 

"  Now  the  change  m  question  was  continually  occurring  during  the  summer  and 

autumn  of  1S50 The  peculiarities  adverted  to  were  experienced,  not  in 

one  part  only  of  the  island,  but  over  its  entire  length  and  breadtn ;  on  the  coast 
and  m  the  interior ;  on  high  mountains,  which  are  usually  cool  and  healthy,  as 
well  as  in  the  plains,  where  oppressive  sickly  weather  is  more  common."  (pp.  7 — 8.) 

In  bis  account  of  an  outbreak  of  cholera  in  H.M.  86tb  Begiment  at 
Kurracbee,  in  India,  in  June,  1846,  Mr.  Tbom  mentions  that — 

'^The  climate  of  Kurrachee  during  the  weeks  preceding  the  appearance  of 
cholera  among  the  troops  was  characterized  b^  several  pecuhaiities  (ufferent  from 
those  which  generally  belong  to  all  hot  countries  and  seasons,  perhaps  mainly  so 
by  their  presence  hems  in  an  excessive  degree.  First,  the  temperature  was  un- 
usually high,  being  90  to  92°  in  the  day-time,  and  86®  at  night  m  good  houses  ; 
and  in  the  tents  of  our  soldiers  it  rose  to  96°  98°,  and  104°,  as  indicated  by  a 
thermometer  suspended  on  a  central  pole  five  feet  from  the  ground,  and  in  the 
thorough  draught  between  the  doors.  Secondly,  the  quantity  of  moisture  in  the 
atmospnere  was  greater  than  I  ever  saw  it  before  in  any  part  of  the  world,  or  at 
any  season,  the  oew  point  being  at  83°,  and  the  thermometer  in  the  shade  at  90^, 
the  lowest  range;  even  this  gives  1219  grains  of  vapour  in  each  cubic  foot  of 
air.  The  mean  heat  in  the  twenty-four  liours  was  such  as  to  suspend  an  unusually 
large  proportion  of  vapour  in  the  air,  always  near,  but  rarely  or  never  reaching 
the  point  of  denosition.  Even  at  the  Equator,  with  the  sun  overhead,  I  never 
saw  the  point  oi  deposition  above  78°.  The  third,  and  perhaps  most  important, 
circumstance  worthy  of  notice  in  connexion  with  the  other  two,  was  the  li^t, 
weak,  unsteady  winds  or  calms  which  prevailed  in  the  early  part  of  June.  !Now 
this  is  exactly  the  reverse  of  what  ordinarily  happens.  In  the  last  two  years,  the 
months  of  June  and  July  were  remarkable  for  tne  strong,  steady,  and  oool  winds. 
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and  overcast  sky,  wliich  has  given  so  favourable  a  character  to  the  climate  of 
Kurrachee  during  the  hot  months.  It  also  appears  that  the  c|uantitj  of  rain  which 
fell  during  the  prevalence  of  cholera  was  mucn  beyond  anything  that  had  occurred 
for  a  long  time  oefore;  at  least  it  surprised  the  European  officers  who  have  been 
here  for  three  or  four  years.  The  state  of  the  barometer  I  cannot  give,  but  it 
must  have  been  very  low."* 

The  effect  of  this  state  of  the  weather  upon  the  bodily  feelings  and 
functions  is  described  as  having  been  most  overpowering  and  oppressive. 

"There  was  a  sense  of  languor  and  oppression,  a  stifling  feeling  about  the 
respiration,  and  inability  to  undergo  tlie  slightest  fatigue  without  extreme  ex- 
haustion  In  fact,  for  ten  days  before  the  predictions  were  unhappily  ful- 
filled, it  was  a  common  remark  among  '  old  hanas'  that  it  was  regular  '  cholera 
weather.'  ....  At  this  moment  (14th  October)  the  thermometer  is  as  high  as  it 
was  during  the  cholera,  being  90°  to  92°  in  houses,  and  100°  in  tents,  in  the 
middle  of  the  day ;  yet  we  feel  fresh,  elastic,  and  free  from  that  horrible  unde- 

finable  sense  of  oppression  that  prevailed  in  June But  we  have  a  palpable 

cause  of  this  agreeable  change ;  the  dew  point  is  at  72°  instead  of  83°,  ana  the 
evaporation  is  now,  even  in  a  calm,  more  rapid  than  it  was  in  a  fresh  breeze  in 
June." 

From  the  meteorological  table  we  learn  that  after  some  days  of  cloudy 
hot  weather  it  became  oppressive  and  calm,  or  with  but  little  light  wind, 
on  June  llth.  This  state  of  things  continuing,  after  six  admissions  for 
cholera  on  the  preceding  days,  there  were  47  on  the  15th,  and  316  in  the 
six  following  days,  209  of  which  were  on  the  16th  and  17th.  On  the 
afternoon  of  the  17th  the  wind,  which  had  previously  been  south-west, 
veered  to  the  north-west,  there  was  a  fresh  breeze,  and  the  pestilence 
began  to  decline.  On  the  21st  there  was  heavy  rain,  with  squalls  at 
night,  and  the  admissions,  which  had  on  that  day  heen  20,  fell  on  the 
following  day,  in  the  morning  of  which  there  was  a  gale.  The  disease, 
in  fact,  ceased  as  an  epidemic,  the  subsequent  cases  being  straggling  ones. 
Out  of  1091  rank  and  file,  410  were  attacked  by,  and  238  died  of,  the 
disease  between  June  11th  and  July  20th,  being  at  the  frightful  rate  of 
upwards  of  218  in  the  1000.  This  is  exclusive  of  the  other  troops  in 
garrison,  natives  as  well  as  Europeans,  and  of  officers,  women,  and 
children. 

Although,  according  to  Mr.  Scot,  cholera  has  been  doubly  more  fre- 
quent in  India  in  dry  than  in  wet  weather,  and  usually  begins  to  mani- 
fest itself  in  April  and  May,  at  the  setting  in  of  the  hot  season,  many 
instances  are  recorded  of  its  having  followed  rain,  and  a  change  from  an 
exalted  to  a  lower  state  of  the  thermometer.  It  is  not  difficult  to  recon- 
cile these  &cts  with  its  more  usual  prevalence  in  dry  weather;  for  in 
situations  in  tropical  countries  naturally  dry,  there  is  in  very  hot  and 
dry  weather  an  absence  of  the  degree  of  moisture  indispensable  for  its 
production,  which  a  fall  of  rain  supplies,  but  of  which  there  is  always 
enough  without  rain  in  moister  climates,  like  England,  and  in  marshy  dia- 
triots,  or  by  the  margins  of  rivers.  This  is  in  accordance  with  the  history 
of  that  other  pestilence,  plague,  between  the  history  of  which  and  that  of 
cholera  there  are  so  many  striking  analogies.  The  Arabian  physicians 
assert  that  pestilences  are  brought  by  unseasonable  moistures,  heats,  and 

•  Medical  Report  on  the  Canse?,  rharacter,  and  Treatment  of  ^^pasmodlo  Cholera  in  H.M. 
80th  Rej^ment  at  Kurrachee,  in  June,  1846,  pp.  IS,  14.  (Parliamentary  Paper.) 
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the  absence  of  atmospherical  movement.     In  Ethiopia  it  is  particularly 
observed  that  rain  during  the  sultry  heats  of  July  and  August  is  usually 
followed  by  plague.     On  the  other  hand,  plague  often  ceases  with  a  rise 
of  temperature,  provided  there  be  an  absence  of  moisture.*     Cholera 
often  prevailed  in  India  with  an  east  and  north-east  wind.     At  Aroot  it 
appeared  on  the  day  on  which  the  wind  changed  from  south-west  to  the 
north-east,  or  monsoon  quarter,  and  considerably  abated  on  the  occurrence 
of  a  strong  south-west  gale  with  rain.t     At  Yizagapatam  it  appeared 
about  tbe  13th  of  May.     The  weather  was  oppressively  hot,  and  the  air 
loaded  with  humidity.     Cholera  broke  out  in  its  most  aggravated  form 
in  the  2nd  Madras  European  Light  Infantry,  at  Arnee,  on  May  23rd, 
1840.     The  weather  had  previously  been  intensely  hot,  the  thermometer 
during  the  month  having  varied  from  80^  to  93°.     At  two  p.m.  on  May 
22nd,  the  day  preceding  the  outbreak,  a  heavy  squall  of  wind,  with  rain, 
occurred,  reducing  the  temperature  from  91^  to  87*^  in  the  house,  and  to 
81°  outside.     Twenty  patients  were  admitted  into  hospital  between  the 
evening  of  the  23rd  and  the  following  morning,  and  the  disease  continued 
to  prevail  with  more  or  less  violence  until  the  end  of  the  month.     After 
very  sultry  weather,  the  station  was  refreshed  with  heavy  rain  on  the 
evening  of  the  3l8t  and  June  1st,  when  cholera  disappeared  as  suddenly 
as  it  arose. :(     *' Cholera  was  not  prevailing  in  the  neighbourhood,  and  no 
one  was  supposed  to  have  arrived  amongst  the  troops  from  an  infected 
place.**     Another  of  the  Indian  medical  officers  reports,  that  at  the  time 
of  and  anterior  to  an  outbreak  of  cholera  "  there  was  a  dead  stillness  in 
the  atmosphei^e,  not  a  twig  nor  a  blade  of  grass  moved,  and  many  com- 
plained of  a  suffocating  sensation.     On  the  1 8th,  between  two  and  nine 
A.M.,  31  cases  of  cholera  were  admitted,**  and  11  more  during  the  day, 
making  in  all  42  out  of  a  strength  of  617.§     Dr.  French,  of  H.M.  49th 
Kegiment,  in  reporting  upon  an  outbreak  of  cholera  in  that  regiment  in 
February,  1835,  after  stating  that  on  the  occurrence  of  a  high  wind, 
accompanied  by  a  fall  of  temperature,  the  disease  abated,  and  the  cases 
became  more  controllable,  adds — **  It  has  frequently  come  under  my  obser- 
vation in  India,  that  violent  storms  of  wind  and  rain  have  for  a  time 
either  entirely  arrested  or  greatly  mitigated  all  the  symptoms  of  the 
disease.**||     Bellary,  a  military  station  in  India,  is  notorious  for  the  liabi- 
lity of  the  troops  stationed  there  to  cholera.     Between  1818  and  1839, 
the  year  1819  alone  shows  no  mortality  from  this  cause.     The  average 
strength  of  the  European  troops  has  been  654,  and  the  average  admission 
of  cases  of  cholera  into  hospital  39,  being  at  the  rate  of  about  6  per  cenL, 
of  which  nearly  a  third  have  proved  fatal     The  climate  of  Bellary  ia 
characterized  by  an  intense  heat,  a  cloudless  sky,  great  glare,  with  strong 
gusty  hot  winds  during  the  day,  and  considerable  reduction  of  tempera- 
ture at  night.     Very  little  rain  falls  in  that  part  of  India.     The  rock  of 
Bellary  is  of  granite,  five  hundred  feet  high,  and  the  soil  immediately 
around  is  formed  of  the  granitic  d6bris.     On  at  least  one  occasion  of  an 

•  Heftd  on  Flagve:  Head*i  Uedlcml  Works,  pp.  347,  259.    London,  1769.    4to. 
t  Beport  on  Epidemic  Cholera,  p.  9.    By  W.  Scot. 

t  Beports  on  Asiatic  Cholera  in  Regtments  in  the  Madras  Army  ftmn  1898  to  1844,  pp.  10, 
184.    By  J.  Rogers,  F.R.C.B.    I^ndon  1848. 
§  Loc.  cit.,  p.  SOS.  I  Loe.  cit.,  p.  lU. 
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epidemic  outbreak  at  Bellarj,  of  which  a  record  has  been  preserved,  this 
was  preceded  by  light  showers  of  rain  following  great  heat.* 

The  cloudy  sky  so  frequently  observed  to  prevail  during  cholera  visi- 
tations in  this  climate  is  not  without  its  parallel  in  India.  Mr.  Scot  thus 
describes  it: 


"Amongst  the  atmospheric  phenomena  supposed  to  be  connected  with  the 
appearance  of  cholera  in  India,  it  may  be  interesting  to  mention  a  certain  aspect 
of  the  sky  which  proved  too  often  to  be  a  harbinger  of  an  outbreak.  This  was  a 
dull  leaden-coloured  suffusion,  obscuring  the  sun,  yet  totally  without  any  distinct 
form  of  cloud — an  ominous  canopy,  without  motion,  and  attended  with  a  certain 
chilly  feel  in  the  air.  If  this  continued  for  several  days,  we  were  certain  to  hear 
of  cholera ;  and  the  disease  would  cease  on  this  appeiarance  of  the  sky  breaking 
up,  especially  if  ending  in  a  storm. "f 

The  report  on  the  cholera  in  the  Black  Sea  fleet  is  a  very  interesting 
document,  and  well  illustrates  the  effect  of  a  close,  still  atmosphei^,  and 
of  defective  ventilation,  whether  this  arise  from  the  structure  of  streets 
and  houses,  or  from  the  position  of  a  ship,  in  £etvouring  the  disease.  In 
several  vessels  the  mortality  was  considerable;  it  was  pre-eminently  so  on 
board  the  Britannia,  AlbioUy  and  TrafuXgar,  Cholera  broke  out  simul- 
taneously among  the  crews  of  these  vessels  on  August  9th,  when  moored 
off  Baljick.  The  preceding  days  "  wei*e  oppressively  hot,  and  a  dead 
calm  generally  prevailed  throughout  the  bay."  The  thermometer  on  boaixl 
the  Trafodga/r  averaged  75°,  the  barometer  29^  87',  from  the  1st  to  the  8th 
of  August.  On  the  evening  of  the  latter  day,  the  wind,  which  had  pre* 
Tiously  been  south,  and  partly  off  land,  shifted,  and  blew  a  very  hot  blast 
from  the  shore,  over  the  encampment  lately  occupied  by  the  French. 
Upwards  of  one-half  the  crew  of  the  Britannia  suffered  either  from 
diarrhoea  or  cholera  between  August  9th  and  27th,  of  whom  139  died. 
The  ship  quitted  Baljick  on  the  morning  of  the  12th.  As  she  drew  out 
of  the  bay,  she  got  the  advantage  of  the  prevailing  north-east  breeze,  and 
on  that  day  and  the  following  the  patients  did  well  On  the  night  of 
the  13th,  the  wind  freshened,  rendering  the  closure  of  the  lower-deck 
ports  necessary,  and  the  only  ventilation  between  decks  was  by  the 
«<  imperfect  means'*  of  wind-sails.  The  great  outbreak  commenced  about 
ten  A.M.  on  the  following  morning,  and  '^  for  the  suddenness  of  its  advent, 
the  tempest-violence  with  which  it  raged,  and  the  wreck  it  lefl  behind,** 
was  almost  unprecedented.  The  deaths  on  the  14th  and  four  following 
days  were — 13,  45,  21,  14,  and  14.  On  the  17th,  the  ship  returned  to 
|K)rt,  and  the  greater  part  of  the  crew,  sick  and  healtliy,  were  transferred 
into  empty  transports,  from  which  time  the  disease  rapidly  abated.  It  is 
perhaps  not  unworthy  of  note,  that  some  of  the  oflicers  and  seamen  have 
since  spoken  of  a  peculiar  dense  cloud  which  passed  over  this  ship  and 
the  Alhicni  on  the  13th. 

As  the  result  of  our  inquiry  into  the  meteorological  oircumstauces  that 
precede  or  accompany  outbreaks  of  cholera,  it  would  appear  that  whilst 
this  pestilence  may  prevail  within  a  considerable  range  of  temperature,  a 
moderately  elevated  one  is  most  suitable  for  its  development ;  and  this 

»  Reports  on  Asiatic  Cholera,  p.  U.    By  J.  Rogers.  F.R.C.S. 

t  Report  on  Epidemic  Cholera  as  it  has  appeared  in  the  Fresidency  of  Fort  St.  Geoif  e, 
p.  XTiii.    By  W.  Scot.     1849. 
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accompanied  by  a  still,  etagnant  condition  of  tho  atmosphere,  and  a  mode- 
rate amount  of  moisture. 

It  may  be  objected  to  this  view,  that  cholera  prevailed  during  the 
winter  months  of  1831  in  the  north  of  England,  and  at  Moscow  during 
the  winter  of  1830-1.  Mr.  Losh's  'Meteorological  Journal/  already 
quoted,  proves  the  winter  of  1831  to  have  been  of  exceptional  character 
in  the  neighbourhood  of  Newcastle  where  the  pestilence  first  appeared. 
The  summer  of  1830  was  oppressively  hot  in  Russia^  and  cholera 
appeared  in  Moscow  in  September,  whilst  the  city  was  still  under  the 
influence  of  the  preceding  heat.  Its  continuance  dnring  the  cold  of 
winter  is  probably  more  apparent  than  real,  for  the  internal  atmosphere 
of  Busidan  houses  is  maintained  at  a  high  elevation  during  the  winter 
months  by  means  of  stoves. 

The  precise  effect  of  the  comparative  absence  of  ozone  and  of  electrical 
disturbances  in  this  conntry  during  an  epidemic  is  at  present  unknown, 
as  well  as  that  of  the  high  state  of  the  barometer.  It  is  certain  that 
thunder  storms  have  in  this  climate  usually  been  succeeded  by  at  least  a 
temporary  lull  in  the  ravages  of  cholera ;  but,  on  the  other  hand,  this 
disease  is  said  to  have  been  often  heralded  in  tropical  countries  by  distur- 
bance of  the  atmospheric  electricity.  T^is  was  certainly  the  case  at  Quebec, 
towards  the  close  of  the  epidemic  there  in  the  summer  of  1832,  but  whilst 
the  mortality  continued  large.  Although  the  weather  was  hot  and  dry, 
there  was  an  abundance  of  lightning  every  evening  for  ten  days  together. 
The  frequent  occurrence  of  mist  and  of  a  cloudy  sky  during  a  choleraic 
visitation  is  remarkable,  especially  as  it  has  been  observed  elsewhere  as 
weU  as  in  London.  Mr.  Glaisher,  indeed,  says  '^  he  can  by  sight  estimate 
certain  differences  of  mist,  which  he  identifies  with  corresponding  dififer- 
enoes  of  epidemic  sanitary  condition;  that  he  can  connect  one  tint  of 
mist  with  the  prevalence  of  cholera,  another  with  the  prevalence  of 
influenza;  yet  that,  except  for  this  rude  test  of  colour,  he  cannot  dis- 
criminate those  mists,  and  has  no  hygrometric  or  other  meteorological 
knowledge  of  their  existence.** 

It  is  not  unworthy  of  note  here,  how  often  mist  has  been  observed  to 
accompany  pestilence.  The  first  outbreak  of  sweating  sickness  in  Eng- 
land was  ushered  in  by  a  damp,  misty  atmosphere;  and  a  similar  history 
attaches  to  most  of  the  subsequent  visitations.  The  last  epidemic  of  this 
disease,  which  broke  out  in  April,  1551,  was,  according  to  Gains,  pre- 
ceded by  impenetrable  fogs  of  bad  odour,  arising  fh)m  the  banks  of  the 
Severn,  from  whence  a  true  impestation  of  the  atmosphere  was  difiused 
in  every  direction,  so  that  whithersoever  the  winds  wafted  the  stinking 
mist,  the  inhabitants  were  attacked  by  the  pestilence.*  Something  not 
unlike  the  meteorological  conditions  observed  in  years  of  cholera  outbreak 
was  observed  in  the  last  plague  year,  1665.  J.  Bell,  in  his  <  London 
Remembrancer,*  thus  expresses  his  opinion  relative  to  the  inflTience  of  the 
season,  and  thus  indirectly  tells  us  the  kind  of  weather  prevalent  dnring 
that  momentous  year: 

"  And  I  conceirc  that  the  contagion  of  the  air  doth  arise  from  the  unseason- 
ableness  of  the  weather ;  for  the  weather  hath  been  very  Beldom  since  the  begin- 

»  Hecker^  Epidemics  xa  the  Middle  Ages,  translated  hf  Dr.  BaMngton  fbr  the  Sydenham 
Society,  pp.  :r90p  S91,  et  seq. 
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ning  of  the  plague  suitable  to  the  season  of  the  year ;  but  the  air  hath  been  close 
and  obnumbulated,  insomuch  that  the  sun  hath  not  had  power  to  do  its  ofQcc, 
which  is  to  exhale  all  fogs  and  malign  vapours."* 

There  is  one  result  of  Mr.  Glaisber's  investigations  to  which  we  have 
scarcelj  alluded,  but  which  well  shows  the  importance  of  making  careful 
meteorological  observations  in  more  than  one  locality  of  each  district.  It 
appears  that  during  the  autumn  of  1854  a  very  great  diversity  of  tem- 
perature was  found  to  exist  between  the  outlying  and  central  stations  ot 
Ix>ndon ;  and  this  especially  in  regard  to  the  daily  range,  which  is  much 
less  in  the  city  itself  than  the  suburbs ;  much  less  near  the  river*s  margin 
than  in  more  distant  or  more  elevated  localities.  The  excess  of  night  tem- 
penratore  affected  the  weekly  mean  l>etween  particidar  stations  to  7^  8°,  9°, 
and  10°;  and  even  for  a  brief  period,  to  15°  and  20^  With  the  whole 
of  these  &cts  before  us,  we  feel  that  Mr.  Olaisher  is  fully  justified  in 
asserting  that ''  were  the  meteorology  of  our  towns  carefully  ascertained, 
and  collated  with  that  of  the  metropolis,  and  both  together  with  that  of 
the  country  generally,'*  we  should  soon  *'  be  in  a  condition  to  elucidate  a 
clear  insight  into  the  meteorological  causes  of  cholera,  influenza,  and 
many  phases  of  disease  which  now  burst  upon  us  with  the  suddenness 
and  devastating  power  of  a  divine  and  wrathful  visitation." 

It  would  thus  seem  that  there  was  much  justice  in  the  opinion  of 
the  older  physicians  relative  to  the  influence  exercised  by  what  they 
termed  the  constitution  of  the  year  in  the  causation  of  epidemic  diseases. 
Perhaps  the  climatic  conditions  which  have  been  so  commonly  fotmd 
associated  with  cholera  epidemics,  and  which,  so  far  as  we  are  able  to 
gather  from  the  meagre  records  furnished  by  contemporary  authorities, 
were  likewise  associated  with  the  several  pestilences  now  extinct  in  this 
country,  might  justly  be  termed  the  pestilential  constitution.  Further 
observation  is  required  before  we  can  safely  assign  to  this  constitution  its 
due  share  in  the  production  of  pestilence,  but  we  are  almost  justified  in 
asserting  that  the  existence,  in  more  or  less  intensity,  of  these  seasonal 
and  meteorological  conditions  is  necessary  for  the  development  of  pesti- 
lence in  this  climate,  whether  in  the  form  of  cholera  or  of  plague, 
although  the  co- existence  of  at  least  one  other  factor  is  likewise  necessary. 
In  other  words,  a  certain  distemperature  of  season  fJEivours,  if  it  is  not 
necessary  for,  the  production  of  pestilence,  the  precise  character  of  which 
will  depend  upon  the  existence  of  some  social  or  local  condition,  without 
the  co-operation  of  which  an  epidemic  pestilence  cannot  arise.  Many  cir- 
cumstances seem  to  strengthen  this  supposition.  Amongst  others,  the 
unusual  amount  of  mortality  in  Ix)ndon  from  the  several  kinds  of  alvine 
flux  in  the  year  of  the  last  plague  at  Marseilles,  which  very  considerably 
exceeded  the  average  of  the  seven  preceding  and  the  seven  following  years; 
as  though  the  same  character  of  season  which  had  given  strength  to  the 
plague  at  Marseilles,  exhibited  itself  here  in  a  less  deadly  form  by  the 
increase  of  the  only  disease  approximating  to  a  pestilence  then  existing 
in  this  coimtry.  The  absence  of  plague  from  Britain  since  the  great 
plague  of  1665,  and  its  disappearance  from  Egypt  for  upwards  of  one 

•  London's  Remembrancer ;  or,  a  true  Aocoont  of  every  particular  week's  Christenings  and 
Mortality  in  aU  the  yean  of  Pestilence,  fro.  By  John  Bell,  Clerk  to  the  Company  of  Parish 
Clerks.     1665. 
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thousand  one  hundred  years  during  the  Persian,  Grecian,  and  Roman 
occupation,  together  with  its  re- appearance  in  the  latter  country  at  a  sub- 
sequent period,  both  point  to  the  existence  of  some  local  conditions  as 
necessary  for  its  production.  The  many  analogies  between  the  history  of 
plague  and  cholera  also  tend  to  show  that  they  are  in  some  respects 
governed  by  similar  laws,  although  the  proximate  cause  of  each  must  be 
different.  Both  have  prevailed  chiefly  in  the  same  season  of  the  year, 
and  in  similar  localities.  The  greatest  prevalence  and  mortality  of  both 
has  usually  been  in  September,  and  it  has  commonly  happened  with  both 
that  each  visitation  has  extended  over  two  seasons.  The  same  districts 
of  London  in  which  plague  was  most  destructive,  are  those  in  which  cho- 
lera has  been  most  fatal.  A  still  more  striking  analogy  was  the  occur- 
rence of  sporadic  cases  of  plague  almost  annually,  just  as  in  our  time  is 
the  case  with  cholera;  so  that,  although  there  were  then,  as  now,  many 
years  in  which  the  number  of  deaths  from  pestilence,  being  inconsiderable, 
were  not  set  down  as  epidemic  seasons,  yet  scarcely  one  i)as8ed  over  in 
which  at  least  a  few  scattered  deaths  from  plague  in  the  hotter  months 
are  not  recorded.* 

That  meteorological  conditions  have  a  great  influence  over  the  develop- 
ment and  spread  of  cholera,  no  one  who  has  followed  us  throughout  this 
investigation  will  hesitate  to  admit.  How  important  is  it,  then,  that  the 
inquiries  set  on  foot  in  1854,  and  then  only  when  the  pestilence  had  attained 
its  acme,  should  be  systematically  continued  ; — ^that  the  climatic  phe- 
nomena of  different  towns  be  compared,  a  careful  register  of  disease,  as 
well  as  of  mortality,  be  instituted,  and  a  comparison  of  the  meteoro- 
logical phenomena  of  districts  and  towns  visited  by  the  same  classes  of 
disease  be  made; — lastly,  that  the  atmospheric,  electrical,  and  ther- 
mometric  phenomena  of  those  parts  of  towns  which  are  found  to  l>e 
notoriously  insalubrious  be  placed  in  juxtaposition  with  those  of  the 
suburbs  and  healthier  portions  of  the  same.  Care  should  be  especially 
bestowed  upon  an  investigation  into  the  presence  or  absence  of  ozone, 
our  knowledge  of  which  has  not  extended  in  proportion  to  the  valuable 
results  which,  from  the  little  we  know,  may  be  expected  to  flow  from  an 
increased  acquaintance  with  its  properties  and  effects. 

Hitherto  meteorological  inquiries  have  been  made  almost  exclusively 
with  a  view  to  the  discovery  of  the  laws  which  regulate  the  weather  and 
climatic  character  of  seasons.  The  results  obtained  from  the  limited  and 
partial  inquiries  of  last  year  in  the  direction  of  meteorology  as  applied 
to  the  investigation  of  epidemic  disease,  are  so  important;  the  promises  of 
still  more  valuable  information  as  regards  the  causation  of  disease  held 
out  by  meteorology,  if  these  inquiries  be  pushed  into  the  normal  as  well 
as  the  unusual  influences  of  season,  so  large,  that  we  cannot  resist  ex- 
pressing a  confident  hope  that  some  system  will  be  ado[)ted  for  their 
continuance.  Soon  there  will  be  a  skilled  staff  of  inquirers  into  the 
local  sanitary  condition  of  London,  who  might  combine  meteorological 
with  medical  and  sanitary  inquiries.     By  a  slight  change  ef  plan,  the 

*  Those  yean  in  which  1000  deatiu  did  not  occur  were  not  esteemed  plague  jears.  Haltland 
deelaree  In  his  History  of  London,  that  for  twenty-fire  years  before  the  Are  of  1666,  the  citjr 
hod  never  been  clear  of  plsgue.  Fiiom  1608  to  1679,  the  bills  of  mortality  only  exhibit  three 
years  entirely  finee. 


1856.]  Guy's  ffospUal  Reports,  307 

valuable  records  kept  by  the  medical  officers  of  districts-  under  the  poor 
law,  which,  so  far  as  we  know,  have  not  hitherto  been  made  a\'ailable 
for  the  prosecution  of  either  statistical  or  medical  investigations, 
might  supply  information  in  regard  to  the  prevalent  kinds  of  sickness, 
and  their  comparative  mortality,  similar  to  that  now  furnished  by  the 
Registrar-Greneral  as  regards  deatL  Probably  an  arrangement  might  be 
made  to  obtain  similar  information  from  public  hospitals,  dispensaries, 
and  other  lai^e  institutions.  From  a  careful  classification  of  such  facts, 
placed  side  by  side  with  the  meteorological  phenomena  of  the  time  and 
place  in  which  they  have  been  observed,  we  should  gradually  obtain  a 
more  precise  knowledge  of  the  effects  of  weather,  season,  and  climate 
upon  the  human  constitution.  The  effect  of  weather  on  the  human 
constitution  is  a  common  topic  of  conversation  in  this  changeable  climate 
of  ours.  It  is  by  common  consent  allowed  to  be  great,  yet  we  absolutely 
possess  no  accurate  acquaintance  with  the  result  produced  on  man*s 
organization  by  a  rise  or  fall  of  the  barometer  or  thermometer,  or  the 
electrical  state  of  the  atmosphere. 

We  have  thus  investigated,  as  fully  as  the  information  within  our 
reach  would  admit,  the  influence  of  season  in  the  production  of  cholera. 
The  presence  of  another  co-efficient,  at  least,  is,  however,  necessary  to  give 
character  and  energy  to  this  influence.  This,  as  we  have  before  said,  is 
to  be  sought  in  the  existence  of  certain  occasional,  and  therefore  reme- 
diable, conditions,  which  by  common  consent  are  termed  localizing  causes. 
This  constitutes  what  Dr.  Barton  has  termed  "  the  other  blade  of  the 
shears.''  Whether  this  common  opinion  be  true,  and  if  so,  what  is  the 
real  nature  of  such  localizing  causes,  we  must  leave  to  be  determined  on 
a  future  occasion. 

E,  ffeadlam  Greenhow. 

Review  II. 

Quiz's  HospUal  Reports,     Third  Series.      Vol,  I. — London,  1855. 

pp.  381. 

It  is  with  much  pleasure  that  we  have  received  the  first  volume  of  a  new 
series  of  the  *  Guy's  Hospital  Reports.'  These  reports  are  essentially 
what  hospital  reports  ought  to  be,  and  what  the  present  state  of  medicine 
requires — viz.,  a  series  of  carefully  observed  and  recorded  facts.  Not- 
withstanding that  the  original  contributors  to  the  Reports  "  have  been 
sadly  reduced  in  number,"  we  would  congratulate  the  editors  on  the 
merits  of  the  present  volume,  and  would  assure  our  readers  that  it  fully 
maintains  the  high  character  which  its  predecessors  had  earned  for  it. 

We  proceed  to  give  an  analysis  of  the  various  papers,  which  amount  to 
twenty : — 

I.  We  have  first  a  paper  by  Dr.  W.  W.  Gull,  entitled  Notes  on  Tcsnia, 
fMi  fifty  Cases,  treated  by  Uie  OU  of  Male  Fern. — ^This  indigenous  plant, 
the  Lastrcea  FUix  mas  of  modern  botanists,  has  been  known  as  a  vermi- 
fuge since  the  days  of  Dioscorides.  About  five-and- twenty  years  ago  its 
efficacy  was  confirmed  by  Peschier,  of  Geneva,  in  several  hundred  cases ; 
but  it  does  not  appear  to  have  attracted  much  attention  in  this  country 
until  noticed  by  Dr.  Christison  in  the  '  Edinburgh  Monthly  Journal'  for 
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1852.  In  tbe  following  year  a  paper  appeared  bj  Dr.  Ghristison  in  that 
journsd,  giving  the  results  of  his  experience  in  upwards  of  twenty  cases, 
in  all  of  which,  without  exception,  the  worm  was  discharged  afler  a  single 
dose.  Dr.  GulFs  cases  amply  confirm  the  previous  statements  of  Peschier 
and  Dr.  Ghristison,  and  show  that  an  indigenous  weed  equals,  if  it  does  not 
surpass  in  efficacy  as  a  vermifuge,  the  vaunted  kousso  of  Abyssinia,  the 
turpentine  of  America,  or  the  pomegranate  of  the  Continent.  The 
preparation  employed  was  the  ethereal  tincture  of  the  rhizome,  in 
doses  of  from  one  and  a  half  to  two  drachms,*  in  a  mucilaginous 
draught,  occasionally  followed  by  a  saline  laxative  ;  which  last^ 
however,  Dr  Gull  does  not  consider  necessary.  In  all  Dr.  GulFs  50 
cases,  as  well  as  in  many  others  treated  by  his  colleagues,  the  remedy 
proved  effectual  One  patient  had  been  labouring  under  tapeworm  for 
eleven  years,  and  had  taken  kousso  six  times.  In  2o,  or  one-half  of  the 
cases.  We  find  the  period  mentioned  which  intervened  between  the  admi* 
nistration  of  the  drug  and  the  expulsion  of  the  worm.  The  average  of 
all  the  cases  was  ^wq  hours  and  three-fifths.  In  8  out  of  20  cases  the 
head  of  the  worm  was  found.  There  can  be  no  doubt,  then,  of  the  effi- 
cacy of  the  male  fern  as  an  anthelminthic;  but  we  still  want  information 
as  regards  the  permanence  of  the  cure  which  it  effects.  In  5  only  of 
Dr.  Gull's  cases  are  we  informed  that  the  cure  was  permanent,  whereas 
in  6  cases  we  are  told  that  the  worm  returned  within  a  short  period. 

With  regard  to  the  locality  in  which  the  patients  lived,  all  came  from 
low-lying  districts  on  the  south  banks  of  the  Thames.  As  to  sex,  27 
were  females,  14  males,  and  9  doubtful,  but  probably  females;  this  would 
make  36  females  to  14  males.  As  to  age,  11  were 'under  ten  years, 
6  from  ten  to  twenty,  14  from  twenty  to  thirty,  11  from  thirty  to  forty, 
and  8  above  forty. 

II.  Dr.  W.  Gull  records  an  interesting  case  of  Atrophic  Softening  qf 
i/te  Brainy  dependent  upon  occlusion  of  the  innominata  and  lefb  carotid 
arteries  where  they  came  off  from  the  arch  of  the  aorta.  The  origin  of 
these  vessels  was  quite  obliterated  by  a  fibrous  structure,  and  the  arch  of 
the  aoi'ta  was  thickened  and  dilated.  These  morbid  conditions  appeared 
to  have  originated  in  an  attack  of  aortitis,  brought  on  by  violent  mus- 
cular exertion,  nearly  two  years  before  deatL  During  life,  the  patient, 
a  female,  aged  forty-one,  had  had  two  apoplectic  seizures;  the  first, 
shortly  afler  the  commencement  of  her  illness,  being  followed  by  hemi- 
plegia on  the  left  side,  and  the  second  proving  fatal  Extensive  recent 
softening  was  found  in  the  anterior  and  middle  lobes  of  the  left  hemi- 
sphere, and  the  right  corpus  striatum  was  much  wasted,  and  contained 
two  irregukr  cysts. 

The  case  is  full  of  interest,  as  showing  the  production  of  cerebral 
softening  from  a  want  of  due  nutrition.  Softening  dependent  upon  dis- 
ease of  the  arteries  at  the  base  of  the  brain  is  very  common,  but  in  this 
case  the  arteries  at  the  base  were  "  everywhere  free  from  atheromatous 
deposit."  The  case  is  also  interesting  from  the  fact,  that  for  upwards  of 
a  year  the  left  subclavian  artery  appears  to  have  been  tbe  only  trunk 
which  maintained  the  circulation  in  the  head  and  neck  and  both  upper 

•  The  dote  appears  latgc.    In  Dr.  Chrlstiionii  oases  it  did  not  exceed  twenty-four  grains. 
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extremities.     It  would  have  been  verj  desirable  to  have  ascertained  the 
sourcee  of  the  collateral  circulation. 

Til.  Researches  (fn  the  NoJbwre  of  the  normal  Destruction  of  Sugar  in  the 
Animal  System.  By  W.  F.  Pavy,  M.D. — The  sources  of  sugar  in  the 
circulation  are  now  generally  admitted  to  be  twofold : — 1.  The  sacchai'ine 
matter  originally  contained  in  the  food,  or  which  has  been  formed  by  the 
action  of  the  saliva  and  pancreatic  juice  upon  its  amylaceous  constituents, 
is  directly  absorbed  by  the  lacteals ;  and  2.  The  researches  of  M.  Claude 
Bernard  have  shown  that  the  liver  possesses  the  power  of  forming  sugar 
by  chemical  processes  in  its  circulation,  even  when  the  food  is  destitute  of 
both  starch  and  sugar.  The  sugar  from  both  these  sources  is  conveyed  to 
the  right  side  of  the  heart — in  the  former  case,  by  the  thoracic  duct  and 
superior  vena  cava,  and  in  the  latter,  by  the  hepatic  veins  and  inferior 
cava.  Dr.  Pavy  records  the  results  of  a  number  of  experiments  upon 
animals,  which  he  performed  in  order  to  ascertain  the  place  aTid  manner 
in  which  the  saccharine  matter  thus  thrown  into  the  circulation  is  des- 
troyed. As  to  the  place,  he  confirms  the  observations  of  previous  ex- 
perimenters, that  the  lungs  are  the  chief  seat  of  destruction  of  saccharine 
matter  in  the  animal  economy,  though  the  process  is  also  carried  on  in 
the  systemic  capillaries,  especially  those  of  the  chylopoietic  viscera.  As 
to  the  manner,  he  combats  the  combustion  theory  of  Liebig  and  other 
chemists,  according  to  which  the  sugar  is  resolved,  by  the  direct  action  of 
the  oxygen  absorbed  during  respiration,  into  water  and  carbonic  acid ;  he 
endeavours  to  show  that  it  becomes  converted  into  lactic  acid  by  the 
catalytic  action  of  an  azotized  principle  whose  particles  are  in  a  state  of 
change — ^viz.,  the  fibrine  of  the  blood. 

This  conclusion  he  supports  by  the  following  facts  and  arguments : — 
1.  He  found,  by  repeated  experiments,  that  during  the  aeration  of  blood 
which  contained  sugar,  and  still  retained  its  fibrine,  the  sugar  largely  dis- 
appeared; whilst  in  blood  that  had  separated  from  its  fibrine,  and  lost  its 
vitality,  no  such  destruction  of  sugar  was  observed.  2.  Sugar,  in  its 
ordinary  chemical  bearings,  manifests  little  susceptibility  of  direct  oxida- 
tion, while  it  is  with  extreme  facility  metamorphosed  when  in  contact 
with  an  azotized  principle  whose  particles  are  in  a  state  of  change,  becom- 
ing converted  into  lactic  acid.  3.  Lactic  acid  is  siiown  to  exist  in 
arterial  blood  by  the  fact,  that  the  former  is  separated  from  it  by  the 
follicleB  of  the  stomach  and  the  muscular  tissue.  4.  It  is  well  known 
that  the  presence  of  an  acid  will  check  the  lactic  acid  fermentation;  and 
Dr.  Pavy  ascertained,  that  by  injecting  diluted  phosphoric  acid  into  the 
jugular  veins,  so  as  to  overcome  the  normal  alkalinity  of  the  blood,  the 
metamorphosis  of  the  sugar  ceased  to  be  accomplished  as  before.  5.  Dr. 
Pavy  notes  a  fact,  also  observed  by  Bernard,  that  if  blood  containing 
sugar  be  allowed  to  decompose,  the  sugar  disappears,  and  the  blood 
becomes  acid. 

IV.  On  the  TrealmerU  of  Purulent  Ojphthalmia,  with  Cases,  By  J.  P. 
France. — In  this  paper,  Mr.  France  records  the  history  of  9  cases, 
and  gives  the  result  of  his  treatment  in  20  more.  The  cases  varied 
iu  their  nature,  some  being  dependent  on  gonorrhoea,  others  on  exposure 
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to  cold  and  wet,  kc.  The  object  of  the  paper  is  to  show,  first,  ''  that 
this  disease,  left  to  its  natural  course,  imperils  in  the  very  highest  degree 
the  faculty  of  vision  ;"  and  second,  that  "  u])  to  a  given  period  it  admits 
of  remedy,  and  is  divested  of  danger,  by  the  plan  of  treatment  adopted." 
The  following  is  a  summary  of  the  treatment  recommended.  1.  In  acute 
cases,  local  depletion  by  leeches,  and  scarifying  the  inner  surfaces  of  the 
eyelids  every  twenty-four  hours;  also  scarification  of  the  ocular  conjunc- 
tiva, where  there  is  much  chemosis.  2.  The  repeated  application  between 
the  eyelids  of  a  collyrium  of  nitrate  of  silver,  containing  from  1^  to  8 
grains  to  the  ounce.  3.  Constant  fomentation  and  ablution  with  decoction 
of  poppies,  containing  a  drachm  of  alum  dissolved  in  each  pint.  4. 
When  there  is  much  chemosis,  after  a  purgative,  calomel,  until  the 
chemosis  is  subdued,  or  the  mouth  begins  to  be  afifected.  5.  Quinine, 
when  there  is  debility.  6.  Moderately  nutritious  diet.  7.  During  con- 
valescence, a  tonic  diet  and  regimen,  with  local  astringents  and  counter- 
irritants.  A  tabular  view  is  given  of  the  various  cases,  from  which  it 
appears  that  of  thirty-six  eyes  subjected  to  the  above  ti*eatment,  four 
were  lost,  one  remained  under  treatment,  and  thirty-one  were  saved, 
retaining  perfect  vision. 

Y.  Mr.  France  also  records  a  Case  of  Pulsating  SweRing  in  tike  Orbit, 
which  originated  from  a  thrust  with  the  point  of  an  umbrella.  The 
swelling  appeared  to  be  aneurismal  in  its  nature,  and  is  remarkable  for 
having  subsided  spontaneously  after  some  months,  the  only  treatment 
adopted  being  quietude,  and  attention  to  the  general  health. 

YI.  Mr.  France  also  mentions  three  cases  of  Svh-conjunctival  Dislo- 
cation of  tJie  Crystalline  Lens. — In  one,  the  dislocation  was  inwards  ;  in 
another,  upwards;  and  in  a  third,  outwards. 

YII.  Cases  se^ACtedfrom  tlie  Records  of  the  Lying-in  Charity  of  Gruy's 
Hospital,  loith  Remarks.  By  Dr.  J.  C.  W.  Lever. — Of  these,  we  would 
merely  mention  two  cases  of  ovarian  dropsy.  In  one,  ovariotomy  was 
performed,  but,  owing  to  the  existence  of  adhesions,  whose  presence  had 
not  been  expected,  the  whole  of  the  cyst  could  not  be  removed,  and  the 
patient  died  of  peritonitis  thit*ty-nine  hours  after  the  operation.  In  the 
other  case,  after  paracentesis  had  been  performed  three  times,  death  took 
place  from  rupture  of  one  of  the  cysts,  and  consequent  peritonitis.  In 
this  case,  though  formidable  adhesions  had  been  expected,  those  which 
were  found  were  very  slight,  and  easily  broken  up  by  the  finger.  These 
two  cases  indicate  the  great  difficulty  of  diagnosing  the  existence  of 
adhesions  in  the  case  of  ovarian  tumours — a  difficulty  which,  as  urged  by 
the  late  Dr.  Hamilton,  of  Edinburgh,  must  always  constitute  an  objection 
to  the  operation. 

YIII.  Cases  illustrating  the  Pailidogy  of  the  Stomach  By  S.  O. 
Habershon,  M.D. — These  cases,  twenty-nine  in  number,  are  referred  to 
the  following  pathological  conditions : — atrophy  of  the  mucous  membrane, 
catarrh,  superficial  ulceration,  follicular  ulceration,  chronic  ulceration, 
perforating  ulcer,  diphtheritic  inflammation^  suppuration  in  the  coats  of 
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the  stomach,  sloughing  of  the  mucous  membrane,  and  cancer.  The 
subject  of  the  pathological  conditions  of  the  mucous  membrane  of  the 
stomach  is  one  which  is  only  beginning  to  attract  the  attention  which  it 
deserves,  and  which  will  amply  repay  such  investigations  as  those  of  Dr. 
Habershon. 

We  cannot,  however,  avoid  thinking  that  Dr.  Habershon's  numerous 
divisions  are  somewhat  premature,  and  hardly  justified  by  the  present 
state  of  our  knowledge.  Thus  Dr.  Habershon  himself  admits  that  each 
of  the  various  forms  of  ulcer  which  he  describes  may  terminate  in  per- 
foration, and  hence  we  are  led  to  the  belief  that  some  of  the  forms  may  be 
merely  different  stages  of  the  same  morbid  condition.  Dr.  Habershon 
states,  that  he  has  repeatedly  observed  appearances  similar  to  those 
described  by  Dr.  Handheld  Jones,  as  produced  by  atrophy  and  hyper- 
trophy of  the  solitary  glands  of  the  stomach,  and  the  development  of 
cysts,  but  seems  to  think  that  these  changes  may  often  be  produced  by 
the  mode  of  making  the  preparation,  or  by  changes  after  death.  Dr. 
Habershon  also  doubts  the  explanation  given  by  Dr.  Jones  of  the  appear* 
ance  of  mammillation — viz.,  that  it  is  produced  by  local  atrophy  of  the 
mucous  membrane,  or  the  breaking  iip  of  the  hypertrophied  solitary 
glands,  on  the  grounds  that  mammillation  is  more  common  than  the 
existence  or  evidence  of  solitary  glands,  and  that  the  appearance  may  be 
often  produced  artificially  in  a  healthy  mucous  membrane.  He  does  not 
appear  to  be  aware  that  Dr.  Jones  has  described  two  forms  of  mammil- 
lation, one  of  which  ''  may  be  called  healthy,  and  appears  to  depend  on 
some  unusual  contraction  of  the  corium  of  the  mucous  membrane."* 
There  is  one  statement  of  Dr.  Habershon's  which  requires  confirmation, 
and  as  to  which  we  must  in  the  mean  time  express  our  dou1>ts — viz.,  that 
''  the  sympathetic  nerve  may  be  observed  in  microscopical  sections,  at  the 
base  of  the  mucous  membrane,  sometimes  upon  the  capillary  vessels,  and 
at  other  times  leaving  them."  Dr.  Habershon  has  some  interesting 
observations  on  fatty  degeneration  of  the  stomach,  in  which  the  follicles 
are  found  to  contain  only  granules  of  oil,  in  place  of  secreting  cells.  The 
symptoms  in  these  cases  he  has  found  to  be  '*  a  sense  of  great  prostration 
and  exhaustion,  with  complete  loss  of  appetite,  the  tongue  clean,  no 
pain,  nor  thirst,  nor  vomiting."  Case  1 7  is  an  interesting  one  of  fiecal 
abscess,  which  established  a  communication  between  the  greater  curvature 
of  the  stomach  and  the  transverse  colon,  and  also  with  the  right  pleura. 
It  is  to  be  regretted  that  the  symptoms  are  not  given,  and  more  especially 
that  it  is  not  stated  whether  or  not  there  was  feecal  vomiting,  or  vomiting 
of  food  during  life,  or  what  was  the  condition  of  the  pylorus.  Dr. 
Gairdner's  observations  of  cases  in  which  there  was  a  communication 
between  the  stomach  and  transverse  colon,  would  lead  to  the  belief  that 
faecal  vomiting  is  to  be  looked  for  chiefly  in  those  instances  in  which  the 
pyloric  orifice  is  free,  and  vomiting  of  food  when  there  is  some  con- 
striction of  the  pylorus,  t 

Dr.  Habershon  seems  to  think  that  we  may  derive  some  assistance  in 
the  diagnosis  between  chronic  ulcer  of  the  stomach  and  cancerous  disease, 

*  Dr.C.  H.Jone8,  Observations  of  Morbid  Changes  of  the  Mucous  Membrane  of  the  Stomach, 
p.  8. 
t  Edtnbojigh  Medical  Jooraal,  p.  80.    July,  186ft. 
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from  the  age  of  the  patient.     The  average  age  of  six  cases  of  the  former 
was  thirty-two  years,  that  of  five  of  the  latter,  fifty. 

IX.  Adenocde  forms  the  subject  of  a  very  interestiDg  and  important 
paper  by  Mr.  Birkett.  Siuce  the  Jacksonian  prize  of  the  Eoyal  College 
of  Surgeons  was  awarded  to  Mr.  Birkett  in  1848,  for  his  essay  on 
'  Diseases  of  the  Breast,'  he  has  been  regarded,  and  most  deservedly,  an 
authority  in  these  mattei*s.  Under  the  head  of  *'  adenocele,"  our  author 
includes  those  tnmours  of  the  mamma  which  contain  structures  similar 
to,  if  not  identical  with,  the  normal  secreting  tissue  of  the  gland,  and  more 
especially  the  cysto-sarcoma  and  chronic  mammary  tumours  of  surgical 
authors.  M.  Lebert,*  of  Paris,  and  Mr.  Birkett,  were  the  first  to  show 
by  the  microscope  that  these  tumours,  besides  resembling  the  mammary 
tissue  in  general  appearance,  contained  elementary  tissues  precisely  similar ; 
and  we  ourselves,  as  well  as  other  observers,  have  had  frequent  opportunity 
of  confirming  the  correctness  of  their  observations.  Recent  researches 
have  shown  that  the  same  law  holds  good  in  the  case  of  tumours  deve- 
loped in  the  substance  or  neighbourhood  of  other  glands,  more  especially 
the  thyroid,  salivary,  and  prostatic  glanjds.t  The  fact  that  a  new  morbid 
deposit  in  the  body  should  assume  the  complicated  structure  of  glandular 
tissue,  is  one  of  high  interest  to  the  physiologist,  as  showing  the  great 
influence  which  the  tissues  themselves  exerdse  over  the  nature  of  the 
materials  separated  from  the  blood,  and  the  forms  which  these  materials 
assume.  Mr.  Birkett  makes  three  divisions  of  adenocele.  In  the  first, 
he  classes  those  new  growths  whieh  are  dense,  firm,  fibrous,  and  lobulated, 
and  which  correspond  to  the  **  chronic  mammary  tumours"  of  Sir  A. 
Cooper.  In  the  second,  he  includes  those  cystoid  formations  in  the 
mamma,  having  growths  within  them,  which  appear  to  spring  from  their 
walls — the  **  cysto-sarcoma**  c^  Miiller ;  and  to  the  third  division  he  refers 
those  cystoid  formations  first  pointed  out  by  Sir  B.  C.  Brodie,  as  referable 
to  a  dilatation  of  portions  of  some  of  the  lactiferous  tubes.  Of  the  first 
two  classes  he  makes  numeix>us  subdivisions,  according  as  the  tumours 
contain  the  glandular  ducts,  sinuses,  and  secretion,  or  merely  the  caocal 
terminations  of  the  ducts,  or  according  as  these  are  united  or  not  by  con- 
nective tissue,  &c.  Now,  while  admitting  the  correctness  and  importance 
of  Mr.  Birkett's  observations,  we  doubt  if  much  advantage  is  to  be  derived 
from  such  a  systematic  classification ;  and  we  would  venture  to  suggest 
that  the  three  classes  of  adenocele,  or  at  all  events  the  two  first,  may  be 
merely  different  stages  in  the  development  of  one  and  the  same  tumour; 
or  in  other  words,  that  the  same  tumour,  examined  at  different  stages  of 
its  growth,  might  present  the  characters  of  each  of  the  classea  A  simple 
cyst  arising  from  dilatation  of  one  of  the  lactiferous  ducts,  or  more  &^ 
quently  from  a  transformation  of  some  of  the  elementary  tissues  of  the 
gland,  may  have  glandular  growths  developed  from  its  lining  membrane, 
so  as  to  constitute  an  example  of  the  second  class;  and  again,  these  glan« 
dular  growths  increasing  in  size  more  rapidly  than  their  containing  cyst, 
ultimately  fill  this,  and  come  to  belong  to  the  first  class — viz.,  a  solid 
glandular  tumour,  enveloped  by  a  fibro-cellular  capsule.     We  have  our- 

*  Phydologle  Pathologlqae,  torn.  ii.  p.  SOI. 
t  FageVs  Lectures  on  Surgical  Pathology,  vol.  ii.  pp.  8,  268,  264,  et  seq. 
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aelyes  had  occasion  to  examine  specimens,  apparently  exhibiting  these 
three  stages  in  one  tumour,  and  our  opinion  is  further  confirmed  by  two 
of  the  cases  recorded  by  Mr.  Birkett,  in  which  there  was  an  "  alternation 
of  the  so-called  chronic  mammary  tumour  and  the  cysto-sarcoma  in  the 
same  indiYidual,  and  at  different  periods  of  life.** 

Mr.  Birkett  also  makes  some  interesting  observations  on  the  age  and 
social  condition  of  the  patients  in  whom  these  tumours  are  developed,  as 
also  on  the  prognosis,  diagnosis,  and  necessity  for  operation  in  such  cases, 
for  which  we  most  refer  the  reader  to  the  original  paper. 

X.  Two  Cases  of  Chronic  Inversion  of  the  Uterus^  successfidly  Removed 
by  Ligature.  By  Henrt  Oldham,  M.D. — In  the  one  case,  the  inversion 
followed  a  first  parturition,  and  the  inverted  portion,  which  comprised  the 
whole  of  the  body  of  the  organ,  was  removed,  nearly  six  years  after,  by 
means  of  the  ligature.  The  ligature  separated  on  the  twenty-second  day, 
and  a  fortnight  after  the  patient  was  able  to  leave  the  hospital.  In  the 
other  case,  the  ligature  was  i4>plied  for  the  removal  of  a  fibrous  polypus, 
which  was  afterwards  found  to  have  dragged  along  with  it  a  considerable 
portion  of  the  uterus.  The  tumour,  including  the  portion  of  the  uterus, 
was  cut  away  on  the  twentieth  day,  and  a  fortnight  after  the  patient  left 
the  hospital,  recovered. 

Dr.  Oldham  makes  some  valuable  observations  concerning  the  causes 
of  inversion  of  the  uterus,  and  endeavours  to  disprove  the  common  opinion 
that  it  arises  from  a  mismanagement  of  the  third  stage  of  labour,  by  trac- 
tion of  the  placenta,  still  adherent  to  a  flaccid,  yielding  uterus.  He  men- 
tions that,  out  of  16,000  cases  of  labour  attended  by  the  pupUs  of  Guy's 
Hospital,  not  a  single  ease  of  inversion  had  occurred ;  and  in  the  only 
instance  of  inversion  following  parturition  which  he  had  himself  met 
with,  traction  of  the  placenta  had  certainly  not  been  the  cause.  He  is 
disposed  to  ascribe  the  first  direction  inwards  of  the  uterus  to  an  irregular 
contraction  of  its  fibres,  the  i*emaining  part  of  the  inversion  being  com- 
pleted by  contraction  of  the  non -inverted  part  or  the  bulging  inverted 
portion,  "  which  it  grasps,  and  extrudes  as  a  foreign  body." 

XI.  Lacerated  PerincBum:  Operation,  nine  days  after  Ddivery,  By 
Henbt  Oldham,  M.D. — In  this  case,  the  operation  was  performed  in  the 
manner  recommended  by  Mr.  I.  B.  Brown,  and  was  attended  with  perfect 
success.  It  does  not  appear,  however,  that  the  sphincter  ani  was  divided, 
as  recommended  by  Mr.  Brown. 

XII.  Cases  of  Tracheotomy;  with  Observations.  'By  Thomas  Cal- 
laway.— The  author  records  three  instances  in  which  he  performed  the 
operation  of  tracheotomy  in  in&nts  not  exceeding  three  years  of  aga  In 
three  of  the  cases,  the  operation  was  performed  on  account  of  sufiTocation 
following  the  swallowing  of  scalding  liquids  from  the  mouth  of  a  tea-pot 
or  tea-kettle.  These  cases,  occurring  within  a  period  of  twelve  months, 
show  that  this  accident  is  by  no  means  unfrequent.  Two  of  the  cases 
recovered ;  one  died.  In  the  remaining  case,  the  operation  was  performed 
on  account  of  suffocation  produced  by  impaction  of  a  portion  of  food  in 
the  oesophagus,  compressing  the  trachea,  the  gullet  itself  being  compressed 
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and  narrowed  by  a  scrofulous  tumour  of  the  vertebrae.     Tliis  case  termi- 
nated fatally. 

XIII.  On  tite  Intrinsic  Calcification  of  the  Permcment  Tooth-pulp,  as 
constantly  associated  with  Dental  Caries.  By  S.  James  A.  Salter,  M.D, 
— Calcification  of  the  tooth-pulp,  Dr.  Salter  states  he  has  found,  after 
numerous  examinations,  constantly  associated  with  dental  caries.  The 
calcification  he  describes  as  commencing  in  the  centre  of  the  tooth-pulp, 
near  the  extremity  of  the  fang,  by  the  development  of  minute  calcareous 
nodules,  which  he  designates  **  calcification  islands,"  and  in  which  he  has 
not  been  able  to  make  out  either  laminsa,  tubes,  or  other  histological 
forms.  These  islands  increase  in  size  and  number  until  they  become  fused 
together  into  one  calcified  mass  of  '^  osteo-dentine,"  consisting  of  systems 
of  dentine  aroimd  isolated  bloodvessels.  The  surface  of  the  pulp  nearest 
the  decayed  portion  of  the  tooth  is  the  last  to  calcify,  and  it  is  on  this 
fact  that  Dr.  Salter  principally  founds  his  distinction  of  the  change  which 
he  has  described,  from  the  '^  dentine  of  repair,**  as  described  by  Mr.  Tomes, 
in  which  the  dentine  is  developed  on  the  exposed  surface  of  the  tooth- 
pulp  by  outgrowths  of  the  superficial  vessels.  Dr.  Salter  also  shows  that, 
in  some  cases,  the  tooth-pulp  is  converted  into  crusta  petrosa;  and  that, 
in  such  cases,  there  has  generally  been  a  pretematurally  abundant  com- 
munication between  the  tooth-pulp  and  periosteum.     We  have  next — 

XIV.  A  Digest  of  Ttvo  Hundred  and  Nine  additional  Cases  of  Chorea, 
occurring  in  the  Hospital.  By  H.  M.  Hughes,  M.D.,  and  R  Burton 
Brown. — In  a  previous  volume  of  the  *Guy*s  Hospital  Reports'  (1846, 
p.  360),  Dr.  Hughes  gave  a  similar  digest  of  100  cases  of  chorea.  We 
shall  enumerate  a  few  of  the  more  important  results  deducible  from  the 
309  cases  of  the  combined  Report& 

1.  As  to  the  age  of  the  patients;  we  find — 

85  cases  did  not  exceed  ten  years. 
137  cases  were  above  ten  and  up  to  fifteen  (inclusive). 
65  cases  were  above  fifteen  and  up  to  twenty  (inclusive). 
1 1  cases  were  above  twenty. 
In  1 1  cases  the  age  was  not  stated. 

2.  Ajs  regards  the  sex,  241  of  the  cases,  or  almost  78  per  cent.,  were 
females,  and  only  68,  or  22  per  cent.,  males.  Curiously  enough,  however, 
under  the  age  of  nine  years  the  proportion  was  very  dififerent — viz.,  15 
females  to  12  males,  or  only  5  to  4;  a  fact  which  is  also  shown  by  the 
tables  given  by  Romberg,  in  his  work  *  On  Nervous  Diseases.* 

3.  The  exdtir^g  cause  was  determined  in  only  143  of  the  cases;  of 
these — 

In  87  cases  the  cause  was  fright. 

12  „  „  injuries  to  the  head. 

13  „  „  rheumatism. 

10  „  „  uterine  affections. 

2         „  „  avowed  masturbation. 

8         „  „  debility. 

11  „  „  other  diseases. 
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It  is  to  be  observed,  that  though  rheumatism  is  mentioned  as  the  ex- 
citing cause  in  only  1 3  cases,  in  very  many  instances  it  is  stated  to  have 
previously  existed.  Thus,  of  58  cases  in  which  this  was  made  a  special 
subject  of  inquiry,  it  was  found  to  have  existed  in  30,  not  to  have 
existed  in  28 ;  and  out  of  104  cases  in  which  special  inquiries  were 
made  respecting  rheumatism  or  the  existence  of  a  cardiac  murmur, 
there  were  only  15  cases  in  which  the  patients  were  both  free  from 
the  cardiac  murmur  and  had  not  suffered  from  a  previous  attack  of 
rheumatism. 

4.  As  regards  the  extent  of  the  body  over  which  the  choreic  movements 
occurred,  we  find  this  specially  referred  to  in  103  cases  of  the  last 
Report: 

In  42  cases  they  were  general,  or  all  over  the  body. 

7  cases  they  were  limited  to  both  arms  or  upper  part  of  body. 
30  „  „  right  side  of  body. 

24  „  „  left  side  of  body. 

It  appears  that  when  chorea  affects  the  whole  body,  a  longer  time  is 
necessary  to  effect  a  cure,  and  that  it  is  more  frequently  fatal  than  when 
it  afiects  one  side  only.  Dr.  Hughes,  indeed,  observes,  that  he  has  never 
witnessed  a  case  of  chorea  prove  fatal  in  which  the  whole  body  was  not 
affected. 

5.  As  regards  the  results  in  both  Keports,  we  find — 

201  cases  noted  as  cured. 
30       „         „        relieved. 
9       „         „        unrelieved. 
10      „         „        died  (2  of  other  complaints). 
In  59  result  not  known. 

6.  Of  the  cases  which  were  cured,  the  average  duration,  from  the  com- 
mencement of  the  treatment  up  to  the  period  when  the  cure  was  effected, 
we  find  to  be  a  fraction  above  five  weeks. 

7.  Tredtment. — Various  remedies  were  employed,  such  as  sulphate 
of  zinc,  iron,  syrup  of  the  iodide  of  zinc,  mercury,  lemon  juice,  &c.; 
but  the  one  most  generally  employed,  and  the  most  successful,  was 
the  sulphate  of  zinc.  Electricity  was  employed  in  14  cases,  of  which 
5  were  cured,  1  was  relieved,  3  were  unrelieved,  and  in  5  the  result 
was  not  stated. 

8.  Fatal  cases.— Of  the  309  cases  mentioned  in  both  Reports,  10  proved 
fatal  In  addition  to  these,  8  other  fatal  cases  are  mentioned  in  the  first 
Report  as  having  occurred  in  Guy's  Hospital  j  making  in  all  18  cases. 
Of  these,  excluding  three  children,  9  were  females,  and  6  males.  In  two 
of  the  fatal  cases,  death  resulted  from  other  diseases  during  the  chorea;  of 
the  16  remaining  cases,  12  were  those  of  persons  verging  on  puberty,  or 
who  had  actually  passed  that  period.  The  duration  of  the  disease  in  the 
fatal  cases  was  in  one  only  six  days;  and  exceeds  ten  weeks  only  in  one 
instance,  in  which  it  was  eight  years. 

9.  Post-mortem  appearances. — 14  of  the  fatal  cases  were  examined 
after  death.     In  10  cases,  disease  of  some  kind  was  observed  within  the 


316  Reviews.  [April, 

cranium,  siich  as  congestion  of  the  membranes,  or  subarachnoid  effusions, 
or  increased  vascularity  with  softening  of  the  cerebral  substance.  No 
particular  notice  is  taken  of  the  cerebellum.  In  4  cases  the  brain  and 
its  membranes  were  quite  healthy.  In  6  cases  the  spinal  cord  was  ex> 
amined,  and  was  found  healthy  in  2,  softened  in  2,  and  either  it  or  ita 
membranes  otherwise  diseased  in  4.  Of  14  cases  in  which  the  chest  was 
examined,  in  11  there  existed  a  diseased  condition  of  the  sigmoid  or 
auriculo-ventricular  Talves,  and  in  6  or  7  of  these  cases  the  disease  con- 
sisted of  vegetations  upon  the  valves. 

XY.  Mr.  Edward  Cock  next  details  13  cases  of  Fracture  of  both 
Bones  of  th«  Leg,  and  7  of  Dislocations  of  the  Ankle,  in  which  it  appearred 
expedient  to  cUwde  the  tendo-AchiUie,  for  the  purpose  of  replacing  tlie 
separated  hones  and  retaining  them  in  position, — ^These  cases  occurred  at 
Guy's  Hospital,  partly  under  his  own  care  and  partly  under  that  of 
Mr.  Poland  and  Mr.  Birkett,  and  this  treatment  appears  to  have  been 
adopted  since  the  publication  of  two  cases  by  Mr.  De  Morgan  in  1850, 
in  which  it  had  been  first  employed.  Few  surgeons,  we  believe,  have  met 
with  cases  in  which  such  an  expedient  appeared  necessary,  yet  we  can 
conceive  that  a  case  might  sometimes  occiir  in  which  division  of  the 
tendo-Achillis  would  facilitate  reduction.  We  are,  however,  rather  sur- 
prised that  at  one  hospital  it  was  found  necessary  to  have  recourse  to  such 
a  procedure  twenty  times  in  the  course  of  four  years,  and  we  cannot  but 
consider  such  a  practice  as  evincing  somewhat  of  nimia  diligentia  on  the 
part  of  the  surgeon. 

Mr.  Edward  Cock  also  records — 

XVT.  Hare  Cases  of  Fracture  and  Dislocation. — Of  these,  four  in 
number,  perhaps  the  most  interesting  is  one  in  which  there  was  dislo- 
cation of  the  head  of  the  humerus  inio  the  axilla,  with  fracture  through 
the  neck  of  the  bone.  The  patient  was  a  man,  aged  forty- two,  who  had 
&llen  from  a  considerable  height,  and  pitched  on  to  his  right  shoulder. 
This  accident  is  noticed  by  Chelius,  and  three  cases  have  been  recorded 
by  Sir  A.  Cooper,  and  one  by  Mr.  Aston  Key.  In  Mr.  Cock's  case,  as 
in  all  the  others,  it  was  found  impossible  to  efiect  the  reduction  of  the 
head  of  the  bone,  and  the  case  was  treated  so  as  to  encourage  the  forma- 
tion of  an  artificial  joint  between  the  broken  end  of  the  sha£b  and  the 
glenoid  cavity. 

XVII.  Observations  on  Heinsclts  Test  for  Arsenic.  By  W,  Odlino, 
M.B. — These  observations  are  of  value,  and  tend  to  increase  the  already 
good  opinion  in  which  Keinsch's  test  for  arsenic  is  held  by  British 
toxicologists.  As  regards  the  delicctct/  of  the  test,  Mr.  Rainey  s  observa- 
tions had  previously  shown  that  by  means  of  it  roW^^  P^^  ^^  ^  grain 
of  arsenious  acid  might  be  detected  in  solution ;  but  Dr.  Odling  has  suc- 
ceeded with  Beinsch's  test  in  positively  determining  the  presence  of 
■g^jfxfth  part  of  a  grain.  Dr.  Odling  next  proceeds  to  observe,  that  the 
objection  which  has  been  raised  to  Reinsch  s  test,  that  during  ebullition 
a  portion  of  the  arsenic  is  lost,  is  one  of  no  value ;  fur,  though  a  loss  does 
tsiie  place,  he  shows,  by  an  ingenious  experiment^  that  when  the  quantity 
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of  arsenic  is  small  this  is  quite  inappreciable.  Lastly,  Dr.  Odling  has 
found  that  the  tersulphuret  of  arsenic  is  not,  as  it  is  always  represented, 
quite  insoluble  in  diluted  hydrochloric  acid,  but  quite  the  reverse,  and 
that  therefore  Beinsch's  test  is  equally  applicable  for  the  detection  of 
this  form  of  the  metaL  He  has  also  ascertained  that,  provided  oxidizing 
agents,  such  as  nitre  and  chlorate  of  potass,  or  the  perchloride  of  iron,  be 
not  present  in  large  quantity,  Beinsch^s  test  is  applicable  to  the  detection 
of  arsenic  when  in  the  state  of  arsenic  acid. 

XYIIL  On  the  PoUhclogy  and  Treatment  of  Alkaline  CondUions  of  the 
Urine,   By  G.  Owen  Bkes,  M.D.,  F.BS. — ^This  paper  is  of  great  interest, 
both  in  a  scientific  and  practical  point  of  view,  and  coming  from  Dr.  Bees, 
merits  the  attentive  consideration  of  the  profession.     Ten  years  ago,* 
Dr.  Bees  had  expressed  his  doubts  as  to  the  existence  of  the  "  phosphatic 
diathesis"  of  Dr.  Front;  and  he  now  adds,  that  his  further  experience  is 
quite  opposed  to  the  belief  that  alkaline  urine,  except  when  produced  by 
diet  or  medicinesf,  is  ever  seci*eted  as  such  by  the  kidneys;  but  that  he 
believes  that  the  urine  secreted  of  a  healthy  acid  character  becomes  alka- 
line &om  disease  of  the  mucous  surfaces  over  which  it  has  to  pass.     Dr. 
Bees  well  observes,  that  a  deposit  of  earthy  phosphates  in  alkaline  urine 
by  no  means  indicates  an  excess  of  earthy  salts,  as  may  be  proved  by  pre- 
cipitating the  portion  which  remains  dissolved  in  the  urine,  and  ad(Ung  it 
to  that  already  formed.    A  real  excess  of  phosphates  ic  the  urine  he  has 
only  found  in  cases  of  mollities  ossium,  in  scrofulous  and  rickety  children, 
and  in  some  rare  forms  of  dyspepsia.     He  supports  his  views  by  some 
important  observations  on  the  actions  of  alkaline  remedies ;  ''  If  the  urine/* 
he  remarks,  '^  be  secreted  of  alkaline  reaction,  owing  to  the  administration 
of  alkaline  remedies,  there  is  no  tendency  whatever  to  deposit  of  phos- 
phates."    Again,  he  has  found  that,  in  cases  of  the  so-called  "  phosphatic 
diathesis,"  an  alkaline  plan  of  treatment  "  answers  excellently,  and  is  the 
surest  method  of  obtaining  the  secretion  of  an  acid  urine."     By  this,  he 
says,  the  urine  is  rendered  alkaline  as  it  is  secreted  by  the  kidney,  and 
less  irritating  to  the  inflamed  mucous  surfaces;  and,  as  the  patient  con- 
valesces and  the  alkaline  remedies  are  gradually  discontinued,  the  urine  is 
discharged  from  the  urethra  of  its  healthy  acid  character.     With  regard 
to  the  fact  that,  in  these  cases,  acid  remedies  are  sometimes  productive  of 
benefit.  Dr.  Bees  observes  that,  in  the  slighter  cases,  they  may  be  so  by 
improving  the  general  health ;  while,  at  the  same  time,  as  they  do  not 
increase  the  acidity  of  the  urine  secreted,  they  do  not  render  it  more  irri- 
tating.    In  many  cases,  however,  he  has  found  an  alkaline  treatment 
restore  the  healthy  acidity  of  the  urine,  after  the  exhibition  of  mineral 
acids  had  completely  failed.    One  remarkable  case  is  adduced,  to  show  the 
efficacy  of  alkaline  remedies  in  cases  of  alkaline  urine  depositing  phosphates. 
With  regard  to  the  form  of  alkaline  treatment  he  has  employed  in  such 
cases,  he  observes : 

"  When  it  is  desirable  to  render  the  secreted  urine  alkaline,  the  best  and  most 
speedy  mode  of  efif6cting  the  purpose  consists  in  the  exhibition  of  neutral  sidts 
composed  of  vegetable  acids  (the  citric  and  tartaric),  in  combination  with  an  alka- 
line base."    (page  307.) 

*  On  the  Anal/sU  of  the  Blood  and  Urine,  second  edition,  p.  188.    1 845. 
34-XYii.  '3 
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XIX.  Report  ofaUthe  Cases  of  Fever  which  occurred  in  QvAfe  Hospital 
during  the  Year  1854,  toith  Remarks  having  especial  Rtferenee  to  the 
Typhus  and  Typhoid  Distinctions,  By  Samuel  Wilks,  M.D. — In  the 
last  volume  of  the  '  Guy's  Hospital  Beports/  a  simihur  report  for  the  laiter 
half  of  1853  was  publishecL  by  Dr.  Wilks.  Putting  tlieae  two  Reports 
together,  we  find  in  all  249  cases  of  fever,  which  are  classified  thus : 

Febricula 78  cases. 

Typhus  (26  with  eruption,  39  with  none) 55     „ 

Tjphoid  f91  eruption,  25  none) 116     „ 

Cases  of  lever  woich  had  cholera  . 5     „ 


249 

Dr.  Wilk8*s  observations  bear  out,  in  a  most  unequivocal  manner,  Dr. 
Jenner*s  distinctions  of  continued  fever  into  the  typhus  and  typhoid 
forms.  In  all  the  cases  (91)  which  presented  a  well-marked  rose-coloured 
eruption,  diarrhoea  was  an  ui^ent  symptom ;  and  in  thoee  cases  which 
proved  fktal,  there  was  found  to  be  ulceration  of  Peyer's  patches  in  the 
small  intestine;  while  in  25  cases  of  fever  with  diarrhoea,  in  which  Uiere 
was  no  eruption,  the  symptoms  in  every  other  respect  followed  the  same 
type.  On  the  other  hand,  of  the  26  cases  which  presented  the  mulberry 
rash  of  typhus,  in  none  was  there  urgent  diarrhoea;  and  in  none  whi<»i 
proved  fatal  was  there  found  any  disease  of  the  small  iDtestines.  Speaking 
of  the  characters  of  the  eruption  in  the  two  forms  of  fever,  he  remarks: 

**  The  clear  skin  with  the  pink  spots  scattered  over  it,  in  the  typhoid  form,  and 
the  mottled  skin  of  the  typhus,  are  generally  sufficiently  distinct.  How  the  two 
can  be  confounded  in  the  majority  of  instances,  I  cannot  w^eU  imagine."  (page  343.) 

With  regard  to  the  difference  in  the  duration  of  the  fever,  he  says,  as 
a  rule,  typhus  **  comes  to  an  end  on  the  thirteenth  or  fourteenth  day  ;*' 
whereas  in  typhoid  fever  "  it  is  never  until  the  expiration  of  three  weeks 
that  a  change  is  observed."  As  to  the  intercommunicability  of  the  two 
forms,  he  observes:  '*In  these  instances,  where  it  has  been  known  that 
other  members  of  a  household  have  had  fever,  and  its  nature  discovered,  it 
has  invariably  been  of  the  same  character  as  that  of  the  patient  admitted 
to  the  hospitaL** 

Dr.  Wilks  mentions  an  instance  in  which  four  members  of  one  &mily 
were  attacked  with  typhus.  One  of  these  was  a  girl,  aged  eleven  years, 
in  whom  we  might  more  naturally  have  expected  typhoid  fever,  according 
to  the  theory  of  those  who  maintain  that  there  is  but  one  poison,  and  that 
the  age  of  the  patient  and  other  extraneous  causes  determine  whether  the 
typhus  or  typhoid  form  is  developed.  Dr.  Wilka's  observations,  as  we 
have  said,  confirm  in  every  respect  the  views  of  Dr.  Jenner,  which  axe 
now  supported  by  most  members  of  the  profession  who  have  had  oppor- 
tunities of  judging  of  the  differences  between  the  two  forms  of  fever. 
We  have  lastly— 

XX.  MiscellaneouM  Cases. — Of  these  the  most  remarkable  are  two  cases 
by  Dr.  Wilks,  in  which  there  was  an  excess  of  white  corpuscles  in  the 
blood,  in  connexion  with  enlargement  of  the  spleen,  and  which  are  illusr- 
trations  of  the  disease  originally  described  by  Y irchow  under  the  name  of 
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leukbjemia^*  and  afterwards  by  Dr.  Hughes  Bennett  nnder  that  of  leuco* 
cythsemia.  Dr.  Wilks  had  examined  the  blood  of  upwards  of  fifty  anaemic 
I«tient8  saffering  from  scorvy,  parpunt.  &a.  as  also  iu  twelve  cas^  of  ague, 
with  enlarged  spleen,  without  fin<£ing  the  proportion  of  white  corpuscles 
abnormally  increased. 

Dr.  Gull  relates  a  case  of  strumous  disease  of  the  mesenteric  glands,  in 
which  the  oily  ingredients  of  the  food,  such  as  cod-liver  oil,  passed  through 
the  intestincB  but  little  changed. 

Beyiew  III. 

1.  Lehtiud^  der  Putkologiachen  AntUomit,    Yon  Cabl  Bokitamsxt,  kc,, 

d(c.  Dritte  umgearbeitete  Auflaga  Iter  Band,  enthaltend  Allge- 
mdne  Pathologiache  Anatomic  und  Anomalien  des  Blutes. — Wiefr^ 
1855.  (Mit  130  Holsschnitten.) 
A  McoMud  of  PcUhologiccU  Anatomy.  By  Carl  Eokitaksky,  d^c,  &c. 
Third  edition,  completely  revised.  Vol  1,  containing  Qeneral  Patho- 
logical Anatomy  and  Abnormal  Conditions  of  the  Blood. —  Viewna, 
1855.     (130  woodcuts.) 

2.  A  Mam/uud  of  General  PathologioaL  AncUomy,     Translated  from  the 

German  by  W.  R  Swainb,  M.D.,  F.RC.P.,  &c.     Vol.  1.     Sydenham 
Society,  1854. 

3.  Rudiments  of  Pathological  Histology.     By  Carl  Wedl,  M.D.,  kc. 

With  1 72  illustrations  on  wood.     Translated  and  edited  for  the  Syden- 
ham Society  by  George  Busk,  F.RS. — London,  1855. 

4.  HofndSbvjck  der  A  Ugem/einen  Pathologischen  Anatomie,    Yon  Dr.  August 

Foerster,  Professor  an  der  Universitaet  zu  Goettingen.     YoL  II. — 
Leipzig,  1855. 
Manual  of  General  PcUhohgical  Anatomy,   By  Dr.  August  FoERSTBRy 
Professor  in  the  University  of  Goettingen. 

5.  A  Mamval  of  Paihologioal  Anatomy.     By  C.  Handfield  Jokes,  M.B., 

F.RS.,  and  K  H.  Sievekikg,  M.D. — London,  1854. 

The  volume  placed  at  the  head  of  the  works  above-named  is  the  first  of 
the  volumes  which  form  Rokitansky's  laborious  work  '  On  Pathological 
Anatomy.'  Though  the  first  volume,  it  was  published  the  last  of  the 
series;  and  naturally  enough,  for  the  antecedently  published  volumes,  as 
the  author  himself  tells  us,  furnish  the  groundwork  of  the  views  pro- 
pounded in  it.  The  general  conclusions  on  pathology  here  brought  toge>- 
ther  are,  in  truth,  to  be  considered  as  the  summary  of  the  particular 
&cts  detailed  in  the  volumes  which  treat  of  Special  Pathology. 

A  new  edition — a  third  edition — of  this  volume  has  just  been  pub* 
lished  at  Yienna,  and  appears  most  ill-naturedly  almost  at  the  same 
moment  in  which  the  translation  of  the  first  edition  of  it  is  presented  to 
the  English  reader  by  the  Sydenham  Society,  under  the  auspices  of  Dr. 
Swaine.  This  first  edition  was  published  in  1846,  and  thus,  in  an  Eng- 
lish form,  comes  under  our  notice  simultaneously  with  the  newly-revised 

*  Yirobow  and  Belnhard*fe  Arohiy,  p.  570.    1847. 
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edition  of  the  original  work  published  in  1865.  The  council  of  the 
Sydenham  Society  are  in  no  way  blameable  for  this  unpleasant  carUre- 
temps.  The  council,  encouraged,  Dr.  Swaine  tells  us,  by  the  author  him- 
self, did  not  hesitate  to  defer  finom  year  to  year  the  publication  of  the 
first  volume,  until  they  felt  that  it  would  be  improper  to  tax  the  patience 
of  the  members  any  further.  They  therefore  published  a  translation  of 
the  edition  of  1846  in  January,  1855;  and  in  February,  1855,  appears 
from  Kokitansky*8  hands  the  long-expected  renovated  volume  in  a  third 
edition,  and  in  a  new  form. 

This  present  volume  necessarily  differs,  Kokitansky  says  in  his  few  lines 
of  preface,  essentially  from  the  former  one,  for  the  reason  that  many  impor- 
tant facts  have  been  added  to  pathology  since  the  publication  of  the 
former  edition.  In  this  volume  his  main  endeavour  has  been  to  confine 
himself  strictly  to  a  detail  of  facts,  and  thereby  to  render  the  book  a 
practical  guide  for  the  student  of  pathological  anatomy. 

Here,  therefore,  we  may  consider  that  we  shall  find  detailed  the  present 
views  and  opinions  of  German  pathologists,  expressed  by  the  most  cele- 
brated among  them,  on  the  matters  comprised  under  the  head  of  General 
Pathology.  Some  of  these  views  and  opinions,  thus  shaped  and  modelled 
by  the  light  of  fresh  researches  and  better  observation,  we  shall  take  the 
present  occasion  of  bringing  before  our  readers,  and  somewhat  in  detaiL 
A  condensed  account  of  the  facts  of  general  pathology,  as  most  newly 
propounded  by  the  Viennese  school,  would,  we  believe,  prove  instructive 
and  useful,  especially  to  those  who  have  not  the  opportunity  of  studying 
them  in  their  original  dress. 

We  owe  a  debt  of  gratitude  to  our  German  brethren  in  this  matter  of 
pathology.  With  their  names,  in  an  especial  manner,  must  be  associated 
the  rapid  progress  which  has  of  late  years  marked  this  branch  of  medical 
knowledge.  Their  schools  have  been  the  chief  workshops,  the  sources, 
from  whence  have  been  furnished  the  &cts  on  which  r^  our  modem 
ideas  of  pathological  anatomy.  Nobody,  we  fancy,  will  dispute  the  claims 
of  our  Teutonic  brothers  to  such  credit;  but  if  a  questioner  should 
trouble  us  for  our  proofs,  we  will  reply  by  simply  asking  him  what  were 
the  sources  whence  he  derived  his  knowledge  on  the  subject;  and  where 
is  the  list  of  our  standard  works  on  pathological  anatomy  1 

Hence,  then,  in  bringing  the  subject  of  pathology  before  our  readers, 
we  do  so,  and  naturally,  in  connexion  chiefly  with  the  names  of  Koki- 
tansky and  of  other  of  his  countrymen.  The  importance  of  the  study, 
and  its  direct  practical  application  to  therapeutics,  have  been  fully  reco- 
gnised here;  and  everywhere  around  us  we  see  the  fruits  of  pathological 
observation  daily  ripening  and  accumulating,  through  the  unwearied 
energy  of  numerous  inquirers.  We  need  say  no  one  word  as  to  the  value 
of  the  study.  A  knowledge  of  the  diseased  conditions  of  the  different 
organs  and  parts  of  the  human  body,  as  they  present  themselves  to  the 
observer  after  death  and  during  life,  is  so  manifestly  necessary  to  him 
who  would  practise  the  art  of  medicine  with  advantage  to  his  patient 
and  with  satisfaction  to  himself,  that  it  would  be  mere  waste  of  time  to 
enlarge  upon  these  advantages.  When  the  student  has  acquired  a  certain 
knowledge  in  difierent  branches  of  medical  science,  the  necessity  of  gain- 
ing a  knowledge  in  this  also  is,  as  it  wex^e,  forced  upon  him.     At  the 
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bed-side  of  the  patient  he  will  have  learnt,  that  for  the  scientific  applica- 
tion of  remedies,  accuracy  in  diagnosis  is  indispensable;  and  that  for 
accoracj  of  diagnosis,  a  knowledge  of  the  morbid  changes  which  accom- 
pany or  result  firom  disease,  is  equally  so.  His  accuracy  in  diagnosis 
will,  in  fact,  be  measured  by  the  constancy  with  which  he  compares  signs 
and  symptoms  of  disease  observed  daring  life,  with  fiu^ts  revealed  by  the 
scalpel  i^r  death. 

And  then,  again,  how  can  he  treat  disease  more  creditably  than 
the  mere  empiric,  unless  he  have  clear  ^d  succinct  ideas  as  to  the 
nature  of  the  disease,  against  which  he  woidd  employ  his  art?  and 
how  can  he  ever  arrive  at  any  knowledge  concerning  the  nature  of 
disease,  except  through  the  study  of  pathology  ?  Sooner  or  later  he  will 
inevitably  discover,  that  he  who  is  not  a  pathologist  can  never  be  a 
physician.  Let  him  recollect,  that  the  works  of  Auenbrugger  and 
liEiennec  were  essentially  founded  on  the  results  of  pathological  investi- 
gations; and  that  no  medioal  knowledge  (in  its  highest  sense)  has  a 
foundation  which  is  not  based  on  such. 

What  is  pathology?  What  is  pathological  anatomy?  They  are  not 
the  same  things,  though  often  used  by  us  to  express  the  same  idea. 
Pathological  anatomy  stands  in  the  same  relation  to  pathology,  that 
anatomy  holds  in  reference  to  physiology;  it  is  the  foundation  of  the 
physiology  of  disease.  And  this  will  at  once  show  us  that  pathology  is 
something  more  than  a  mere  description  of  the  deviations  of  the  organs 
and  parts  of  the  body  £rom  their  condition  of  health ;  something  beyond 
a  mere  study  of  the  physical  £EU3ts  presented  to  us  in  morbid  alterations 
of  dead  structures.  Pathology  is  to  be  learnt  during  life,  as  weU  as 
after  death ;  its  study  must  commence  at  the  bed-side  of  the  patient,  and 
must  go  hand  in  hand  with  clinical  medicine.  Its  final  object  is  to 
discover  the  disease,  and  so  assist  us  in  applying  the  remedy.  WeU  :  and 
here  at  the  bed-side  we  may  often,  by  observation  of  disturbances  in 
functions  manifested  during  life,  arrive  at  pathological  facts  of  which 
anatomy,  after  death,  tells  us  absolutely  nothing. 

There  are  many  di<¥^«M*p«,  in  truth,  of  whose  pathology  we  know  nothing, 
excepting  what  we  learn  of  it  through  disturbances  of  function  mani- 
fested during  life.  What,  for  example,  do  we  know  of  the  pathology  of 
tetanus,  or  of  hydrophobia,  or  we  may  even  say  of  that  large  class  of 
diseases  which  has,  yet  with  insujQicient  reasons,  been  classed  under  the 
head  of  blood  diseases?  what  do  we  know  of  these  beyond  what  we  learn 
of  them  through  the  disorders  of  function  by  which  they  are  characterized 
during  life?  Again  and  again  has  the  most  scrupulous  sagacity  sought 
in  every  part  of  the  body  for  some  explanation  of  the  symptoms  which 
represent  those  disorders  in  life;  but  anatomy,  aided  by  the  microscope 
and  chemistry,  has  told  us  nothing  to  the  purpose  concerning  them. 
Hence,  then,  all  we  know  of  the  pathology  of  such  disorders  is  derived 
from  what  we  have  observed  during  life;  and  therefore  let  it  be  well 
miderstood,  pathology  is  a  knowledge  of  disordered  functions,  as  well  as 
of  dead  anatomical  ti^cts. 

But  pathology,  in  its  full  sense,  is  even  still  more  than  this.  It  takes 
Qognizance  of  diseases  which  lie  dormant  in  the  body,  and  which  are  not 
yet  manifested  either  by  disorder  of  function  or  by  change  of  structure. 
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The  diseases,  for  instance,  which  -we  call  hereditary,  while  dormant  in 
the  individual  who  is  the  subject  of  them,  are  of  this  claas;  in  such 
there  must  be  some  invidble  taint,  so  to  speak,  inherent  in  their  eon- 
stitutions,  and  inherent  from  the  first  moment  that  the  germ  within  the 
womb  oommenced  its  evolntiong.  The  periods,  again,  cff  the  incubation 
of  diseases  are  pathological  periods  in  the  life  of  the  individual  afiected 
by  them.  Though  neither  disordered  symptoms  nor  stmctural  changes, 
appreciable  during  those  periods,  indicate  the  existence  of  disease,  still 
reason  tells  us  disease  is  there^  quietly  working,  gradually  unfeldmg,  and 
coming  to  maturity  and  complete  devdc^ment. 

It  may,  perhaps,  not  be  out  of  place  at  the  present  moment  to  express 
thie  word  of  caution,  as  to  the  proper  signification  which  the  student 
should  attach  to  the  word  pathology ;  at  this  moment,  when  we  are  all 
so  keenly  engaged  in  the  observation  and  recording  of  material  facts. 
Thus  occupied,  we  aro  naturally  inclined  to  fi^iget  that  pathological 
anatomy  has  but  limited  information  to  give  us  concerning  the  nature  of 
disease;  that  in  reality  neithef  the  sealpel,  nor  the  microscope,  nor 
chemical  re-agents,  can  open  to  us  the  whole  domain  of  pathology.  We 
must  strictly  understand  that  observation  thus  aided  can  reach  only  a 
certain  point,  that  it  cannot  embrace  the  whole ;  for,  as  we  luive  said, 
reason  steps  in,  and  tells  us  there  are  diseases,  or  deranged  conditions  of 
organs,  which  totally  elude  our  present  powers  of  observation.  The  fiicta 
thus  afforded  us  by  reason  are  manifestly  parts  of  pathology,  but  of 
pathology  where  neither  the  sight  nor  the  touch  can  take  cognizimee. 

Pathology,  then,  is  the  study  of  anatomical  changes  of  organization ; 
of  the  disordera  of  functions;  and  of  latent  and  hidden  diseases,  and 
diseased  conditions  of  the  body.  Through  its  aid  we  endearveur  to  trace 
out  the  nature  of  di^ase. 

And  what  is  the  meaning  which  we  are  to  attach  to  that  word, 
disease)  A  correct  answer  to  this  question  is  of  eveiy  importance  to  the 
practitioner  of  medicine,  and  we  may  therefore  be  permitted  to  dwell 
upon  the  matter  for  a  moment ;  we  say  advisedly,  to  the  practitioner  of 
medicine,  for  what,  after  all,  is  the  last  and  final  object  of  these  patholo- 
gical studies,  but  the  cure  of  disease?  How  poor  and  indifferent  they 
become  in  value,  stripped  of  their  special  purpose  I  What  avails  a 
knowledge  of  the  study,  if  it  come  not  to  use  practically  in  the  phyBi<»an's 
handt 

What,  then,  is  disease?  Kow,  there  is  no  one  fiiet  of  greater  im- 
portance, inasmuch  as  it  bears  immediately  on  the  treatment  of  disease, 
which  has  resulted  from  modem  pathological  researches,  than  this — viz., 
that  local  changes  of  structure  are,  in  the  veiy  great  majority  of  instances, 
where  they  become  the  proper  subjects  of  medical  observation,  connected 
with  some  general  disorder  of  the  whole  system ;  the  structural  alteration 
not  being  essentially  the  disease,  but  only  one,  and  as  it  were  the 
partial,  expression  of  some  widely  extended  influence,  some  poisoning  of 
the  blood — to  use  the  language  d  metaphor — some  deranged  state  of  the 
nervous  centres,  some  feultiness  in  the  nutritive  powers,  some  depraved 
condition  of  the  absorbing  or  secreting  forces.  The  further  our  knowledge 
of  pathology  advances,  the  more  clearly  does  the  fiust  become  established. 
The  local  accidents  which  represent  the  disease  to  us  are  not  the  dieeoie  ;, 
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we  may  study,  and  must  stud  j,  as  pathologists,  the  indiyidual  peculiarities 
and  chaiacters  of  these  accidents:  we  must  learn  all  that  anatomy  and 
diemistry  can  tell  us  of  them;  but  then,  as  physicians,  we  should 
xemember  how  little,  in  almost  all  cases,  these  accidents  constitute  the 
nal  diaeaae  whidi  is  afflicting  or  destroying  the  body.  The  ulcerated 
kiteetines  and  the  spots  on  the  skin  in  fever;  the  abnormal  deposits 
fiitmd  in  the  lungs  in  phthisis;  the  watery  evacuations  and  the  blue  skin 
in  cholera;  the  livid  ecchymoees  of  purpura ;  the  coma  of  urttsdc  disease; 
tlie  pustules  of  amallrpox — ^these  are  not  the  diseases;  they  are  positively 
neither  more  nor  less  than  its  consequences;  the  sequents  of  certain 
antecedents  whose  essential  nature  eludes  our  grasp.  They  are  not, 
therefore,  the  special  objects  of  our  treatment;  our  efforts  are  employed 
in  the  endeavour  to  neutralize  the  causes  which  produce  them. 

Now,  of  these  morbid  changes  of  parts,  pathological  anatomy  gives  us 
dear  and  succinct  ideas;  it  tells  us,  truly,  but  a  part  of  their  entii'e 
history,  but  it  defines  accurately  what  it  tells  us^  and  marks  clearly  the 
line  where  our  knowledge  ceases :  it  brings  us  to  a  certain  point  in  the 
history  of  the  diseases  of  which  they  are  the  representatives^  and  there 
it  leaves  us;  it  shows  us  structural  diauges,  abnormal  conditions^  and 
diseased  products.  But  why  these  structural  changes,,  why  these  abnormal 
conditiona,  why  these  diseased  products,  it  tells  us  not,  or  it  tells  us  very 
darkly.  It  shows  us  where  our  knowledge  is  safe  and  certain^  it  tells  us 
where  the  history  is  complicated  with  doubts  and  difficulties,  and  lets  us 
Bee  clearly  enough  where  it  is  shrouded  in  complete  mystery.  And  it  is 
just  this  very  knowledge  of  his  own  ignorance  which  distinguishes  the 
philosophic  physician  from  the  barren  empiria 

We  linger  on  this  sul^ect,  for  a  clear  comprehension  of  it,  as  before 
said,  intimately  affects  the  fulfilment  of  our  last  and  highest  duties  as 
l^lqrBiciana—the  treatment  of  disease;  and,  moreover,  the  very  nature  of 
pathological  studies  naturally  inclines  us  too  much  to  absorb  our 
attention  in  investigations  of  the  diseased  product,  and  so  to  forget  thai 
the  product  is  in  r^ity  the  mere  representative  of  the  disease,  and  not 
the  disease  itself.  Tubercular  deposits,  for  instance^  we  may  examine 
with  the  utmost  eare^ — all  th^  physical  and  chemical  relations  thoroughly 
make  ourselves  masters  of;  but  when  we  have  done  all  this,  what,  aa 
physicians,  have  we  learnt  of  the  ultimate  nature  of  the  cause  which 
provokes  the  deposit)  what  thereby  have  we  learnt  which  shall  guide  us 
to  a  correct  method  of  ita  treatment  1  This  we  have  done  :  we  have  made 
ourselves  masters  of  the  method  of  the  deodofprnenit  of  the  disease  at  a 
particular  stage  of  its  progress,  but  we  learn  thereby  nothing  of  the 
action  which  presides  over  the  development  and  production  of  the 
abnormal  deposit. 

No;  he  who  would  know  such  a  history  of  tubercle  as  shall  avail  him 
in  his  practical  art,  must  look  for  his  knowledge  not  here  al(»e,  in  the 
minute  details  of  its  pathological  anatomy,  but  in  the  whole  history  of 
the  disease  likewise,  as  manifested  by  symptoms  in  the  living,  and  by 
reasonings  on  its  hereditary  and  other  special  characters.  This  entire 
history  of  it  is,  indeed,  its  true  pathology. 

But  let  us  not  be  misunderstood.  In  all  we  have  here  said  we  have 
not  implied  anything  to  undervalue  the  importance  of  pathological  ana- 
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tomy.  What  we  desire  is  to  give  the  study  its  real  and  trae  valne  as  an 
aid  to  the  knowledge  of  the  physician's  art.  It  is,  in  truth,  the  only  sure 
stepping-stone  we  possess  to  a  right  understanding  of  the  treatment  of 
diseases.  It  enahles  us,  hy  appends  to  material  fiicts,  to  correct  the  erro* 
neous  views  which  fancy  engenders;  it  gives  us  a  solid  basis  whereon  to 
establish  a  path  of  observation  by  which  we  may  reasonably  hope  to 
arrive  at  their  better  comprehension.  And  firom  pathology  also  hajs 
arisen  the  physical  diagnosis  of  internal  diseases ;  that  method  of  diagnosis 
by  which  we  have  been  enabled  to  attain  an  unhoped-for  degree  of  cer^ 
tainty  in  our  discrimination  of  those  diseases. 

What  we  desire  is  to  see  its  proper  and  legitimate  value  given  to  the 
fiicts  of  pathology,  and  that  this  value  should  neither  be  undervalued  nor 
unfairly  exalted.  No  one  can  pretend,  as  we  have  said,  to  the  title  of 
physician  who  is  not  conversant  with  structural  diaeasea;  but,  on  the 
other  hand,  the  most  intimate  knowledge  of  structural  diseases  will 
of  itself  never  make  a  man  a  physician.  Pathology  must  be  the 
chief  means  which  shall  direct  us  to  a  correct  treatment  of  disease,  and 
it  will  do  so  by  telling  us  haw  much  we  know  of  disease.  Where  our 
knowledge  of  disease^  of  its  intimate,  its  original  nature  is  dark  and 
obscure,  there  will  our  treatment  be  experimental,  empirical,  and  doubt- 
ful ;  this  useful  lesson  an  enlightened  pathology  alone  could  teach  us. 

And  indeed  it  is  not  hard  so  to  turn  the  facts  which  pathology  places 
to  our  hand,  as  to  misuse  them ;  rather  it  is  difficult  to  restrain  ourselves 
from  putting  them  to  unfit  purposes.  In  our  natural  eagerness  to  seice 
upon  any  rational  semblance  of  an  aid  which  may  help  us  in  the  cure  of 
disease,  how  often  do  we  ^  our  hopes  on  things  that  fail  ua  Every 
page  of  the  history  of  medicine  has  something  to  teach  us  on  this  score; 
and  the  tale  may  be  told  perhaps  of  to-day,  as  we  might  tell  it  of  the 
days  of  Broussais.  Let  the  reader  recal  to  his  mind  the  modern  histoiy 
of  blood  diseases  (so-called).  A  few  years  ago,  and  humoral  pathology- 
was  paramount;  in  the  blood  existed,  was  to  be  sought,  and  would  be 
found,  the  disease  which  by  symptoms  was  demonstrating  its  presence  in 
the  body;  animal  chemistry  would  declare  all  this  to  us.  Well,  and  how 
stands  the  matter  now  that  time  and  experience  have  tested  the  value  of 
this  modem  humorismi  What  are  the  &cts  which  it  has  added  to  our 
intimate  acquaintance  with  disease? 

On  this  head  we  eagerly  turned  for  information  to  that  part  of  Koki- 
tansky*s  new  volume  which  should  teach  of  the  DyscranoB;  and,  to  our 
surprise,  sought  in  vain  for  that  painfully  familiar  term.  Can  we  doubt 
that  he  has  acted  wisely  and  judiciously  in  thus  ceasing  to  define  by  spe- 
cial terms  hypothetical  conditions  of  the  body? 

No  one  can  deny,  or  refuse  to  admit,  that,  associated  with  certain  dis- 
eases, particular  alterations  occur  both  in  the  quantitative  and  qualitative 
relations  of  the  constituents  of  the  blood ;  but  surely  there  is  nothing  in 
the  history  of  the  anomalous  conditions  which  the  fluid  presents  under 
such  circumstances,  nothing  in  the  changed  states  of  its  fibrlne,  its  colour- 
ing matter,  its  cells,'  its  salts,  its  albumen,  <kc.,  which  in  any  way  warrants' 
us  in  seeking  in  such  conditions  the  distiuctive  and  peculiar  nature  of  the 
disease,  or  justify  us  in  associating  particular  diseases  with  particular  con- 
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ditions  of  the  blood.  We  deny  it  not;  the  time  may  come  when  these 
alterations  of  the  blood's  composition  shall  lead  us  to  definite  results;  but 
most  aasoiedly  thej  are  £ar  firom  haying  done  so  at  present.  Our  know- 
le<^^e  of  these  alterations  is  as  yet  most  indistinct  and  imperfect,  and 
what  can  be  said  concerning  them  is  vague  and  indefinite. 

Take  what  is  called  the  tuberculous  crasis,  and  let  us  see  how  far  facts 
give  US  Intimate  grounds  for  the  assumption  of  such  a  particular  condi- 
tion as  the  expression  of  tubercular  disease  manifested  in  the  blood.  We 
will  take  the  description  given  of  it  in  the  excellent  manual  on  Pathology 
of  Dra.  H.  Jones  and  Sieveking : — '*  With  respect  to  the  real  nature  of 
the  tuberculous  crasis,"  says  Dr.  H.  Jones,  *'  we  have  scarce  any  exact 
knowledge.  It  is  evidently  a  special  dyscrasia,  intimately  connected,  as 
we  know,  with  causes  of  debility,  and  leading  to  the  effusion  of  a  matter 
which  shows  only  the  feeblest  traces  of  organization.''  Now,  we  must 
object  here  at  once,  and  the  objection  applies  more  or  less  to  the  descrip* 
tion  of  all  the  other  so-called  erases  of  the  blood,  that  what  is  not  proved 
is  here  taken  for  granted;  and  that  there  is  manifestly  a  confusion  in 
that  part  of  the  history  which  tells  of  the  crasis  and  which  tells  of  the 
exudation.  You  assume  that  there  is  a  ''  special  dyscrasia  which  leads  to 
the  effusion  of  a  matter,"  &c. ;  but  have  we  not,  from  observation  of  the 
facts  of  the  case,  equally  as  good  a  right  to  say,  that  the  effusion  of  the 
matter  leads  to  the  dyscrasia?  What  proof  have  you  that  some 
dyactasial  state  of  the  blood  precedes  the  exudation  of  the  tubercle; 
that  is  to  say,  such  a  dyscrasial  state  which  shall  admit  of  chemical  or 
anatomical  definition?  Describe  the  special  state,  if  you  are  able,  in 
proper  terms;  or  if  not,  then  we  think  we  may  very  &irly  ask  you  to 
exclude  from  your  pathology  the  assumption  of  such  a  condition  until 
the  time  arrives  that  experiment  or  observation  has  given  us  the  right 
grounds  for  doing  so,  by  enabling  you  to  define  it  in  set  terms.  Let  there 
be  dyscrasial  states  of  the  blood;  we  can  well  believe  that  there  are;  but 
so  long  as  such  states  are  founded  almost  exduaively  on  hypothesis — legi- 
timate hypothesis,  if  you  please — ^let  us  not  commit  the  fidlacy  of  assuming 
and  using  such  hypothesis  in  our  practical  dealing  with  disease,  as  though 
it  were  a  demonstrated  fact. 

What,  we  should  desire  to  ask,  do  you  who  believe  in  a  tuberculous 
crasis  of  the  blood  pretend  to  know  concerning  the  condition  of  the  blood, 
which  you  say  gives  rise  to  the  exudation — ^what  do  you  know  of  it  inde- 
pendently of  the  actual  existence  of  tubercle  somewhere  in  the  body?  Do 
you,  can  you,  ever  speak  of  such  a  crasis  in  a  body  where  no  tubercle  is 
present  in  some  of  its  parts  or  organs?  An  esteemed  writer  on 
consumption  speaks  of  the  disease  as  existing  prior  to  the  deposition' 
of  tubercle  in  the  lungs;  he  therefore,  we  suppose,  assumes  in  prac- 
tice the  truth  of  the  hypothetical  crasis;  but  we  would  ask,  appealing 
to  his  own  and  the  experience  of  every  auscultator,  how  does  he  prove 
the  truth  of  the  negative  he  assumes — viz.,  the  non-existence  of  the 
tubercular  matter  in  the  lungs?  Certainly  he  can  only  do  so  by  the 
aid  of  physical  diagnosis,  and  most  certainly  physical  diagnosis  cannot 
give  him  that  aid;  for  it  is  a  £Eu;t  placed  beyond  any  kind  of  doubt,  that 
a  certain  amount  of  tubercular  matter  may  exist  in  the  lungs,  and  at  the 
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same  time  not  betray  its  existence  by  any  alterations  in  the  natnral  sounds 
appreciable  by  percussion  or  auscultation. 

The  fact  seems  really  to  be,  that  we  know  nothing  of  the  nature  of 
these  so-called  ceases  of  the  blood ;  all  we  can  say  is  that,  in  conjunction 
with  certain  diseased  conditions  of  the  body,  the  normal  constitution  of 
the  blood  undergoes  changes.  How  can  we  speak  of  a  typhus  erasis,  or 
an  exanthematous  crasis,  or  a  croapous  crasisy  apart  fh)m  those  series  of 
phenomena  which  demonstrate  the  existence  of  those  diseases  to  us  in 
each  instance  f  The  erasis,  the  peculiar  condition  of  the  blood,  is,  we 
have  erery  right  to  assnme,  a  partial  phenomenon  of  the  disease,  asso- 
ciated with  some  particular  period  of  its  development.  We  know  &r  too 
little  of  the  act  which  presides  over  the  exudation  of  the  tubercle,  for 
instance,  to  fix  the  true  and  actaal  period  of  the  development  of  the 
peculiar  blood-condition  which  accompanies  tubercular  disease.  As  the 
jhcts  stand  at  present,  we  may  very  fkirly  maintain  that  in  most  cases  it 
is  just  as  probable  that  the  exudation  precedes  and  provokes  the  orasis, 
as  that  the  crasis  gives  occasion  to  the  exudation. 

One  most  important  element,  as  an  agent  possibly  influencing  the  pro* 
duction  of  disease,  is  herein  altogether  overlooked,  and  that  is  the  nervous 
force.  That  the  nervous  system  must  play  a  part  in  the  guidance  and 
generation  of  disease  is  certain;  wherever  there  exists  in  an  organ  or 
part,  the  display  of  a  physiological  function,  an  office  to  discharge,  or  a 
duty  to  preside  over,  we  may  be  certain  that  the  presiding  agent  which 
displays  the  healthy  function  is  capable  of  being  subjected  to  diseased 
activity.  Applying  this  self-evident  truth  to  the  nervous  system,  and 
reflecting  for  a  moment  on  the  all-pervading  nature  of  its  influence,  the 
necessity  for  its  continual  and  instant  exercise,  as  regards  nutrition  at 
least,  and  the  mystery  which  shrouds  the  manner  of  its  communication 
with  the  objects  it  influences — does  it  not  follow,  as  a  self-evident  pro- 
position, that  until  this  hidden  region  of  physiology  has  been  visited,  and 
some  of  its  secret  tales  told  by  their  discoverer,  we  have  one,  and  per- 
haps the  greatest,  part  of  the  problem  of  disease  unravelled?  Nervous 
influence  guides  the  parts  to  their  healthy  nutrition  j  how  shall  it  not, 
when  perverted,  guide  them  to  an  unh^thy  display  of  the  nutritive 
function? 

This  doctrine  of  erases  involves  us  in  an  exclusive  humorism ;  but  the 
days  of  the  battles  between  the  Solidists  and  Humorists  should  be  for- 
gotten in  Medicine,  just  as  Keptunism  and  Plutonism  have  vaniriled  in 
Gkology — ^they  who  supported  the  igneous,  and  they  who  fought  in 
defence  of  the  aqueous,  origin  of  rocks,  were  both  right  in  part,  and 
wrong  only  in  the  exclusiveness  with  which  they  defended  their  particular 
doctrines.  Equally  may  we  believe  that  they  who  place  the  original 
seat  of  disease  either  in  the  fluids  alone,  or  in  the  solids  alone,  split  upon 
the-  rock  of  exclusiveness. 

What  more  simple  and  rational  than  the  conclusion,  that  any  item 
which  forms  the  body  may  be  originally  afiected  by  the  disease,  and 
secondarily  communicate  its  disordered  state  to  other  items?  In  this 
wonderful  frame  of  ours,  just  as  in  the  mighty  macrocosm  of  the  universe, 
we  may  be  sure  that  not  the  smallest  devi&tion  from  the  right  direction 
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of  the  nataral  forces  of  any  one  portion  of  it  remains  nnresented  by  the 
whole;  onity  of  contrivaDce  is  everywhere  manifest — manifest  in  the 
individtial  parts,  and  manifM  in  the  perfected  being,  which  is  the  resul- 
tant of  the  individnal  parts  combined  j  and  as  in  its  healthy,  so  in  its 
diseased  conditions,  that  which  touches  a  part  touches  the  whole,  and 
with  greater  or  less  force  and  effect  according  to  the  energy  of  the  agent 
and  the  sensitiveness  of  the  part  acted  on.  In  health  and  in  disease  the 
solids  evexywhere  and  always  affect  the  fluids,  and  the  fluids  the 
solids. 

And  this  is  why  we  object  to  the  doctrine  of  primary  erases  of  the 
blood,  and  because  it  is  wanting  in  proo^  and  because  the  relation  of  the 
erases  to  particular  exudations  is  insufficiently  shown.  And  in  this 
sense  it  is  that  we  think  Bokitansky  has  done  wisely  in  reducing  hia 
account  of  the  anomalous  conditions  of  the  blood  to  a  bare  exposition  of 
facts,  and  to  a  simple  description  of  the  particular  diseases  with  which 
the  anomalous  conditions  are  found  to  be  more  or  less  frequently  associated. 

It  is  not  alone  iif  this  particular  instance  that  we  approve  of  Eoki- 
tansky's  present  volume.  When  we  compare  its  contents  geuerally  with 
those  of  its  predecessor,  we  may  fairly  say  that  the  subject  matter, 
sufliciently  abstruse  in  itself  is  now  made,  comparatively  speaking, 
charmingly  simple.  The  wonderful  mass  of  erudition  and  research  some- 
what obscurely  related,  and  partially  clouded  by  hypothetical  reasonings 
and  a  difficult  diction,  contained  in  the  former  edition,  is  now  worked 
into  clear  form,  definitely  arranged,  stripped  of  mysticism,  and  brought 
down  to  the  comprehension  of  the  student,  and  made  available  for  the 
practitioner  of  medicine.  We  say  available  for  the  practitioner,  for  it  is 
only  justice  to  our  author  to  say,  that  his  relation  and  mode  of  treatment 
of  the  pathology  of  disease  have  throughout  a  distinct  practical  bearing 
upon  the  practice  of  medicine ;  herein  fulfilling,  as  we  consider,  the  most 
important  part  of  the  pathologist's  task — ^viz.,  the  so  disposing  of  his 
materials  as  to  render  them  readily  convertible  to  their  final  and  proper 
object — the  cure  of  disease.  The  work  gives  all  that  can  be  told  of 
positive  and  available  information  on  the  subject  it  treats  of;  and  the 
author  is  he  who,  from  his  immense  experience,  is  more  capable  than  any 
other  of  instructing  the  world  in  these  details. 

Of  Rokitansky's  volume  we  may  say  generally,  that  it  has  been  almost 
entirely  re-written.  Necessarily  the  greater  number  of  specific  facta 
relating  to  the  history  of  diseases  are  still  found  unchanged  in  their 
particular  descriptions;  but  the  arrangement  of  them,  and  their  theore- 
tical import  and  their  relative  connexions,  have  all  been  reconsidered, 
and  ad^ted  to  the  advance  of  the  pathological  knowledge  of  the  present 
moment.  This  will  be  particularly  seen  in  the  most  important  part  of 
the  work — ^that  which  treats  of  organized  new-growtha  The  history 
of  tumours  has  undergone  complete  revision,  and  has  been 
made  much  more  clear  and  sati^ctoiy.  We  may  see  this  at 
goce  by  comparing  his  former  and  present  arrangements  of  cancer 
growths.  Formerly  sareoma  and  carcinoma  were  placed  together ;  they 
are  now  separated.  We  subjoin  the  present  and  former  divisions  of 
cancer. 
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FfBsent  Divinon,  Former  IHvmtm. 

1.  Fibrous  carcinoma.  Colloid  gelatinous  cancer. 

2.  MeduUary  carcinoma.  Fibro-carcinoma. 

a.  Villous  cancer.  Medullary  carcinoma. 

6.  Cancer  melanodcs.  Cancer  melanodes. 

3.  Epithelial  cancer.  Typhous  substance. 

4.  Gelatinous  cancer.  Villous  cancer. 

6.  Carcinon^  fasciculatu..  {  SSa^SLr^'- 

Cystic  carcinoma.  Cysto-caroinoma. 

The  same  obsenrations  will  apply,  more  or  less,  to  nearly  every  matter 
treated  of  in  this  volume.  The*  chapter  on  Anomalies  in  respect  of' 
Number  of  Parts,  has  been  enriched  by  many  woodcuts,  representing  the 
chief  varieties  of  fatal  abnormities,  rendeiing  this  part  of  the  work 
highly  interesting.  The  addition  of  woodcuts  to  the  volume  generally 
is  not  one  of  its  least  improvements ;  indeed,  it  is  impossible,  by  mere 
verbal  description,  to  give  the  reader  correct  ideas  of  the  minate  micro- 
scopical characters  of  diseased  parts  and  products.  This  is  so  nniversally 
felt,  that  a  work  on  pathology  not  so  illustrated  would  hardly  meet  with 
much  attention  at  the  present  moment.  Truly  we  may  say,  when  we 
view  the  number  of  excellent  works  thus  illustrated,  now  lying  before  ns, 
that  the  student  and  practitioner  need  plead  no  excuse  for  being  ignorant 
of  even  the  microscopic  characters  of  diseased  structures. 

In  speaking  of  the  illustrations  of  the  histological  fisicts  of  pathology, 
we  may  here  make  mention  of  *  Wedl's  Rudiments  of  Pathology,*  a 
translation  of  which,  by  Mr.  Busk,  has  just  been  published  by  the  Syden- 
ham Society;  it  contains  a  series  of  most  faithful  representations,  in 
woodcuts,  of  the  elementary  characters  of  diseased  structures.  It  would 
not  be  fair  to  the  author,  however,  if  we  did  not  refer  those  who  are 
acquainted  with  the  German  language  to  the  original  work,  for  therein 
he  will  find  the  illustrations  most  beautifully  executed,  executed  indeed 
in  a  style  which  we  rarely  find  equalled  in  this  country.  Of  Mr.  Busk's 
translation  of  this  valuable  volume  we  have  nothing  to  say  but  what  is 
good.  It  is  one  of  the  most  useful  works  which  have  of  late  appeared 
under  the  auspices  of  the  above  Society ;  and  as  a  guide  to  a  knowledge 
of  the  histology  of  disease,  there  is  certainly  none  with  which  we  are 
acquainted  wherein  the  student  will  find  a  greater  abundance  of  valuable 
information. 

We  cannot,  however,  help  taking  exception  to  the  obscurity  of  lan- 
guage in  which  Wedl  so  often  shrouds  his  ideas;  and  we  fear  that 
in  this  respect  the  student  will  often  find  his  patience  tried,  when  attempt- 
ing to  master  this  author's  meaning.  We  regret  this  the  more  because 
we  consider  that  the  opinions  given  are  generally  sound  and  good  aufondL 
The  descriptions  also  are  frequently  too  detailed  and  diffusely  set  down ; 
they  are  doubtless  true  and  accurate,  but  they  require  unravelling;  and 
in  these  days  we  really  expect  everything  to  come  to  hand  with  clearness 
and  readiness;  that  the  &ct  should  be  shortly  stated  and  distinctly  defined. 
In  the  following  extract,  for  example,  there  may  be  good  philosophy,  bat 
we  cannot  tolerate  such  a  manner  of  telling  it : 

"  It  must  be  allowed  that  our  ideas  of  tubercle  and  of  cancer  are  not  widely 
remote,  but  merely  expressions  (categories)  indispensable  in  anatomical  language^ 
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and  Teqnisite  for  tlie  designation  of  particular  modes  of  development  of  certain 
new-growths.  The  institution  of  categories  of  this  kind  proceeds  from  the  methods 
pursued  in  human  thought ;  at  the  same  time  it  should  not  be  forgotten  that 
these  LoK^pensable  categories  have  such  numerous  vacancies  and  deficiencies, 
that  they  can  only  be  regarded  as  ideal,  and  not  as  tilings  having  an  actual  exist- 
ence. Nature  shows  that  in  one  and  the  same  individual  a  fibroid  tumour  may 
be  formed  in  the  uterus,  and  a  medullary  cancer  in  the  liver ;  where,  then,  is  our 
supposed  cancerous  dvscrasia  ?  It  is  well  known  that  decided  tuberculosis  of  the 
lun^,  with  cavities,  &c.,  occurs,  together  with  cancer  in  other  organs,  with  inter- 
mediate forms.  Where,  then,  is  the  boundary  between  cancer  and  tubercle  P" 
(TnmsL  p.  579.) 

Here,  again,  we  have  an  opinion  of  our  author,  good  and  senaible  as  we 
believe,  but  nevertheless  in  language  most  unfortunately  developed : 

"  In  this  case  it  will  be  necessary  further  to  inquire  what  criterion  we  may 
possess  to  enable  us  to  judge  that  a  new-^wth  is  of  a  cancerous  nature  ?  These 
criteria  are  to  be  sought,  not  in  the  morphological  condition  of  the  separate  parts 
of  it,  but  in  the  entire  course  of  the  evolution  and  involution  of  the  organized 
new-structure.  Tlie  study  of  its  evolution  teaches  us  that  the  cancer -bUutema 
(not  meaning  to  imply,  under  this  name,  any  specificality  in  it)  may  remain  in  its 
organization  as  a  nuclear,  or  imperfect  cell-formation,  of  bloodvessels,  bone,  and 
cartilage.  But  however  great  may  be  the  organizability  of  the  cancer-blastema, 
it  is  frequently  impeded  in  its  development,  inasmuch  as  the  material  afforded  to 
the  elementary  organs  of  the  growth  is  unfit  for  their  nutrition  within  the  normal 
limits,  owing  to  the  predominance  of  one  substance  or  another,  fibrine,  albumen^ 
coUoid,  fat,  colouring  matter,  water,  or  mineral  constituents.  The  new-formed 
elementaiy  organ,  therefore,  falls  into  a  state  of  involution,  and  undergoes  the 
corresponding  metamorphoses ;  whilst,  in  other  places,  in  consequence  of  hyper- 
trophy, it  becomes  asymmetrical  and  deformed.  We  consider,  therefore,  that  the 
principal  criteria  by  which  we  can  judge  of  the  cancerous  nature  of  a  new-forma- 
tion must  be  sought  in  the  multifariousness  of  its  organic  development,  in  the 
size,  shape,  and  involution  of  the  cells,  and  of  the  suostance  formed  by  them ; 
the  remaining  stationary  at  an  embryonic  stage ;  and  in  the  peculiar  remarkable 
ineqaUity  in  the  stages  of  organization  in  the  various  tissues.     (Trans,  p.  537.) 

We  again  repeat,  that  WedFs  work  is  a  very  valuable  addition  to  our 
literature ;  and  it  is  only  in  respect  of  occasional  embroglios  of  language, 
such  as  here  exemplified,  that  we  take  exception  to  it.  And  while  on 
this  subject  of  language  we  might  remark,  that  any  one  who  would  pre- 
sent the  profession  with  a  trustworthy  dictionaiy  of  modem  medical 
terms  would  deserve  well  of  his  brethren;  such  an  explanatory  referenoe 
is  indeed  very  much  wanted.  It  is  certain  that  the  most  literary  cha- 
racter who  flourished  in  our  profession  fifteen  years  ago,  were  he  suddenly 
translated  from  his  grave  into  a  modem  medical  society,  would  find  half 
what  he  heard  the  language  of  Houyhnhnms  to  his  ears;  and  we  cannot 
but  think  that  a  vast  many  of  these  newly-imported  terms — naturally 
enough  imported  through  our  free  intercourse  with  German  literature— 
which  we  daily  have  in  use,  do  not  invariably  convey  the  same  ideas  to 
all  of  us.  We  may  perhaps  even  go  so  far  as  to  say,  that  there  are  not  a 
few  members  of  the  profession  who  find  these  expressions  altogether 
beyond  them.  For  all  of  us,  therefore,  a  clear  defining  of  them  would 
be  very  acceptable;  pre-supposing  always  that  these  things  are  necessary 
and  great  additions  to  the  natural  poverty  of  our  mother  tongae. 

A  new  study,  such  as  microscopy,  naturally  required  a  new  terminology 
for  the  expression  of  its  facts;  we  have  adopted  particular  modes  of 
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expressing  those  facts,  and  therefore  we  consider  the  time  has  arrired  that 
a  distinct  and  clear  explanation  of  the  exact  value  and  meaning  of  the 
terms  adopted  should  be  decided  upon.  We  hope  some  one  may  avail 
himself  of  the  hint  here  thrown  out.  It  is  quite  certain  that  there  is  at 
present  no  reference  to  which  the  English  reader  can  turn  for  assistance 
when  he  stumbles  against  these  surprising  expressions.  Zylography^ 
involution,  evolution,  retrograde  development,  abnormity,  pionnmi^ 
hjperinofiis,  obsolescence,  osteoporosis,  decadence,  and  snch-like  terms, 
naturally  puzzle  the  reader  when  he  first  meets  with  them ;  and  after  all 
he  only  gets  at  their  meaning  in  a  roundabout  way,  and  through  much 
tribulation.  And  the  same  may  be  said  of  even  plam  and  simple  (in  a 
comparative  sense)  terms,  as  exsudate,  homoBO{JABifle,  orasis,  dysenMBS, 
blastema,  exulceration,  an  extravasate,  dendritic,  collateral  filial  vesicles, 
an  heteroplase,  denticulation,  qualitative  alienation,  and  like  affiliated 
words,  which  are  to  be  met  with  in  every  page  of  the  pathological  works 
now  rendered  classical  amongst  us  under  the  auspices  of  the  Sydenhaila 
Society,  and  otherwise. 

Dr.  Foerstei^s  name  has  already  been  made  known  to  the  readers  of 
this  review.  He  is  a  careful  and  good  observer;  and  his  judgment  sound 
and  practicaL  His  present  work  *  On  General  Pathology,*  which  we  are 
now  considering,  is  evidently  modelled  on  the  same  plan  as  that  of  Boki- 
tansky's.  The  objections  which  we  should  make  to  it  are  similar  to  those 
which  seem  applicable  to  Rokitansky's  former  editions  of  his  *  Gkneral 
Pathology.'  It  is  more  diffuse  than  necessary,  and  the  most  important 
particulars,  consequently,  less  readily  tangible  than  they  should  be,  and, 
in  fact,  obscured  by  unnecessary  details  It  is  also  especially  defective 
in  the  absence  of  accompanying  illustrations;  the  references  which  he 
gives  throughout  his  volume  to  his  *  Atlas*-«-^another  separate  work — *(^ 
Microscopical  Pathological  Anatomy,'  is  very  inconvenient ;  and,  as  we 
have  before  remarked,  no  student  can  be  expected  to  fiathom  the  clepths 
of  the  history  of  fibres  and  cells,  and  come  to  an  understanding  of  them, 
by  mere  verbal  description. 

The  opinions  and  views  of  Foerster  seem,  generally,  to  be  those  of 
Kokitansky ;  but  for  clearness,  conciseness,  and  the  general  purposes  of 
the  student,  we  can  in  no  way  compare  thia  volume  of  his  to  Bokitansky's 
present  edition  of  General  Pathology. 

The  following  general  description  of  carcinoma,  giv^i  by  Foerster,  is 
a  &ur  specimen  of  his  mode  of  dealing  with  the  subject : 

'*  Carcinoma  is  characterized  eenerally,  as  a  new  formation,  by  an  unlimited 
production  of  cells,  which  do  not  oelong  to  any  other  pathological,  or  any  perfect 
or  embryonic  normal,  structure,  and  which  never  form  permanent  structures; 
these  ceUs  are  ffenerally  held  together  by  an  alveolar  stroma^  consisting  of  areolar 
tissue  and  bloodvessels.  Every  new  formation  consisting  of  suck  a  stroma,  and 
of  cells  which  have  not  the  nature  of  cartilage-,  bone-,  epithelial-,  glandular-^ 
muscle-,  and  nerve-,  cells,  nor  of  the  cells  which  appear  in  sarooms^  granulations, 
and  pus, — belongs  to  the  class  of  carcinomata ;  if  some  of  the  above  cells  do  occa- 
sionaliv  resemble  the  cell  of  carcinoma,  still  they  differ  in  this,  that  they  have  a 
typical  arraiigement  and  a  limited  growth." 

The  unlimited  growth  of  the  cell,  and  its  not  belonging  to  any  typical 
f«rm,  mark  the  cancerous  nature  of  the  growth  much  more  than  any 
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particular  characters  of  the  cells  or  its  nucleus.  Generallj  speaking,  the 
stroma  and  its  alveolar  form  are  characteristic  of  cancer;  but  occasionally 
these  may  be  entirely  wanting. 

**  Excepting  the  above,  cancer  possesses  no  essential  or  characteristic  marks  by 
irhich  it  can  be  distinguished  with  absolute  certainty  from  other  new  formations. 
As  a  role,  however,  cancer  is  remarkable  for  its  mode  of  propagation,  hoth  locally 
and  generallj:  it  spreads  locally,  bv  absorbing  into  itself  the  surrounding  narts; 
generally,  it  presents  itself  primarily  in  several  organs  at  once,  and  it  spreads  into 
the  lymphatic  dands  into  which  the  vessels  from  the  affected  part  run.  Another 
peculiaritv  is  the  tendency  of  the  tumour  to  penetrate  to  the  surface,  and  then  to 
soften  and  degenerate.  These  latter  peculiarities  are  not  constant,  and  to  be 
observed  in  other  new  formations,  though  much  less  frequently." 

All  authors  are  indeed  now  agreed  that  there  is  no  one  characteristic 
sign,  either  in  its  anatomical  construction  or  mode  of  progress,  by  which 
canoer  can  be  distinguished.  No  one  can  say  with  certainty  that  such 
a  cell  is  a  cancer  cell,  or  that  such  and  such  a  mode  of  growth  is  abso- 
lutely the  mode  of  growth  of  cancer  only;  for  to  the  cell  itself,  and  to 
every  one  of  the  particulars  of  cancer  growth,  exceptions  might  be  taken 
in  this  respect. 

*' A  specific  character,"  says  Wedl,  *'  has  often  been  ascribed  to  the  cells  eidst- 
ing  in  canoer.  Their  excessive  size,  their  breadth,  the  voluminous  nueleitSf  the 
lar^  promiuent  Mueleoius,  &c.,  are  stated  to  afford  positive  characters ;  so  much 
so,  in  fiact,  that  Lebert  says  that  even  an  inexperienced  observer  will  be  enabled  to 
recognise  them.  But  we  are  entirely  in  accord  with  Virchow,  who  denies  the 
specificality  of  cancer  cells.  For  comparative  study,  we  would  recommend  the 
transitional  epithelium  on  the  ocular  conjunctiva,  the  epithelial  cells  of  the  tubidi 
uriniferi  in  Bright's  disease,  many  kinds  of  ganglion  cells,  the  newly -formed  cells 
in  the  gelatiniform  uterine  mucus,  in  many  gelatinous  exudations,  chronic  ulcers, 
soft  u^rine  |)olypus,  in  the  epidermis  of  condylomata,  warts,  &c.  Unprejudiced 
observation  will  then  satisfy  any  one,  that  he  woidd  but  too  often  be  the  victim  of 
delusion  in  laying  too  great  a  stress  upon  the  value  of  the  supposed  characteristics 
of  the  so-termed  cancer  cells."     (Transl.  p.  526.) 

It  may  be  true  that,  at  the  present  moment,  the  line  which  distin- 
guishes  malignant  from  other  growths  is  not  dearly  defined;  but  still  it 
IS  very  certain  that,  in  practice,  the  difficulty  is  one  which  rarely  troubles 
ns,  and  the  question  may  be  looked  upon  rather  as  one  suggested  by 
microscopic  subtilty  than  as  arising  from  any  necessity  for  its  absolute 
solution  felt  by  the  practitioner.  Our  ideas  as  to  the  benign  or  mialignant 
nature  of  a  growth  are  founded  on  its  mode  of  progress,  not  on  its  anato- 
mical construction  alone.  Thus,  whatever  its  microscopical  characters, 
every  tuoaour  must  be  set  down  as  malignant  which  possesses  the  follow- 
ing ehacacteristics :— constant  progress;  returning  after  extirpation,  not 
omy  in  its  original  seat,  but  also  in  distant  parts  of  the  body;  destroying 
and  absorbing  the  parts  or  organs  it  invades;  infiltrating  the  tissues 
around;  and  affecting  the  glands  to  which  the  lymphatic  vessels  lead  from 
ihe  seat  of  disease. 

The  £EMst  is,  that  in  the  majority  of  cases  malignant  growths  offer  a 
peculiar  anatomical  construction,  but  that  they  do  not  do  so  invariably ; 
and,  on  the  other  hand,  growths  which  have  in  a  marked  degree  that 
peculiar  construction,  do  yet  not  present  the  characters  of  malignancy  in 
every  instance.     From  this  it  follows,  to  use  the  language  of  Dr.  H.  Jones, 
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that  '^  the  characteristics  of  cancer  result  from  the  iiiTisihle  qualities  of 
the  new  formation,  its  mode  of  yegetation,  dissemination,  and  reprodao- 
tion,  not  from  any  peculiarity  of  form  or  arrangement  of  its  partides.** 

To  return  to  Rokitansky.  We  have  said  that  his  first  volume  has 
undergone  a  general  revision ;  and  as  a  proof  of  this,  we  will  here  introduce 
a  condensed  account  of  the  history  which  he  gives  of  tuhercle,  requesting 
our  readers  to  compare  it  with  that  to  he  found  in  the  previous  edition  of 
his  General  Pathology.  We  shall  also  touch  upon  some  other  interesting 
facts  of  general  pathology  here  treated  of,  and  shall  trust,  by  so  doing,  to 
call  the  attention  of  our  readers  to  the  excellence  of  this  new  volume  of 
Bokitansky*s  work  on  Pathology;  his  improved  manner  of  dealing  with 
his  subject;  and  the  many  modifications  which  his  opinions  have  under- 
gone. 

The  chapter  on  Tubercle  is  entirely  remodelled,  and  many  of  the  ideas 
concerning  it  which  he  formerly  asserted  have  undergone  revision. 
Words  like  fibro-croupous  tubercle,  tubercle^pus,  fibrinous  tubercle,  tuber- 
culiziDg  new-growths,  dyscrasial  character  of  the  blood — ^these  all,  and  the 
ideas  associated  with  them,  have  happily  entirely  disappeared ;  and  in 
their  place  we  have  a  plain  unvarnished  history  of  tubercle,  clear,  and 
adapted  to  ordinary  comprehensiona  Tubercle  here  is  simply  tubercle, 
and  not  half-a-dozen  other  things  besides.  It  takes  its  name  from  its 
external  form,  and  is  found  as  small  nodules,  isolated  or  grouped  together, 
and  as  large  irregular  masses  widely  spread  over  and  through  the  textures 
of  an  organ.  Its  essential  character  is  that  it  is  incapable  of  further 
development,  that  it  tends  to  degenerate,  and  thereby  to  the  destruction 
of  the  tissues  around  it.  However  alike  to  tubercle  in  its  external  form 
and  original  constitution  any  abnormal  product  may  be^  if  it  exhibits  a 
trace  of  fibrous  development  it  is  not  tubercle. 

Tubercle  appears  under  the  form  of  grey  or  yellow  tubercle-masses. 
The  mature  of  these,  as  we  all  know,  has  been  much  discussed.  In  form, 
the  two  kinds  of  tubercle  resemble  each  other:  roundish,  granulations, 
of  about  the  size  of  millet  seeds,  isolated  or  grouped  together  in  irregular 
nodular  masses  Grey  tvhercU  is  of  uniform  consistence,  toughi^  or 
sofbish,  compressible,  and  of  pearly-grey  colour.  It  is  composed  essentially 
of  nuclei,  y^  to  y^  of  milL  diam.,  held  together  in  an  adhesive  binding 
medium ;  besides  these  there  are  present,  cells  containing  one  or  more 
nuclei,  which  indicate  an  endogenous  development  and  growth  of  the 
before-mentioned  elements.  YeUaw  tubercle  is  of  various  shades  of  colour, 
opaque,  friable,  and  of  cheesy  lardaceous  consistence.  It  contains  a  large 
abundance  of  fine  protein  molecules ;  among  which  are  present  the  ele- 
ments of  grey  tubercle,  shriveUed,  indented,  and  wrinkled,  and  of  a  yel- 
lowish lustre. 

In  what  relation  do  these  kinds  of  tubercle  stand  to  each?  Is  yellow 
tubercle  originally  distinct  from,  or  a  metamorphosed  condition  o^  grey 
tubercle?  To  this  Kokitansky  answers :  Grey  tubercle  is  without  doubt 
converted  into  yellow  tubercle,  as  Laennec  taught ;  certain  other  abnonnal 
products,  not  tubercular,  may,  it  is  true,  undergo  the  same  metamorphosis, 
but  still  the  metamorphosis  is  most  peculiarly  related  to  that  formation 
which  originally  appears  as  grey  tubercle.  Id  so  far  as  this  metamorphosis 
occurs  at  an  early  period  of  the  disease,  and  advances  rapidly,  it  might 
seem  as  though  the  tubercle  was,  in  its  origin,  yellow  and  opaque. 
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Tubercle  is  developed  in  the  following  manner : — A  clear,  or  turbid, 
grejish-red,  adhesive,  synoviai-like  exudation  is  poured  out  into  the  paren- 
chjmay  for  example,  of  the  lungs.  This  is  the  aSmrninowi  tubercular  infl- 
iraUon  of  Laennea  In  this  exudation  spring  up  at  separate  points  grey 
granulations,  congregated  together  in  little  groups;  these,  at  first  soft 
and  moist,  gradually  become  condensed  and  resistent,  or  the  texture  in 
the  part  corresponding  to  the  infiltration  becomes  uniformly  swollen,  and 
gradually  assumes  a  fine  granular  structure,  representing  tubercular  inJU- 
trtUion  of  the  lungs.  Minute  investigation  shows  us,  that  in  this  infiltra- 
tion the  elements  of  tubercle  a^  developed.  On  serous  membranes  we 
find  the  tubercle  deposited  as  fine,  vesicle-like,  soflish,  greyish  or  opaque, 
discrete  granulations,  forming,  when  very  numerous,  a  continuous  nodular- 
like  layer  of  granulations.  These  are  to  be  distinguished  from  tubercle 
developed  in  pseudo-membranes.  Whether  the  tubercular  elements  arise 
in  the  exudation  as  a  free  blastema,  or  whether  they  are  developed  in  the 
parenchymatous  blastema,  is  uncertain. 

Grey  tubercle  sooner  or  later  is  metamorphosed  into  yellow  tubercle; 
in  some  rare  cases  the  granulations  become  obsolete— that  is,  are  con- 
verted into  hard,  homy  nodules.  The  metamorphosis  g^erally  com- 
mences at  the  centre  of  the  tubercle,  perhaps  because  there  the  growth  is 
of  most  ancient  date.  The  yellow  tubercle  undergoes  further  changes. 
Its  solid  part^  become  softened  down  into  a  tolerably  uniform,  creamy, 
purulent-like  fluid,  in  which  are  found  an  immense  number  of  fine 
granular  points,  and  some  scattered  elements  of  yellow  tubercle.  This  is 
to  be  distinguished  fiL*om  the  thin,  whey-like,  flocculent  fluid,  known  as 
tubercular  pus.  This  softening  is  a  further  spontaneous  degeneration  of 
yellow  tubercle,  and  is  diflerent  from  the  mere  disintegration  of  the 
tubercle  mass  under  the  influence  of  the  surrounding  eflusion ;  for  it  com- 
mences in  the  centre  even  of  large  masses.  Tubercle  has  no  vessels 
proper  to  it;  but  the  remains  of  vessels  and  other  elements  of  the  texture 
invaded  by  the  tubercle  may  be  found  in  the  softened  masa 

luflamltion  plays  an  Jportant  part  here,  in  so  far  as  it  occasions  an 
exudation  into  the  parts  around  the  tubercle  mass,  which  exudation  serves 
as  a  basis  for  the  further  regeneration  of  tubercla  Likewise  inflamma- 
tion supplies  the  materials  which  fontn  the  fibrous  thickenings  and  capsules 
around  the  tubercular  cavity  or  ulceration.  The  separation  of  the  tubercle- 
mass  from  the  tenures  around  it,  is  also  often  occasioned  by  inflamma- 
tion;  the  elimination  of  the  separated  mass 'produces  a  cavity  or  ulcera- 
tion :  tubercular  phthisis. 

The  softened  tubercle  sometimes  undergoes  Cretificaiion — that  is,  it  is 
converted  into  a  greasy,  fatty,  chalky  mass,  which  is  gradually  hardened 
into  a  cretaceous  substance. 

In  its  mode  of  development,  tubercle  o£fers  important  differences.  1.  It 
often  arises  in  a  slow  and  insidious  manner,  in  the  form  of  distinct  granu- 
lations confined  to  one  portion  of  an  organ ;  these  gradually  increase  in 
size  and  number,  destroying  the  textures  they  invade ;  or  they  suddenly 
and  rapidly  increase,  as  in  the  following  mode  of  growth.  2.  In  this 
case,  the  tubercular  granulations  are  rapidly  and  extensively  deposited, 
and  are  not  confined  to  one  organ.  The  tubercles  thus  deposited  are  of 
uniform  size  (miliary  tubercles),  and  regularly  distributed  through  the 

34~xvii.  '4 
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tissues.  They  are  found,  is  different  stages  of  development,  at  different 
parts  of  the  same  organ :  those  of  recent  growth  soft  and  gelatinous,  those 
of  older  date  firm.  The  tissues  thus  invaded  are  softened  and  infiltrated 
with  a  thick  serous  effusion.  Tubercular  disease  of  this  kind  appears  as 
an  acute  disease,  with  t jphoid  phenomena :  acute  tuberculoeie.  It  is  rarely 
a  primitive  form  of  tubercle.  3.  The  third  form  is  infiUration  of  the 
tusites;  it  appears,  as  seen  in  infiltration  of  the  lungs,  under  the  form  of 
a  thick,  synovial-like  fluid  {allmminoua  ii^Utratton),  which  gradually  dege- 
nerates into  a  firm,  greyish-red,  granular,  broken-down  mass,  containing 
portions  of  tissue  within  It.  The  nature  of  this  efiusion,  the  rapid  deve- 
iopjnent  of  the  tubercle  in  it,  its  lobular  form,  and  the  growth  of  areolar 
tissue  in  it,  are  facts  which  favour  the  opinion  of  the  inflammatory  origin 
of  this  form  of  tubercle.  This  tubercle  is  generally  metamorphosed  into 
yellow  tubercle ',  it  runs  a  rapid  and  acute  course,  softening  and  destroying 
the  textures  widch  it  surrounds. 

The  peculiarities  of  tubercle  indicate  that  it  is  an  especial  anomaly  of 
nutrition,  which  is  frequently  associated  with  a  particular  organization  of 
the  individual.  It  excludes  the  co-existence  of  other  diseases.  Cancer 
very  rarely  co-exists  with  it,  and  the  especial  parts  attacked  are  different 
in  the  two  diseases.  Typhus,  heart  diseases,  certain  lung  diseases  also— 
emphysema,  for  instanoe^rarely  co-exist  with  it. 

Tubercle  attacks  nearly  every  part  and  organ  of  the  body,  and  even 
new  growths,  but  with  marked  difference  in  degrees  of  frequency :  the 
lungs  most  often,  then  the  intestinal  canal,  lymphatic  glands,  larynx, 
serous  membranes,  brain,  spleen,  kidneys,  liver,  bones  and  periosteum, 
uterus,  testicles,  and  spinal  cord.  Tubercle  very  rarely,  if  ever,  affects  the 
salivary  glands,  the  ovaries,  the  bloodvessels,  the  oesophagus,  and  the 
vagina.  Moreover,  tubercular  disease  of  the  intestines,  of  the  larynx  and 
trachea,  of  serous  membranes,  of  the  spleen  and  liver,  is  seldom  oiJier  than 
secondary,  and  therefore  of  minor  import. 

In  every  organ,  there  is  one  particular  part  especially  prone  to  the 
attacks  of  the  tubercle :  for  example,  the  apex  of  the  lungs,  the  pia  mater 
about  the  pons  Varolii,  the  grey  substance  of  the  brain,  the  spongy  part  of 
the  bones,  the  lower  part  of  the  ileum,  &c.  The  tubercular  disease 
rarely  spreads  from  the  larynx  into  the  pharynx.  It  attacks  the  old  and 
young,  but  especially  adolc^scenta  It  is  generally  &tal,  and  destroys  life 
by  injuring  the  functions  of  organs,  through  ulceration,  marasmus,  and 
destruction  of  tissues  j  and  when  acute,  with  symptoms  of  blood  disease. 
Tubercle  may  undergo  cure  by  obsolescence,  cretification,  and  elimina- 
tion ;  but  such  cure  avails  not  the  patient,  if  new  tubercle  is  continually 
deposited.     Cure  is  effected  by  means  of  a  firm  capsular  scar. 

Such  is  the  account,  in  a  condensed  form,  given  of  tubercle  by  Boki* 
tansky.  It  is  plain  and  simple.  Many  of  the  opinions  the  author 
formerly  held  concerning  tubercle  will  be  found  altered  or  modified 
Any  one  who  will  compare  this  with  the  account  given  in  the  former 
edition  will  see  how  completely  the  subject  has  undergone  revision. 

The  entire  subject  of  organized  new  growths  has  been  new-cast,  and 
modified  in  many  important  particulars,  by  Bokitansky.  We  shall  there- 
fore take  a  rapid  view  of  the  author's  present  views  concerning  these  new 
growths  and  tumours,  and  point  out  the  modified  arrangements  which 
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they  have  undergone  in  his  hands;  The  interest  which  attaches  to  the 
subject  is  great,  and  well  warrants  us  in  throwing  all  the  valuable  light 
that  is  available  into  the  obscurity  which,  in  many  particulars,  still  sur- 
rounds it. 

FibrouB  twmofwr  is  that  which  Bokitansky  formerly  called  ghiten-yidding 

JSbroid  tumowr.     It  is  distinguished  from  other  areolar-tissue  formations 

by  its  well-defined  isolation  in  the  tissues  where  it  is  seated,  and  from 

which  it  may  be  peeled  out.     Its  chief  seat  is  the  uterus  and  its  appeu* 

dages. 

Scurcamata  differ  from  fibrous  tumours  through  not  being  well^efined 
and  circumscribed.  Though  frequently  surrounded  by  a  species  of  areolar 
capsule,  they  are  nevertheless  generally  intertwined  into  the  textures  of 
the  organ,  so  a»  not  to  be  removed  without  injuring  these.  They  are 
found  in  the  areolar  tissue ;  in  fibrous  membranes,  as  on  the  dura  mater, 
peritoneum,  periosteum;  between  muscles  and  their  tendons;  in  bones^ 
particularly  Uie  fisicial  bones;  in  the  mammary  and  parotid  glands;  in  the 
testicle,  ovary,  and  the  brain.  They  frequently  appear  at  an  early  period 
of  life,  and  are  generally  solitary,  and,  as  a  rule,  completely  curable  by 
extirpation.  They  often  decay,  through  the  inflammation  and  sloughing  of 
the  membrane  around  them,  whereby  they  are  left  denuded.  They  never 
ossify.  They  are  usually  formed  both  of  embryonic-gelatinous  and  of 
fibroid-areolar  tissue;  but  sometimes  one  and  sometimes  the  other  of  these 
elements  prevails,  and  then  the  tumours  are  distinguished  as  geUuinws 
Borcomata  or  fibroid  sarcofncUcL 

Gelatinous  sarcoma  is  represented — 1 .  By  the  collonema  of  Miiller :  a 
soft,  gelatinous,  tremulous,  semi-ti*anspareut,  greyish-yellow,  non- vascular 
mass,  containing  fibres;  and  2.  By  growths  more  firm  and  resistent;  the 
gelatinous  part  being  more  consolidated,  undergoing  either  conversion 
into  enchondroma  or  into  fibrous  texture,  whereby  the  gelatinous  sarcoma 
IS  converted  into  fibrous  tumours.  Bloodvessels  often  abound  in  this 
sarcoma.  Fibrous  sarcoma  is  distinguished  from  fibrous  tumours,  and 
especially  from  those  of  the  uterus,  by  its  succulence,  and  the  diminished 
density  of  its  stroma.  Its  seat  is  especially  fixed  in  sub-mucous,  fibrous, 
and  muscular  textures,  forming  so-called  fibrous  sarcomatous  polypi,  which 
in  form  take  the  shape  of  the  cavity  into  which  they  intrude.  These  are 
very  vascular.  Under  the  sarcomata  may  also  be  included  the  neuromcUa, 
the  irritable  tumour  of  Sir  A.  Cooper,  and  epulis, 

FapiUoma  is  a  papillary  form  of  growth,  of  gelatinous  areolar  substance ; 
it  is  seen  particularly  on  the  skin  and  some  of  the  mucous  membranes ; 
and  also  in  textures  where  there  exists  no  natural  papillary  fonnation.  It 
is  simple  or  compound,  having  a  cauliflower  form.  Its  nature  is  either 
benign  or  cancerous.  * 

New/ormations  o/eUutic  tissue  are  found,  either  alone  or  mingled  with 
the  former-mentioned  growths.  Pleuritic  fisdse  membranes  not  unfre- 
quently  represent  the  pure  elastic  tissue. 

Cartilage  and  hone-forrwUions  follow  next,  and  the  account  given  of 
them  is  much  the  same  as  that  given  formerly. 

Fal-formations. — Small  lipomata  not  unfrequently  disappear,  and  leave 
no  trace  behind  them.  In  larger  ones,  there  sometimes  occurs  an  ab« 
sorption  of  the  fat-oells;  the  areolar  tissue  being  left;  and  in  old  fM^ 
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tumours,  chalky  mortar-like  masses  are  often  found  in  the  place  of  the 
fat-cells.  Fat-formations  are  no  longer  arranged  under  the  titles  of 
normal  and  abnormal  fat-textures,  and  free-fats;  but  they  are  now  de- 
scribed as  obesity,  lipoma,  and  free-fats.  Cholesteatoma  is  removed  from 
this  division,  and  is  now  placed  under  the  head  of  epidermic  formaiicna. 

Nenoformalicn  ofmuscidcer  tisstie, — ^Cell-fibres,  which  resemble  more  or 
less  organic  muscular  fibres,  may  be  observed  as  constituents  of  different 
abnormal  growths ;  but  true  organic  muscular  fibre  of  new  formation  can 
exist  only  in  the  form  of  muscular  hypertrophy.  New  growths  of  striped 
muscular  fibres  have  been  often  described  by  observers ;  but  the  &ct  is 
still  matter  of  doubt. 

New/amuUion  o/nervee. — ^Yirchow  has  seen  nerves  in  false  membranes 
of  the  pleura  and  peritoneum ;  and  Rokitansky  has  observed  an  indepen- 
dent nervous  apparatus  springing  from  a  ganglion  in  an  ovarian  cyst. 
Both  he  and  Yirchow  have  frequently  noticed  a  new  growth  of  grey 
cerebral  matter  extending  into  the  ventricles  in  the  form  of  small  tumours. 

New  formation  of  bloodvessels, — ^This  chapter  is  entirely  re-Mrritten,  and 
much  enlarged.  Our  author^s  views  have  undergone  considerable  change 
concerning  the  mode  of  formation  of  the  vessels;  obscurity,  however,  still 
hangs  over  the  subject,  although  much  information  has  been  added  to  our 
knowledge  since  the  former  edition  of  this  work  was  published.  Several 
interesting  memoirs,  named  at  the  head  of  the  chi^ter,  have  lately  ap- 
peared, and  by  these  Rokitansky  illustrates  anew  the  subject : 

"  It  is  matter  of  certainty,"  he  formerly  wrot^  "  that  such  new  vessels  by  uo 
means  originate  through  any  prolongation  of  pre-existing  vessel^  in  the  contigaous 
textures,  but  that  the  new  process  of  development  is  altogether  an  independent 
one,  and  that  only  at  a  later  epoch  do  the  new-formed  vessels  enter  into  anasto- 
mosis with  the  older  ones." 

He  now  says  that  it  is  most  probable  the  bloodvessels  of  new  growths 
arise  through  the  prolongation  into  them  of  the  original  vessels  of  the 
membranes,  ikc,  from  whence  the  new  growths  are  derived.  Thus,  in  the 
false  membranes  of  serous  sacs^  the  bloodvessels  extend  from  the  original 
vessels  of  the  sac,  and  increase  and  grow  towards  each  other  either  as  solid 
fibres  or  as  tubes  with  club-shaped  extremities,  which  eventually  open 
into  each  other,  and  probably  by  dehiscence;  and  thus  vessels  developed 
in  the  visceral  and  parietal  layei-s  of  the  new  growth  of  serous  sacs»  when 
the  surfaces  of  the  sac  become  united,  anastomose  with  each  other. 
In  this  manner  also,  in  all  probability,  arise  the  vessels  of  other  new 
growths,  such  as  fibrous  tumours;  and  in  part,  also,  those  of  carcinoma. 
Vessels  also  may  be  formed  by  the  jinion  of  cells  in  the  new  growth, 
whereby  a  tube  is  formed;  but  the  mode  of  union  has  yet  to  he  ex- 
plained. These  vessels  differ  much  in  their  structure,  size,  and  mode  of 
distribution. 

The  development  of  blood  in  new  growths  seems  more  improbable  to  us 
now,  inasmuch  as  we  consider  the  chief  source  of  the  new  growth  of  blood- 
vessels to  be  derived  from  pre-existing  vessels;  but  nevertheless,  the 
elementary  development  of  blood-corpuscles  in  certain  structureless 
hollow  growths,  must  be*  admitted.  Numerous  observations  have  shown 
that  there  are  certain  cell-like  forms  which  contain  unmistakeable  blood- 
corpuscles:  thus,  a  group  of  such  corpuscles  has  been  observed,  sur- 
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rounded  by  a  structureless  membrane;  a  development  of  them  has  likewise 
been  seen  within  certain  nucleated  cells. 

The  pros  and  cons  of  this  subject  are  stated  at  length  by  Rokitansky 
and  illustrated  by  original  observations;  to  these  we  must  draw  the 
attention  of  the  reader,  warning  him  not  to  quote  the  English  form 
of  Rokitansky  s  volume  as  that  which  contains  his  present  opinions. 
Under  this  same  chapter  are  included  vascular  tuniourSy  tdcmgiektasie, 
cavemou8  blood-4timour8f  concerning  which  new  and  original  details  are 
given,  which  will  prove  of  especial  interest  to  the  surgeon.  Our  author 
also  refers  to  a  developmeTit  qfva^sctdar  canals  which  takes  place  through 
absorption  of  the  new  formation  deposited  on  the  inner  surface  of  an 
artery,  whereby  a  system  of  canals  is  formed,  which  open  by  fine  mouths 
into  the  artery,  and  are  filled  therefrom. 

Passing  over  the  chapter  on  pigment-formations,  which  is  re-written, 
and  the  chapter  on  new  growths  of  the  external  skin,  mucous  and  serous 
membranes,  and  of  epidermic  and  hair-formations,  and  on  glandular 
growths,  we  come  to  cyst-formaiionSf  a  subject  full  of  practical  interest. 
Kokitansky  here  al^  tells  his  tale  anew;  he  has  condensed  his  matter,  re- 
arranged it,  and  brought  it  into  relation  with  our  present  knowledge  of 
the  subject.  What  is  a  cyst)  It  consists  essentially  of  a  closed  mem- 
branous sac,  generally  lined  with  epithelium,  and  containing  semi-fluid 
matters.  Capsules  surrounding  tubercle,  exudations,  &c.,  are  excluded 
from  this  category.  The  contents  of  the  sac  vary  much.  1.  We  have 
cysts  with  serous,  synovial4ike  contents;  hydatids,  ganglionic  cysts,  hy- 
groma; such  are  the  commonest  kind.  2.  Then  coUoid  cysts,  mellicens, 
3.  Fat-cysts  next,  cysts  containing  fat  in  the  form  of  margarine,  elaine, 
buterine,  &c  4.  C^ts  filled  with  nuclei  and  nucleated  cells,  epithelial 
cells ;  with  a  dendritic  v^etation,  with  areolar  tissue,  or  with  an  abnormal 
or  normal  parenchymatous  tissue.  Milky  fluids  and  milk  are  also  found 
in  cysts  situated  in  the  mammary  gland ;  spermatozoa  iu  cysts  about  the 
spermatic  cord,  &c.  The  original  contents,  whatever  their  nature,  more^ 
over,  frequently  undergo  considerable  changes  in  the  cyst. 

Cysts,  «gain,  are  simple-one-cysted,  or  compound-many-cysted :  of  the 
many-cysted  sort  there  are  sevei*al  varieties.  Next  follows  a  description 
of  the  mode  of  growth  and  anatomical  constitution  of  the  dendritic  vege- 
tations, the  excrescences,  flattened,  branched,  pedunculated,  cauliflower- 
like, villous,  which  frequently  grow  on  the  inner  surface  of  cysts. 

We  now  come  to  a  most  important  consideration — viz.,  the  origin  of 
these  cysta  1.  They  may  result  from  a  process  going  on  around  serous 
exudations,  <bc,  in  consequence  of  which  the  pre-existing  or  a  new-formed 
areolar  tissue  is  converted  into  cyst-walls  surrounding  the  exudations. 
Of  this  sort  are  the  cysts  formed  at  the  parts  of  limbs  exposed  to  pressure 
subsequent  to  amputation,  synovial  cysts,  &a  2.  They  may  be  produced 
from  pre-existing  physiological  structures,  as  from  incomplete  dosuse  of 
the  processus  vaginalis  upon  the  spermatic  cord :  as  diverticula  also  of 
serous  and  mucous  membranes.  They  also  arise  through  dilation  and 
hypertrophy  of  the  tissue  around  a  follicle  resulting  from  accumulation  of 
secretions  within  it,  in  consequence  of  obliteration  of  its  excretory  opeu- 
ing;  inflammation  sometimes  being  the  exciting  cause.  Of  this  kind  we 
have  examples  in  the  follicles  of  the  ovary,  the  vesicles  of  the  thyroid 
gland,  the  Malpighian  capsules  of  the  kidney,  the  mucous  glands,  as  at  the 
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back  of  the  larynx,  &c.  The  contents  of  Buch  cysts  frequently  afford  no 
trace  of  their  original  constitution ;  the  bile  or  urine,  &c.,  are  absorbed, 
and  are  replaced  by  mucus  or  serum,  or  metamorphosed  into  colloid  or 
cholesterine  matters. 

3.  Cysts,  again,  arise  as  new  foimationiK  They  grow  as  vesicles,  with 
a  fibrous  alveolar  structure.  They  may  be  simple  or  compound ;  and  in 
relation  to  their  vesicular  origin,  often  attain  a  considerable  size,  seldom, 
however,  exceeding  that  of  a  walnut :  generally  speaking,  they  are  about 
the  size  of  a  hemp-seed.  They  occur  frequently,  congregated  together  as 
microscopic  forms  or  otherwise,  in  the  coi-tical  parts  of  the  kidneys,  in 
the  broad  ligaments  of  the  uterus,  in  mucous  and  serous  membranes,  in 
the  brain,  in  the  mammary  gland,  in  sarcoma,  carcinoma,  and  dendritic 
vegetations.  They  contain  a  serous,  synovial  fluid,  which  often  degene- 
rates into  colloid  and  resinous-like  masses;  in  the  fluid  are  found  granules, 
nuclei  and  nucleated  cells,  simple  structureless  vesicles,  colloid  particles, 
fat-ceUs,  cholesterine,  &c. 

These  cysts  also  arise  out  of  a  new-formed  fenestrated  growth ;  the  walls 
of  the  loculi  of  the  compound  fenestrated  growth  uniting  together,  and 
forming  enclosed  spaces.  True  cystoid  tumours  represent  such  formations. 
Like  fenestrated  growths  in  general,  they  vary  in  size,  reaching  even  that 
of  a  walnut ;  originally,  however,  they  are,  as  a  rule,  microscopic  objects. 
Thus  they  are  situated  at  one  time  in  a  fine  microscopic  ai*eolar  tissue ; 
and  at  another  in  a  fully-developed  fenestrated  growth ;  very  commonly 
they  are  placed  in  the  middle  of  a  large  fenestrated  growth,  which  spreads 
out  with  an  uneven  nodular  surface  in  all  directions. 

In  the  fenestrated  growth  a  loculus  may  be  developed,  so  as  to  form 
a  parent  cyst;  or  again,  a  loculus  in  the  inner  layers  of  the  fenestrated 
growth  may  so  expand  as  to  intrude  into  the  space  occupied  by  the 
parent  cyst,  forming  thus  a  secondary  cyst,  which  process  again  may  be 
repeated  by  a  tertiary  cyst.  More  frequently,  however,  the  pre-existing 
fenestrated  growth  around  grows  in  mass  into  the  cyst,  forming  a  tumour 
having  a  neck  or  a  broad  basis ;  which  tumour,  again,  may  give  rise  to  a 
development  of  closed  loculi  and  cysts.  Sometimes  the  number  of  these 
is  so  great,  that  they  completely  occupy  the  cyst,  even  when  of  considerable 
size,  pressing  against  and  flattening  each  other. 

There  is  another  kind  of  cystoid  growth  found,  particularly  in  the 
ovary,  and  there  often  attaining  a  very  great  size;  it  contains  in  its  loculi 
and  cysts  a  thin  serous  fluid,  mucus,  a  gelatinous  or  a  medullary  mass — 
then  representing  the  largely-developed  sti-oma  of  a  gelatinous  or  a 
medullary  cancer.  Some  of  the  loculi  are  fat-cysts  also.  Another  growth 
of  this  kind  is  developed  in  the  sub-mucous  areolar  tissue,  or  in  the  paren- 
chyma of  mucous  membranes,  in  the  form  of  a  broad  roundish  swelling, 
or  pedunculated,  distended  with  a  tough  mucus,  dehiscing  at  its  periphery, 
and  displaying  a  fenestrated  growth,  containing  numerous  various- sized 
loculi.  It  is  found  especially  in  the  uterus  and  in  the  stomach.  Its 
contents  frequently  degenerate  into  colloid  matter. 

Then  there  is  a  pedunculated,  hanging,  bag-sha|)ed,  simple  or  pouched 
cyst.  It  is  found  on  the  walls  of  cysts,  on  the  mucous  membrane  of  the 
bladder,  and  is  generally  filled  out  with  areolar  tissue,  of  the  fine  trelHs- 
work  form.     It  seldom  exceeds  in  size  a  pea  or  bean. 
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4.  The  last  division  of  cystic  forms  is  a  combination  of  cjrsts  with  other 
new  formations,  as  with  sarcoma  or  carcinoma. 

As  a  summary,  we  find  that — The  number  of  cysts  in  an  individual  or 
in  an  organ  varies  indefinitely;  there  may  be  one  cyst  in  the  organ,  or  the 
oi^gan  may  contain  an  aggregation  of  cysts.  The  form  of  a  single  cyst  is 
ordinarily  roundish ;  that  of  aggregated  <^sts  very  various  Their  struc- 
ture may  be  gathered  from  what  has  been  said  above.  In  the  cystic  dis- 
eases of  mucous  canals,  the  mucous  membrane  and  muscular  elements  dis- 
appear as  the  walls  of  the  cyst  expand.  There  is  scarcely  an  organ  or  a 
tissue  in  which  cysts  have  not  been  observed.  Most  commonly,  we  find 
them  about  the  peritoneal  coverings  of  the  female  sexual  organs,  in  the 
ovaries,  then  in  the  kidneys,  thyroid  and  mammary  glands,  in  bones, 
mucous  membranes;  less  seldom,  indeed  rarely,  in  other  organs — Oliver, 
spleen,  lungs,  &o.  They  are  rarely  congenital.  Their  nature  is  benign 
and  malignant.  Hssmorrhage  frequently  occurs  in  them.  Hypersemia 
and  infiammation  also  attack  them.     Sometimes  they  ossify. 

What  we  have  here  given  of  the  history  of  cysts  will  suffice  to  show  how 
totally  the  subject  has  been  revised  by  Bokitansky,  and  is  a  tolerable  spe- 
cimen of  what  has  been  done  in  many  other  parts  of  this  volume;  demon- 
strating, we  thiuk,  pretty  clearly,  that  the  present  English  form  of  his 
work  mu;it  no  longer  be  taken  as  the  exponent  of  our  author's  opinions. 

Let  us  now  take  a  condensed  view  of  our  author's  account  of  carcino- 
matous tumours. 

By  malignant,  Rokitansky  understands  those  growths  which,  either 
of  themselves  or  consequent  upon  extirpation,  multiply  and  are  repro- 
duced in  the  neighbourhood  of  their  original .  seat,  and  also  in  distant 
and  different  organs;  giving  rise  to  marasmus  through  their  actual  in- 
crease and  nutrition,  not  through  any  hindrance  which  they  occasion  to 
the  fimction  of  the  organ  they  invade.  Their  constitution  is  heterologous; 
they  are  infiltrated  masses  which  spread  out  into  and  destroy  the  textures 
around  them ;  having  a  marked  tendency  to  suppuration,  whereby  the 
growth  is  not  only  increased  in  the  textures  around,  but  is  generated  in 
distant  parts,  particularly  in  the  lymphatic  glands.  It  must  be  remem- 
bered, however,  that  every  malignant  growth  does  not  present  these  pecu- 
liarities; and  that,  on  the  other  hand,  certain  benign  growths  exhibit 
many  of  them. 

Cancer  is  a  malignant  growth,  in  the  sense  here  given.  It  consists  of 
two  parts — viz. :  1.  The  peculiar  cancer  mass,  which  is  formed  of  nuclei 
and  nucleated  cells,  of  the  most  varied  natures,  distributed  through  an 
inter-cellular  medium;  and  2.  Of  areolar  tissue,  which  constitutes  the 
stroma.  The  first  is  the  most  essential,  and  the  heterologous  part  of  the 
cancer.  The  relative  quantity  of  these  parts  present  in  a  cancer  giyes  it 
its  character;  when  the  cancer  mass  abounds,  the  tumour  is  meduUart/, 
&c. ;  and  when  the  stroma  abounds,  it  isjiibroua. 

The  stroma  takes  very  varied  forms;  it  is  arranged  as  net-  or  trellis- 
work,  having  larger  or  smaller  interspaces;  and  also  as  papillary,  villous, 
or  more  or  less  ramified,  vegetations.  The  fibrous  stroma  sometimes  un- 
dei^oes  ossification,  forming  a  network  of  true  bony  texture.  Occasionally 
the  stroma  is  absent  altogether,  and  then  the  cancer  is  formed  wholly  of 
nuclei,  nucleated  cells,  and  their  connecting  medium.     The  stroma  must 
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be  carefiilly  distinguished  from  the  areolar  tissue  proper  to  the  organ  in 
which  the  cancer  is  developed ;  and  so  also  ossified  stroma  from  particles 
of  original  bone  present  in  the  cancer-growth  of  bones. 

The  cells  of  the  cancer  maae  vary  much.  Some  are  homoeoplafltic,  as  in 
epithelial  cancer.  The  cells  frequently  grow  to  mother  cells ;  the  nuclei 
to  structureless,  sterile,  or  prolific  vesicles  (bruierzeugende  Blasen).  Al- 
though the  cells  of  the  cancer  mass  offer  in  themselves  nothing  charac- 
teristic, they  are  often  remarkable  for  their  size,  and  especially  for  the  size 
of  their  nucleus  and  its  nucleolus.  The  cancer  mass,  however,  sometimes 
consists  merely  of  small,  pus-like  cells,  and  often,  indeed,  of  nothing  but 
nuclei     Some  cancers  are  very  rich  in  bloodvessels,  some  very  poor. 

As  the  blastema  of  cancer,  we  not  unfrequently  find  in  cancerous  for^ 
mations  an  albuminous,  synovial  like,  colourless  or  pale- yellowish  fluid, 
contained  either  in  the  interspaces  of  the  stroma,  or  collected  in  a  foyer. 
It  gives  rise  both  to  the  materials  requisite  for  the  development  of  the 
elements  of  the  cancer  juice,  and  to  the  essential  cancer-mass,  in  which 
the  stroma  grows.  The  blastema  of  cancer  is,  for  the  most  part,  insensibly 
produced,  but  its  production  is  occasionally  attended  by  inflammation  and 
stasis.  The  development  of  cancer,  therefore,  generally  takes  place  as  an 
exudation  into  the  interstices  of  textures,  and  on  to  the  free  surfaces  of 
membranes;  it  may  probably  also  arise  from  endogenous  growth  within 
certain  cell^  as  bone-cartilage,  &c.,  cells. 

Cancer  is  also  developed  within  the  bloodvessels,  out  of  fibrinous  coagula. 
Also  we  find  widely-branching  cancer  masses  in  diflerent  veins,  cauliflower 
masses  in  the  vena  cava,  in  the  right  side  of  the  heart,  either  loosely 
attached  to  the  internal  membrane  or  firmly  connected  with  it,  being 
perhaps  produced  out  of  fibrinous  coagula.  It  is  very  probable,  also,  that 
cancer  arises,  in  an  acute  form,  in  parenchymata^  through  infarction  of 
their  capillaraes. 

Hypertrophy  of  neighbouring  organs  generally  accompanies  the  forma- 

^  tion  of  cancer.     The  size   of  the  cancer  varies  much,  as  likewise  the 

number  of  parts  affected.     The  size  and  the  number  of  tumours  present 

seem  to  stand  in  an  inverse  ratio  to  each  other;  solitary  cancers  often 

attain  a  very  large  size. 

Cancer  is  rarely  cured  by  extirpation,  generally  returning  either  in  the 
part  or  in  other  organs  of  the  body.  There  are  certain  organs,  such  as 
the  lungs,  spleen,  salivary  glands,  small  intestines,  and  serous  membranes, 
which  are  rarely  ever  attacked  primitively  by  cancer.  The  most  ordi- 
nary sites  of  primary  cancer  are  the  uterus  and  female  breast,  the  stomach, 
the  colon,  the  liver,  bones,  and  brain,  &c 

Particular  kinds  of  cancer  aflect  particular  organs;  alveolar  cancer, 
the  stomach  and  intestines;  epithelial  cancer,  the  skin  and  mucous 
membrane.  Certain  organs  are  usually  afiected  simultaneously;  as  the 
uterus  and  ovaries,  the  testicles  and  kidneys,  the  stomach  and  intestines; 
the  spleen  with  the  liver. 

Extravasations  of  blood  often  aooompany  cancer  through  rupture  of 
the  bloodvessels^ 

Cancers,  when  they  come  in  contact  with  the  air,  suppurate;  and  in 
some  rare  cases  may  thus  undergo  a  cure. 

Having  said  thus  much  of  the  general  characters^  we  must  pass  over 
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&ny  particular  notice  of  the  different  kinds,  of  cancer.  We  have  already 
refeired  to  the  different  divisions  which  Kokitansky  now  makes  of  these 
tumoors.  Generally  speaking,  as  indeed  we  might  conjecture,  the  altera- 
tions introduced  into  this  part  of  his  pathology  are  not  so  extensive  as  in 
many  other  parts;  though  the  subjects  have  been  mostly  re- written,  and 
many  additions  made  to  them.  The  chapters  on  Epithelial  and  Colloid 
Cancers  have,  in  particular,  been  thus  improved  and  extended. 

A  new  chapter  on  the  Diseases  of  Tissues  is  added  to  this  volume. 
It  gives  an  account  of  the  changes  which  occur  in  the  normal  constitution 
of  the  elements  of  textures;  the  resolution  of  the  elements  into  molecular  ' 
detritus;  fat  metamorphoses;  colloid  and  cellulose  metamorphoses;  ossi- 
fication and  incrustation ;  olraolesoenc^  The  chapter  which  follows  this, 
on  the  Anomalies  of  the  Contents  of  Parts,  has  undergone  but  little  change. 

The  last  part,  containing  the  anomalies  of  the  blood,  has  undergone  a 
thorough  reform.  The  long  and  complicated  history  of  the  various  erases 
of  the  blood  detailed  in  the  former  edition  now  no  longer  exists  here. 
It  will  surprise,  we  fancy,  those  of  our  readers  who  are  acquainted  with 
Bokitanaky's  ideas,  as  portrayed  formerly,  to  hear  that  the  word  crasis 
or  dyscraMs  is  under  this'  head  not  to  be  found.  He  gives,  instead  of 
those  many  pages  of  blood -erases,  a  simple  account  of  the  qualitative  and 
quantitative  abnormal  states  of  the  blood,  reducing  these  under  the  heads 
of  anomalies  in  the  quantity  of  blood ;  anomalies  in  the  quantity  of  blood- 
corpuscles;  anomalies  of  the  fibrine;  diseases  of  the  blood-corpuscles; 
pyiemia;  foreign  bodies  in  the  blood.  One  or  two  particulars  we  may 
r^er  to.  Under  anomalies  of  the  blood- corpuscles,  we  have  an  account 
of  the  anomalies  of  the  colourless  corpuscles.  The  colourless  corpuscles 
are  increased — 1st.  With  simultaneous  increase  of  the  red  corpuscles,  as 
in  typhus,  the  exanthemata,  in  puerperal  states,  ague,  marasmus,  and 
extensive  atheromatous  disease  of  arteries.  2ndly.  With  increase  of 
fibrine,  the  coagulum  of  the  blood  drawn  being  opaque,  whitish,  or  yel- 
lowish; and  3rdly.  The  colourless  corpuscles  are  so  increased  that  the 
red  coloiur  of  the  blood  is  nearly  lost,  so  that  it  at  last  becomes  an  opaque 
whitish  fluid,  representing  leucocythemia  (Bennett).  The  coagulum  then 
found  in  the  body  after  death  is  whitish-yellow,  or  greenish,  like  congealed 
pus,  sticky,  and  softish,  here  and  there  studded  with  streaks  of  red  cor- 
puscles; it  reaches  generally  a  long  way  into  the  arteries  from  the  heart. 
The  increase  of  the  colourless  corpuscles  gives  rise  to  an  increase  of  the 
fibrine  of  the  blood,  to  stasis  and  exudation,  and  particularly  to  coagula 
in  the  vascular  system  in  the  heart  under  the  form  of  numerous  vegeta- 
tions. Kokitansky  considers  that  the  colourless  corpuscles  may  be  formed 
in  the  blood,  within  tlie  vessels;  and  does  not  allow  their  only  source  to 
be  in  the  spleen  and  lymphatic  glands,  and  particulai^ly  in  the  plasma  of 
inflammatory  dep6ts. 

Inflammation  and  purulent  deposits  of  the  lungs,  he  observes,  the  skin, 
cellular  tissue,  the  spleen  itself,  £c.,  are  often  observed  in  leucocythemia. 
I^Iany  of  these  ajre  recent,  caused  by  and  consequent  upon  the  leucocy- 
themia. The  spleen  tumour  also  often  shows  marks  of  inflammatory 
enlargemeat. 

The  leucocythemic  blood  resembles  so  completely  the  pus  contained  in 
exudation-flbriue,  that  the  more  often  we  meet  with  it  in  connexion  with 
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purulent  deposits,  the  more  inclined  are  we  to  regard  it  as  a  pyaemic 
condition.  Leucocythemia  is,  in  fact,  to  be  dintinguished  from  ordinary 
pyaemia  arising  from  absorption  of  decomposed  animal  matters ;  it  would 
rather  represent  the  bland  condition  of  laudable  pus. 

One  other  very  interesting  point  our  author  here  also  touches  on 
somewhat  at  length — viz.,  the  coagulation  of  the  blood  within  the 
v&scnlar  system.  In  every  part  of  the  vascular  system  coagulation  may 
occur.  In  the  heart — ^the  only  part  we  shall  here  refer  to — we  find  it  as 
a  roundish  mass,  or  as  a  membranous  expansion,  winding  around  in 
all  directions  among  the  trabecula  of  the  ventricles ;  or  again,  as  a 
villous  appendage  to  the  endocardium.  The  coagulum  varies  in  colour 
according  to  the  amount  of  red-corpuscles  present;  it  may  be  formed 
in  layers,  or  consist  of  an  uniform  mass,  and  increase  oflen  in  the  direction 
of  the  current  of  blood;  forming  fibrinous  tumours  of  the  heart. 

The  causes  of  these  coagula  are  many ;  they  reside  partly  in  the  blood, 
and  partly  external  to  it ;  frequently  the  causes,  both  within  and  without, 
work  together  in  producing  them.  1.  Mechanical  catues  act  by  causing 
stagnation  of  the  blood,  as  in  the  thrombus  arising  from  ligature,  and 
coagula  through  weakened  action  of  the  heart,  &c.  Under  this  head 
also  must  be  included  roughnesses  and  false  membranes  on  the  inner 
surface  of  the  heart  and  the  vessels,  rupture  of  the  valves,  dca ;  it  is  of 
gi*eat  importance,  however,  not  to  mistake  these  growths  in  the  endo- 
cardium and  the  valves,  &c.,  for  coagulated  fibrin.  Then,  again,  small 
particles  of  fibrin,  or  of  the  valves  themselves,  or  of  other  textures, 
carried  into  the  capillaiies  from  the  cavities  of  the  heart,  cause  capillary 
infarctus.  2.  InfiammaJtory  exudatuyns  taken  up  in  the  blood,  as  in 
inflammation  of  the  endocardium,  of  the  arteries  and  veins,  also  occasion 
obstructions  primarily  and  secondarily.  3.  Lastly,  there  are  conditions 
of  the  blood  itself  which  give  it  a  tendency  to  coagulate,  conditions 
which  probably  arise  in  the  colourless  elements  of  the  blood. 

Before  closing  this  notice  of  Kokitansky,  we  must  say  a  few  words  on 
the  subject  of  Inflammation,  as  now  described  by  him.  Here  our  author 
again  has  made  great  changes.  His  description  of  the  phenomena 
attending  the  inflammatory  process  is  reduced  from  several  pages  to  half 
a  dozen  lines.     Of  dyscraaicU  inflammations  he  has  no  word  to  say. 

Inflammation,  we  find,  is  an  abnormal  process  of  nutrition,  in  which 
an  exudation  takes  place  consequent  to  stoM  of  the  blood.  The  fol- 
lowing phenomena  characterize  the  particular  stages  of  it.  1.  Hyper* 
cemia;  accumalation  of  the  l^lood-corpuscles  in  the  capillaries,  retardation 
of,  and  an  oscillatory  movement  in,  the  blood-current.  2.  Stasis;  stag- 
nation of  the  blood,  cleaving  together  of  the  red  corpuscles,  and  increase 
of  the  colourless  corpuscles.  3.  Exudation  of  blood  plasma.  —  Our 
author  shortly  relates  the  diflerent  theories  which  have  been  given  as 
explanatory  of  the  phenomena,  but  seems  himself  disinclined  to  become 
entangled  in  the  wide  and  labyrinth -like  discussions  to  which  their 
investigation  inevitably  leads.  He  wisely  confines  himself  to  the  detail 
of  what  observation  teaches. 

The  stasis  is  the  most  important  part  of  the  inflammatory  process.  It 
consists  essentially  in  a  cleaving  together  and  accumulating  of  the  red 
corpuscles  in  a  plasma  which  has  become  thickened^  tfaf*ough  a  previous 
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transudation  of  the  blood  serum  from  out  of  the  vessels,  and  in  an 
aggregation  of  the  white  corpuscles,  the  blood  assuming  at  the  same 
time  a  dark  brownish-red  hue.  The  exudation  may  be  explained  (inde- 
pendent of  all  molecular  attraction)  by  the  pressure  to  which  the  plasma 
in  the  vessels  is  exposed  through  the  stasis;  and  it  is  favoured  also  by 
the  co-existing  distension  of  the  coats  of  the  vessels,  and  consequent 
increase  of  their  permeability.  (Edema,  serous  effusion,  takes  place 
around  and  to  a  certain  distance  from  the  central  point  of  inflammation ; 
the  further  the  effusion  is  firom  the  central  point,  the  poorer  is  it  in 
plastic  constituents. 

The  next  stage  of  the  process  succeeding  the  exudation  is  restoration 
of  the  blood-current,  whether  in  consequence  of  their  returning  contrac- 
tility, or  through  the  cessation  of  the  temporarily  excited  contractility 
and  narroMdng  of  the  arteries  leading  to  them,  and  therefore  through  the 
impulse  transmitted  from  them. 

Inflammation  varies  in  many  particulars.  1.  It  varies  in  its  degree  of 
intensity;  a  most  important  fact,  directing  us  to  a  right  knowledge  of 
the  rank  of  the  inflammation  in  the  anomalies  of  nutrition.  By  the 
quantity  and  quality  of  the  exudation  we  best  measure  the  intensity. 
Some  kinds  of  (so-called)  inflammations  reach  not  the  stage  of  true 
stasis;  they  are  rather  protracted  hypersemise  tending  to  stasis.  Such 
are  mostly  chronic  in  their  course;  their  exudations  being  serous,  poor 
in  plastic  materials,  and  irregularly  poured  out.  Other  inflammations 
there  are,  acute  in  progress,  rich  in  plastic  exudations,  and  marked 
by  a  highly  developed  degree  of  utasis. 

2.  Every  hypenemia  may  end  in  stasis.  Here,  we  may  mention 
hypostatic  mflaminations  occurring  in  dependent  parts  of  the  body  in  the 
course  of  adynamic  diseases — the  so-called  asthenic  inflammations.  The 
hypenemia  and  stasis  are  characterized  by  a  dark  livid  redness,  the  result 
in  part  of  imbibition,  and  in  part  of  vascular  injection ;  the  exudation  is 
coloured  by  blood-colouring,  and  poor  in  plastic  matters.  Mortification 
is  their  not  unfrequent  consequence.  Stasis  may  also  be  caused  by 
mechanical  hyperosmia,  and  then  is  characterized  by  great  swelling- and 
dark-red  colour.  It  readily  ends  in  mortification,  and  is  generally  accom- 
panied with  large  serous  effusions. 

3.  In  its  mode  of  spreading,  inflammation  differs  much.  It  may 
attack  a  part  or  organ  at  one  or  many  points  (foyers),  may  extend  over 
a  large  surface,  or  invade  every  portion  of  an  organ. 

4.  The  exudation  offers  important  distinctions  both  in  itself  and  in 
relation  to  the  tissues  it  invades. 

We  rarely  have  an  opportunity  of  observing  the  exudation  in  its  pure 
and  original  form;  for  directly  it  is  poured  out,  a  process  of  develop- 
ment, as  well  as  other  changes,  commence  within  it.  It  is  probable  that 
the  inflammatory  stasis  is  not  a  mere  simple  stoppage  of  the  blood,  lead- 
ing to  an  increased  effusion  of  the  nutritive  plasma ;  but  that  it  gives  rise 
to  qualitative  changes  in  the  plasma,  causing  it  thus  to  differ  from  the 
plasma  of  healthy  nutrition. 

What  is  meant,  then,  by  exudation]  What  is  that  which,  in  an 
inflamed  part,  constitutes  the  exudation?  In  answering  this  we  must 
carefully  distinguish  tvx>  essentially  different  ingredients  of  the  inflamma- 
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tion,  which  may  be  seen  well  marked  in  the  case  of  inflamed  serous  mem- 
branes— viz.,  (1)  the  pure  Inflammatory  exudation;  and  (2)  the  Tissue* 
formationy  which,  consequent  to  it,  arises  in  and  out  of  the  substratum  of 
the  inflammatory  process;  the  psendo-membrane  of  serous  membranes. 

In  the  inflammatory  exudation  (which,  both  in  respect  to  its  com- 
position and  development,  stands  in  the  most  intimate  relation  to  the 
process  going  on  in  the  capillaries  during  the  stasis),  forms  corresponding 
to  the  colourless  elements  of  the  plasma  are  developed.  These  elements 
are  —  Elementary  granules,  Nudeiy  and  Nucleated  cells;  and  besides 
these,  a  greater  or  less  amount  of  Exudation  corpuscles.  These  are  held 
either  in  a  fibrinous  network  (coagulated  fibrin),  or  in  a  shapeless,  striped, 
hyaline  mass  resulting  therefrom ;  or  they  are  distributed  through  a  fluid, 
intercellular  matter,  and  occasion,  when  in  large  qu&ntity,  the  whitish, 
yellow,  or  yellowish-green  colour,  the  opacity,  and  the  thickish-creamy, 
fatty-like  consistence  of  the  exudation. 

These  elements  may  be  present  in  very  small  and  in  very  large  quan- 
tities, and  in  all  int^mediate  degrees.  When  very  abundant,  they  give 
to  the  exudation  the  character  of  pus.  They  are  ever  alike,  so  that 
what  has  been  said  as  characteristic  of  -the  elementary  forms  of  pus 
(hitherto  unnaturally  separated  from  other  exudations),  refers  equally 
to  all. 

The  Cdls  are  round,  colourless,  or  yellowish,  containing  generally 
granular  matter;  and  enclosing  two,  three,  or  more  nuclei  grouped  toge- 
ther, Y^  to  -^  mill  diam.  The  Nuclei  are  roundish,  shining  vesicles, 
TVTT  ^  T^  ^^^'  diam.,  having  a  dark  contour;  in  their  granular  contents, 
one  or  more  nucleoli  are  seen.  Besides  these  round,  there  are  also  oblong, 
&0.  nucleL 

The  Exudation  corpuscles  are  vesicles  (Blilschen)  nearly  of  the  same 
size  as  the  cells.  They  have  no  nuclei,  but  enclose  a  fine  granular  matter, 
in  which  one  or  more  nucleolar- like,  shining  corpuscles,  with  a  dark  con- 
tour, may  be  often  remarked.  They  may  be  regarded  as  nuclei  of,  inor- 
dinate size  and  growth ;  just  as  cells  are  seen  here  and  there  in  exudation 
matter,  which  exceed  the  ordinary  measure. 

These  different  elementary  forms  are  incapable  of  further  development. 
On  the  contrary,  they  undergo  a  retrograde  metamorphosis;  fatty  con- 
version, absorption,  granular  degeneration,  d(c.  kc 

Pus,  though  hitherto  improperly  separated  from  other  exudations, 
deserves  a  special  consideration.  It  is  a  yellowish-greenish,  thick,  fatty- 
like, alkaline  fluid ;  it  is  distinguished  by  the  abundance  of  the  above- 
mentioned  elements  which  it  contains.  The  relative  amount  of  these 
elements  difiers  greatly;  normal  pus  is  constituted  almost  entirely 
of  cells;  and  then,  again,  pus  may  consist  almost  wholly  of  pyoid 
(exudation)  corpuscles.  Very  commonly,  also,  fatty  granules,  ammoniacal 
phosphates,  and  sometimes  infusoria,  exist  in  it ;  so,  also,  there  may  be 
blood,  mucus,  epithelium,  and  the  remains  of  broken-up  tissues.  These 
elementary  forms  float  in  a  ptM'serum,  in  which  they  sink  when  at  rest. 
Pus  undergoes  several  metamorphoses;  fatty  and  calcareous  changes; 
resolution  into  fine  granular  detritus,  &c. ;  and  conversion  into  a  mucous- 
like  and  colloid  fluid. 

Inflammatory  exudations  SLve/ibHnotAS,  aXbuaninous,  and  serous.   Fibrin- 
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oas  exudations  appear  as  coagulations  (Gerinnungen),  containing  the 
above-mentioned  elements  in  various  proportions  6pi*ead  through  a 
fibrinous  network,  or  hyaline  mass.  Such  exudations  on  membranous 
surfaces  are  called  croupous,  and  are  remarkable  for  their  extent,  the 
rapidity  of  their  deposition,  their  abundance,  and  the  exhaustion  of 
vital  power  which  they  occasion.  The  albuminous  is  a  clear,  colourless, 
synovial-like  exudation ;  or  when  granules,  nuclei,  and  cells  are  present 
in  it,  an  opaque,  troubled,  thickish,  whitish-yellow,  creamy  fluid.  Under 
this  head  belong  purulent  exudations,  the  blastema  of  tubercle,  and  of 
typhus-  and  cancer-masses.  Serous  exudations  are  either  simply  serous, 
containing  little  albumen ;  or  albumino-serous>  thick,  synovial-like,  rich 
in  albumen,  or  fibrino-serous. 

We  have  already  said  that  the  membraTums  formation  which  takes 
place  subsequent  to  the  exudation  in  the  substratum  of  the  exudation 
process,  is  to  be  distinguished  from  the  exudation  proper.  ^  Psevxio-mem-' 
branes  have  been  hitherto  improperly  considered  as  a  part  of  the  exuda* 
tion.  They  result  from  the  development  of  the  areolar  substratum  (Bin- 
degewebe  Substratum)  into  cellular  growths.  In  serous  membranes,  for 
example,  appear  round,  oval,  spindle-shaped  cells  -^  milL  diam.,  with 
nuclei  y^  mill,  diam.,  which  grow  into  soft,  villous  layers,  papillary 
granulations,  and  Channelled,  branched,  anastomosing  folds,  giving  to  the 
inflamed  membrane  its  well  known  dull,  flocculent  appearance.  The 
serous  membrane  also  at  the  part  loses  its  fibrous  texture,  and  assumes 
an  hyaline,  gelatinoid  condition.  The  new  vegetations  at  first  take 
the  form  of  a  simple  or  areolar  lamella,  or  of  a  trellis- work ;  which  again 
gives  birth  to  new  villous  and  papillary  cell- masses;  and  thus  the  layers 
are  formed  one  over  the  other.  The  materials  for  this  continued  growth 
are  undoubtedly  essentially  derived  from  the  serous  membranes  through 
the  simultaneous  development  of  a  new  vascular  system  in  it ;  they  may, 
however,  in  part  be  derived  from  the  exudation  in  contact  with  the  inner- 
most layers  of  the  new  growth. 

Hence  this  pseudo-membranous  constituent  is  not  a  plastic,  organizable 
part  derived  from  the  exudation,  but  it  grows  out  of  the  same  substratum 
as  the  exudation,  is  one  with  it. 

The  same  process  of  cell-growth  takes  place  in  connexion  with  puru- 
lent exudations,  giving  rise,  as  in  healing  ulcers  and  in  wounds,  &c.,  to 
fietky  grantUations.  These  are  formed  of  cell-layers,  which  grow  into 
papillary,  wart-like  masses,  out  of  which  again  spring  new  cell-masses, 
the  deeper  layers  in  the  meantime  being  converted  into  vascular  areolar 
tissue.  The  pus-formation  ever  present  on  such  granulating  surfaces 
takes  its  source  in  the  exudation,  which  is  poured  out  of  the  newly-formed 
vessels  of  the  granulations.  It  corresponds  to  the  exudation  which  so 
often  occurs  on  the  inner  surface  of  serous  sacs  during  the  growth  of 
pseudo-membranea  on  them,  and  which  combines  with,  and  increases  the 
quantity  of,  the  original  exudation. 

Hence,  then,  the  exudation  proper  of  inflammation,  its  cells,  &c,,  are 
incapable  of  further  development;  pus,  therefore,  is  an  excrementitious 
{Product.  New  texture-forms,  the  results  of  inflammation,  arise  through 
the  growth  of  the  areolar  substratum  into  cells,  and  by  the  fusion  of  these 
into  hyaline  and  fibrous-areolar  textures.     The  inflammation,  therefore. 
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can  only  be  looked  upon  as  an  exciting  cause  of  the  new-growth,  not  as 
a  necessary  ingredient  of  it,  for  the  new-growth  may  take  place  without 
any  perceptible  signs  of  concurrent  iuflammation.  Moreover,  the  new- 
formation  and  the  exudation  hold  neither  quantitative  nor  qualitative 
relations  to  each  other;  the  blastematous  contents  of  the  exudation,  for 
instance,  may  be  very  abundant  and  the  new-growth  but  slight,  and  vice 
versd;  and  the  quantity  of  the  exudation  is  no  measure  of  the  amount 
of  new-growth. 

From  the  outline  here  given,  our  readers  may  form  an  idea  of  the  new 
doctrines  now  promulgated  by  our  author  regarding  inflammation,  and  of 
his  new  method  of  treating  the  subject.  We  wish  that  our  space  would 
permit  us  in  like  manner  to  run  through  his  history  of  blastema,  the 
growth  of  cells,  and  their  development  into  tissues.  This  chapter  is  one 
of  the  most  interesting  in  the  work,  but  it  is  not  readily  mastered  with- 
out the  aid  of  woodcuts,  and  we  fear  would  scarcely  be  made  compre- 
hensible by  mere  verbal  description. 

The  extent  to  which  we  have  already  allowed  our  remarks  to  run  warns 
us  that  we  must  bring  them  to  a  close ;  but  we  cannot  do  so  without  ouce 
more  expressing  our  high  approbation  of  the  contents  of  this  volume  of 
Ilokitansky's  on  Genei^  Pathology.  We  have  no  hesitation  in  proclaim- 
ing it,  in  our  opinion,  to  be  the  best  elementary  treatise  on  general  patho- 
logy with  which  we  are  acquainted ;  the  more  we  have  examined  it,  the 
more  firmly  have  we  been  confirmed  in  the  opinion.  It  is  just  the  work 
which  we  should  have  desited  to  see  produced  by  a  man  of  Bokitansky'a 
vast  experience,  and  we  are  free  to  confess  it  is  a  work  which  we  scarcely 
expect^  to  see  him  produce.  High  science  is  here  rendered  comprehen- 
sible to,  and  made  available  for,  the  purposes  of  the  practical  man ;  the 
subject  matter,  difficult  enough  in  itself,  is  not  made,  as  too  often  happens 
in  like  cases,  incomprehensible  to  the  general  reader,  by  being  smothered 
in  an  overwhelming  amount  of  learning.  The  author  has  stuck  truly  to 
.  his  text :  "  Ich  bemiihte  mich,  strenge  an  dem  Faktischen  zu  halten ;"  he 
has  kept  himself  strictly  to  a  detail  of  facts.  To  attain  a  knowledge  of 
the  /acts  of  general  pathology,  the  student  will  find  no  easy  task. 

From  what  we  have  said,  we  need  perhaps  not  add,  that  we  hope  to 
see  this  work  in  an  English  dress.  The  publication  of  the  former  editions 
of  Rokitansky*s  work  exercised  very  great  influence  over  the  pathological 
literature  of  Germany  and  of  this  country ;  the  publication  of  this  edition 
will,  we  trust,  exercise  a  like  influence,  an  influence  from  which  we 
cannot  but  anticipate  happy  and  beneficial  results. 

W.  0,  Marhham. 
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It  is  an  opinion  we  hear  often  expressed,  hoth  at  home  and  abroad,  that 
the  English  mind,  absorbed  in  practical  pursuits,  has  become  singularly 
unfit  for  any  kind  of  philosophical  speculation.  This  opinion,  it  is 
necessary  to  admit,  is  not  wholly  devoid  of  reason.  That  there  is  any 
natural  deficiency,  indeed,  in  our  mental  constitution  for  purely  specuh^ 
tive  researches,  we  feel  justified,  even  on  mere  historical  grounds,  in 
denying.  It  was  from  England  that  the  scholastic  philosophy  drew  its 
acutest  disputants, — in  England,  that  the  inductive  method  first  enun- 
ciated, theoretically,  its  great  and  fruitful  principles, — in  England,  that 
the  most  systematic  attempt  was  made  (in  the  writings  of  Hobbes)  to 
build  up  a  complete  body  of  scientific  truth  upon  a  materialistic  founda- 
tion,— in  England,  that  the  science  of  ethics  and  the  spirit  of  criticism 
received,  in  the  seventeenth  century,  at  once  its  deepest  and  most  endur- 
ing characteristics, — and  in  England,  finally,  that  an  epoch  was  made  (by 
the  writings  of  Locke)  in  the  whole  procedure  of  psychological  and 
metaphysical  investigation. 

Notwithstanding  all  this,  however,  it  must  be  confessed  that  since  the 
time  of  Locke  the  philosophic  spirit  has  been,  to  a  large  extent,  dormant 
amongst  us.  Individuals  there  have  been,  well  fitted  to  remind  us  that 
the  power  of  speculation  is  only  slumbering ;  but  no  great  national  school 
of  philosophical  thought,  either  of  one  kind  or  another,  has  even  begun  to 
show  itself,  amongst  all  the  mental  activity  of  the  last  and  the  present 
century.  Perhaps  the  fruitfulness  of  physical  investigation  in  this 
country  has  contrasted  but  too  strikingly  with  the  general  unfruitfulness 
of  metaphysics;  or  perhaps  there  may  have  been  a  sort  of  unconscious, 
intuitive  perception  in  the  practical  English  mind,  that  the  one  real 
method  has  not  yet  been  evolved  which  could  give  to  mental  researches 
the  certitude,  and  consequently  the  value,  which  we  have  now  learned  to 
demand  in  all  the  walks  of  pure  science. 
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In  Scotland,  indeed,  a  school  of  philosaophy — based,  in  the  main,  on 
healthy  convictions,  and  nursed  by  a  sound  antagonism  to  scepticism — ^ 
sprang  up,  and  flourished  for  a  time  as  though  it  had  found  a  truly  con- 
genial soil.  But  even  this  school — always  timid  in  its  character,  confined 
in  its  range,  and  greatly  wanting  in  the  power  of  practical  application — 
has  now  well  nigh  passed  by.  Amongst  all  the  professors  of  that  country, 
there  is  otily  one  name  that  appears  likely  to  go  down  to  posterity  as 
having  added  anything  to  the  range  of  human  thought.  And  even  Sir 
William  Hamilton  (the  author  to  whom  we  allude),  though  unrivalled  as 
a  critic,  hardly  emulated  as  a  logician,  and  seldom  surpassed  in  the 
knowledge  of  the  history  of  speculation,  has  confined  his  efforts  so  much 
to  the  formal  side  of  philosophic  methodology,  that  his  writings  have  not 
availed,  in  any  great  degree,  to  rouse  the  mindjof  his  country  up  to  any 
decisive  effort  in  the  way  of  broad  and  earnest  reflection  upon  the  great 
moral  problems  of  the  age.  Scotland  is  still  largely  engaged,  nationally 
speaking,  in  verbal  disputations,  logically  as  acute,  but  morally  as  fruit- 
less, as  were  the  battles  of  the  middle  ages.  % 

Psychology,  or  the  science  of  mind,  has  thus  for  some  time  occupied  a 
wholly  anomalous  position  amongst  us.  On  the  one  hand  it  is  felt,  that 
a  clear  and  comprehensive  knowledge  of  mental  operations  is  a  great  and 
pressing  necessity.  All  the  kindred  sciences,  in  fact,  appeal  to  psychology 
for  first  principle&  The  moralist  looks  here  to  gain  light  on  the  nature 
and  authority  of  conscience ;  the  legislator,  to  find  some  guide  for  esti- 
mating the  degrees  of  criminality  in  doubtful  cases;  the  educationist,  for 
data  on  which  to  base  an  intelligible  scheme  of  mental  culture;  the  phy- 
sician, for  guidance  in  the  proper  treatment  of  insanity;  and  lastly,  the 
theologian  looks  here  for  aid  in  tracing  the  essential  characteristics  of 
man's  religious  nature,  and  the  avenue  by  which  hia  mind  can  soar  to  the 
contemplation  of  the  infinite. 

With  all  these  inquiries,  however,  directed  to  the  subject — with  all 
these  eyes  waiting  upon  it  for  light-^the  science  of  mind  is  felt  to  have 
been,  for  som^  time  at  least,  singularly  unproductiva  It  does  not  solve 
the  problems  of  the  age,  or  appear  to  give  much  aid  in  solving  them.  It 
borrows  from  other  sources  more  light  than  it  lends  to  them.  And 
even  when,  as  we  sometimes  see,  a  formal  attempt  is  made  to  consult  it 
on  subjects  with  which  it  ought  to  stand  in  the  closest  connexion,*  every 
one  is  compelled  to  confess  that  the  result  comes  to  hardly  more  than  a 
series  of  commonplaces,  which  leave  the  whole  question  exactly  where  it 
was  before. 

Now,  to  judge  by  past  experience,  we  should  naturally  conclude,  that 
the  unfruitfulness  of  any  science  (if  it  be  truly  a  science)  must  arise  from 
a  false  method  of  investigation.  The  science  of  nature  was  unproductive 
while  pursued  on  the  principles  of  the  ancient  philosophy ;  investigated 
by  the  light  of  the  Novum  Organum,  it  has  became  the  handmaid  well 
nigh  to  every  human  desire.  It  is  important  for  us,  therefore,  to  look 
for  a  moment  at  this  one  point,  and  see  what  precise  methods  of  psycho- 
logical research  have  been  most  in  vogue  during  the  last  century. 

1.  And,  firsty  we  find  the  purely  speculcUive  method  largely  foUotoed  hy 
varunta  of  our  older  English  lorUere,  and  still  more  largely  by  modem 
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German  ones.  The  attempt  which  rational  psychology,  as  it  is  usually 
called,  has  constantly  made,  is,  first  of  all  to  think  ones-self,  by  the  pure 
force  of  re&son  and  reflection,  into  a  clear  conception  of  the  nature  of  the 
human  soul;  and  then  to  deduce  from  its  fundamental  characteristics 
thus  determined,  the  whole  catalogue  of  its  powers,  capabilities,  and  attri- 
butes. This  attempt,  we  may  certainly  say,  has  hitherto  been  quite  as 
fruitless  as  was  the  attempt  made  by  the  ancient  philosophers  to  Hdnk 
themselves  into  the  secrets  of  nature,  and  then  apply  their  thoughts  to  the 
construction  of  a  complete  natural  philosophy. 

We  do  not  mean  it  to  be  inferred  from  this,  that  all  speculative  think- 
ing is  alike  worthless  and  unproductiva  All  we  mean  to  say  is,  that 
where  a  direct  objective  material  of  research  exists — one  to  which  we  can 
have  immediate  access,  which  presents  actual  fisu^ts  and  phenomena  to 
our  view,  and  which  can  be  interrogated  by  inquisitive  observation, — it 
is  folly  to  n^lect  these  patent  facts,  and  then  to  retire  into  the  recesses 
of  our  own  minds  to  find  the  laws  we  seek  for  there.  If  the  subject  of 
research  be  oue  which  presents  no  tangible  material  at  all;  if  it  be  some- 
thing which  can  only  be  grasped  and  realized  in  tfumght;  then  thoiu;ht 
may  undertake  to  investigate  it.  Take  any  purely  metaphysical  ques- 
tion— such  as  the  nature  of  time,  or  space,  or  power,  or  causality — and 
all  we  can  do  is  to  show  the  relation  of  such  questions  to  the  laws  and 
possibilities  of  thought  itself.  So  it  is  with  regard  to  most  moral  and 
religious  questions — such  as  the  existence  of  a  GJod,  or  the  immortality  of 
the  soul,  speculatively  considered.  Here  are  subjects  of  research  which 
present  no  direct  and  accessible  phenomena  apart  from  the  process  of 
thought  by  which  we  realize  them.  Thought,  therefore,  must  do  its  best 
to  rise  from  the  visible  realities  around  us,  or  the  felt  realities  within  us, 
to  a  rational  or  moral  certitude  on  such  matters.  But  it  is  not  so  with 
regard  to  the  human  mind.  Laying  aside  all  hypothesis  on  the  nature 
or  essence  of  the  seul,  we  have  a  series  of  phenomena  presented  in 
history,  in  our  obseryation  of  others,  in  the  facts  of  our  own  internal  con- 
sciousness, that  are  perfectly  inexhaustible  as  illustrations  of  mind,  its 
laws,  and  its  characteristics.  The  facts  of  sensation,  of  emotion,  of 
thought,  of  imagination,  of  human  action,  wherever  or  however  they 
present  themselves,  all  form  materials  of  investigation  to  which  we  are  as 
well  able  to  direct  our  powers  of  observation  and  analysis  as  we  are  to  the 
outward  phenomena  of  nature  herself. 

Convinced  of  this  truth,  many  other  psychologists  have  adopted — 
2.  The  purely  empirical  method  of  research, — Dugald  Stewart,  for  ex- 
ample, laid  great  stress  upon  the  idea  of  reducing  psychology  to  an 
inductive  science.  Many  of  the  French  philosophers,  and  their  followers 
in  England,  have  done  the  same.  But  in  the  case  of  nearly  all  these 
writers,  the  inductive  method,  properly  so  called,  has  been  but  very  im- 
perfectly realized : 

"  They  thonght"  (to  use  the  words  of  Fortlage,  in  his  '  System  der  Psychologie') 
"  that  to  write  a  psychology,  it  was  only  necessary  to  look  into  the  soul  as  into  a 
peep-show,  and  to  put  down  simply  what  showed  itself.  It  was  just  the  same  kind 
of  procedure  as  if,  m  investigatins  a  theory  of  storms,  we  were  to  are  as  near  a 
description  of  them  as  possible ;  aesignate  all  the  forms  of  the  li^tninff  flashes, 
put  all  the  rolls  of  the  thunder  to  musical  notes,  and,  above  all  thmgs,  add  plenty 
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of  infonnation  about  rdnuurkable  and  ooiious  storms  wbioh  hare  taken  place  here 
and  there." 

In  these  few  words,  Fortlage  has  just  touched  the  evil  and  imperfection 
under  which  our  empirical  psychology  has  laboured.  ObserwUion  there 
has  been  in  abundance,  but  very  little  explieaUon;  daasifications  have 
abounded,  some  more  and  some  less  complete,  but  we  have  had  very  little 
disintegration  of  individual  phenomena  into  their  simple  elements.  Lists 
of  mental  faculties  have  been  carefully  made  out  and  labelled ;  and  then 
'  the  knowledge  of  these  lists  has  been  allowed  to  stand  in  numberless  in- 
stances for  the  knowledge  of  the  thing  itself.  To  take  an  illustration  of  this 
method :  let  us  suppose  that  any  one  endeavouring  to  investigate  philoso- 
phically the  nature  of  vegetable  productions,  were  first  to  divide  them 
into  their  component  parts — the  root,  the  stem,  the  leaf^  the  flower,  the 
seed,  &c. ;  and  then,  luiving  described  the  varieties  of  all  these  separate 
parts,  were  to  consider  the  work  of  investigation  finished,  and  the  know- 
ledge derived  from  it  complete.  How  imperfect,  we  at  once  see,  would 
be  the  insight  gained  by  this  procedure  into  the  real  nature  of  the  object 
under  research.  To  gain  any  philosophic  insight  into  it,  it  would  be 
necessary  to  acquire  an  accurate  knowledge  of  the  chemical  elements  of 
the  vegetable  world;  to  have  true  ideas  concerning  the  process  of  oell- 
formation ;  to  know  something  in  brief  of  all  the  wondrous  operations 
which  science  has  revealed  in  connexion  with  the  physiology  of  plants. 
It  wotdd  be  necessary,  moreover,  to  have  some  acquaintance  with  the 
plant  as  an  organic  unity ;  to  trace  its  development  from  the  .seed-germ 
upwards;  to  understand  its  metamorphoses;  in  a  word,-  to  analyst  the 
whole  thing  into  itB  primary  eiementa  ofnd  simple  Junctions,  instead  of 
giving  a  mere  enumeration  of  its  constituent  parts. 

The  case  of  psychology  is  precisely  parallel  A  mere  descriptive  psy- 
chology is  just  as  imperfect,  scientifically  considered,  as  a  mere  descriptive 
botany.  It  comes  after  all  to  little  more  than  a  mere  catalogue  of  terms; 
and  tends  in  the  long  run,  when  put  in  the  place  of  true  science,  to  be- 
come as  diy,  as  formal,  as  dogmatic  in  its  nature,  and  as  circumscribed  in 
its  applications,  sm  are  the  barren  deductions  of  mere  d  priori  speculation. 

Neither  is  the  matter  helped  forward  by  the  aid  of  phrenology.  With 
•  exception  of  the  one  feust,  that  phrenology  has  called  attention  to  the 
physiology  of  the  brain  and  the  nervous  system,  its  whole  procedure  has 
exhibited  the  crudest  possible  attempt  at  unravelling  the  web  of  our 
complex  mental  phenomena;  while  its  effort  to  read  the  faculties  on  the 
gurfliice  of  the  cranium  has  never  risQ^  above  a  species  of  practical  tact, 
whic&,  in  the  hands  of  a  keen  observer,  might  give  rise  here  and  there  to 
a  few  plausible  conjectures,  but  could  never  reach  the  very  lowest  idea  of 
a  tnie  science  of  the  human  mind.  As  phrenology  was  baaed  origiaally 
upon  an  imi)erfect  and  immature  knowledge  of  the  nervous  system,  so  the 
advancement  of  modem  physiology  in  this  direction  has  left  it  standing 
like  an  old  landmark,  which  points  out  the  ignorance  rather  than  the 
knowledge  of  the  times  in  which  it  flourished. 

While  these  isolated  efforts  have  been  made  to  penetrate  into  the  region 
of  mind,  and  discover  the  laws  of  its  operations,  the  nature  of  science 
itself,  and  the  order  in  which  the  various  branches  of  it  develop  them- 
selves^ have  been  gradually  becoming  more  clear  to  the  human  reason. 
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It  has  DOW  been  distinctly  apprehended,  that  no  single  soience  whatever 
is  or  can  be  isolated  from  all  the  rest ;  that  those  which  have  the  fewest 
elements  to  work  upon,  and  which  start  from  the  simplest  ideas  (such  as 
number,  space,  force,  <&c.),  arrive  soonest  at  their  perfection;  and  that  the 
results  of  each,  as  they  are  unfolded,  form  the  starting-point  for  that  science 
which  stands  next  in  the  dcale  of  development. 

Thus  the  results  of  arithmetic  form  the  basis  of  geometxy ;  while  the 
results  of  geometry  give  us  the  startiug-point  for  a  science  of  dynamics. 
In  the  same  way,  chemistry,  basing  itself  upon  the  sciences  already  inves- 
tigated, gives  the  primary  data  for  a  systematic  research  into  the  laws  of 
organized  life— that  is,  for  a  scientific  physiology;  and  physiology,  when 
it  reaches  its  higher  walks,  leads  us  upwards  to  the  human  soul,  as  the 
goal  of  its  noblest  efforts. 

This  truth  of  the  co-ordination  of  the  sciences,  which  has  been  for  some 
time  tacitly  gaining  ground  amongst  the  fixed  convictions  of  philosophic 
minds,  has  naturally  thrown  psychological  research  back  upon  physio- 
logical principles;  proving  to  us  beyond  a  doubt,  that  we  need  the  data 
which  the  lower  science  can  supply  before  we  can  give  a  proper  foundation 
to  the  higher.  Accordingly,  in  looking  over  the  more  recent  attempts 
which  have  been  made  to  advance  and  to  fructify  psychological  research, 
we  find  that  a  very  laige  proportion  of  them  come  either  ficom  the  side  of 
physiology,  or  from  the  practical  necessity  of  seeking  more  definite  know- 
ledge in  the  treatment  of  insanity.  A  series  of  facts  have  thus  come  to 
light  in  connexion  with  the  structure,  functions,  and  diseases  of  the 
nervous  ^stem,  which  have  already  begun  to  carry  the  precision  of  the 
positive  sciences  into  the  region  of  psychological  research.  In  estimating 
therefore,  as  we  propose  to  do,  the  position  and  prospects  of  modem  psy- 
chology, it  will  be  necessary  for  us,  first  of  all,  to  give  a  succinct  and 
popular  abstract  of  the  most  important  conclusions  thus  arrived  at. 

The  effective  study  of  the  nervous  system  takes  its  starting-point  from 
the  grand  discovery  of  Sir  C.  Bell,  that  the  whole  of  the  nerves  spve^d.ui 
infinite  ramifications  through  the  body,  are  of  two  di^rent  orders,  ^nd 
perform  two  distinct  but  related  functions.  One  portion  of  th^n^  ^ 
showed,  convey  impressions  from  all  points  in  the  circumferen^  of  t^e 
human  frame  to  the  centre;  the  other  portion  convey  Impulses  from  t^ 
centre  to  the  various  parts  of  the  circumference.  The  one  portion,  tbeir^ 
fore,  are  properly  termed  nerves  of  sensation;  the  other,  nerves  of  nsiotiop : 
the  one,  afferent;  the  other,  efferent.  In  this  discovery  we  have  the  first 
idea  presented  to  us  of  the  nervous  system  as  one  great  organ  of  action  lyid 
reaction;  as  the  link  between  the  soul  and  the  world;  the  instrument  by 
which  outward  realities  around  us  affect  the  mind;  and  by  which  the 
mind,  as  force  or  will,  reacts  in  its  turn  upon  the  world  without. 

For  some  time  it  was  imagined  that  every  nervous  impression  neces- 
sarily reached  the  sensorium,  and  that  every  external  movement,  there- 
for^, was  made  oonKwudy  in  obedience  to  the  will.  Against  this  view, 
however,  many  well  known  facts  began  to  raise  well-founded  doubts.  It 
was  observed,  for  example,  that  in  cold-blooded  animals,  such  as  f^gs 
and  turtles,  the  operations  of  hopping,  crawling,  dsc,  could  be  very  w^l 
performed  for  a  time,  after  the  severance  of  the  head  from  the  body.  This 
was  a  sufficient  proof  that,  in  their  case  at  least,  the  mo^or  inip\dae  could 
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not  come  from  the  brain,  but  must  reside  in  the  nervous  apparatus  of  the 
spinal  cord.  The  reseai*ches,  thus  commenced,  were  carried  systematic 
callj  forward  by  Dr.  Marshall  Hall,  until  it  was  completely  established, 
that  in  the  human  subject,  an  well  as  in  the  lower  animals,  there  is  a 
distinct  and  separate  centre  of  nervous  action  in  the  spinal  cord ;  and  that 
numerous  movements  take  place,  the  origin  of  which  is  not  in  the  brain, 
nor  in  any  of  the  sensory  ganglia  beneath  it ;  but  simply  and  solely  iu 
the  spinal  cord  itself  These  movements,  of  course,  are  p^ormed  wholly 
unconsciously  (like  the  act  of  breathing  in  sleep  or  in  apoplexy) ;  they 
are  the  organic  response,  as  it  were,  to  certain  physical  stimuli,  necessary 
equally  for  the  preservation  and  the  well-being  of  the  human  individual : 
in  other  words,  they  are  throum  back  from  that  part  of  the  nervous 
system  to  which  the  stimulus  especially  applies ;  and  on  account  of  this 
particular  characteristic,  have  received  the  name  of  Reflex  Actions. 
Here,  then,  we  see  already  how  decidedly  the  nervous  system  in  its 
unconscious  operations  has  begun  to  claim  for  itself  the  origination  of 
many  phenomena  which  were  before  attributed  to  the  direct  eifort  of  the 
mind,  or  the  will;  and  we  can  judge  from  this  fikct  alone  how  many  false 
observations  in  psychology  are  corrected  by  the  simple  comprehension  of 
the  laws  of  reflex  activity. 

The  phenomena  of  reflex  action,  however,  were  not  allowed  to  rest 
here.  It  was  seen  that  the  principle,  once  established,  in  relation  to  the 
spinal  cord,  might  be  carried  out  still  further,  and  throw  light  upon  many 
other  phenomena  hitherto  sufficiently  perplexing.  Dr.  Carpenter  took 
up  the  investigation  where  it  was  left  by  Dr.  Marshall  Hall,  and  has 
given  us,  particularly  in  the  two  last  editions  of  his  *  Human  Physiology,' 
a  very  full  and  detailed  account  of  the  further  conclusions  at  which  he 
has  sinxse  arrived.  It  is  frequently  supposed  that  the  spinal  cord,  if 
traced  upward,  communicates  immediately  with  the  cerebrum,  so  that 
actions  and  re-actions  pass  directly  from  the  one  into  the  other.  This  is 
shown,  by  mei-e  anatomy,  to  be  erroneous.  Instead  of  communicating 
with  the  cerebrum,  the  spinal  cord  is  found  to  merge  into  a  series  of 
ganglionic  masses,  which  form  the  centres  of  the  nerves  of  sensation. 
These  sensory  ganglia  are  not,  as  was  formerly  supposed,  there  appendages 
to  the  cerebrum;  they  are  distinct  centres  of  action  and  feeling,  analogous 
to  the  entire  '^  brain"  of  insects  and  moUusks,  and  form  therefore,  in 
regard  to  their  functions,  the  subject  of  a  distinct  investigation,  apart 
from  the  spinal  cord  on  the  one  side,  and  the  cerebral  hemispheres  on 
the  other.  It  is  in  the  fiiller  investigation  of  this  second  and  inter- 
mediate centre  of  innervation,  that  Dr.  Carpenter  has  added  so  materially 
to  the  elucidation  of  the  whole  subject  of  cerebral  physiology. 

The  "sensory  ganglia,**  as  Dr.  Carpenter  has  shown,  hold  an  inter- 
mediate position  as  regards  their  functions,  as  well  as  their  location, 
between  the  spinal  cord  and  the  cerebrum.  Like  the  intellectual  and 
voluntary  activity  of  the  latter,  their  operations  are  connected  with 
con8ciouine98 ;  but,  like  the  reflex  activity  of  the  former,  they  take  place 
without  forethought,  purpose,  or  any  control  of  the  wilL  From  this 
peculiarity  they  have  received  the  appellation  of  consensual  (iciume. 

Many  simple  examples  of  these  actions  might  be  readily  cited.  The 
start  produced  by  a  loud  and  sudden  noise;  the  contraction  of  the  eye- 
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lids,  to  prevent  a  too  dazzling  light ;  the  act  of  sneezing,  and  the  sensation 
of  tickling;  the  process  of  sacking,  in  the  young  of  the  mammalia; 
these  are  a  few  of  the  most  familiar  instances  of  the  consensual  actions — 
actions,  that  is,  bearing  the  double  character  of  being  attended  with 
consciousness  on  the  one  hand,  and  yet  being  wholly  involuntary  on  the 
other.  They  bear,  it  will  be  seen,  a  very  close  resemblance*  to  the  purely 
reflex  actions  before  explained;  and  indeed  may  be  called  reflex,  only 
with  the  further  adUition  of  our  being  fully  conscious  of  their  existence 
at  the  moment  in  which  they  take  place. 

The  most  important  conclusions^  drawn  from  the  phenomena  of  the , 
consensual  actions  may  be  summed  up  as  follows : 

We  learn  from  them — 1.  That  noany  actions  are  performed  by  us,  and 
performed  oonscumsly,  which  are  not  in  any  way  the  residt  of  purpose, 
forethought,  desire,  or  adaptation,  and  which  therefore  cannot  be  cited 
as  ai^y  illustrations  of  our  voluntary  activity. 

2.  That  there  exists  in  the  mechanism  of  the  ganglia  a  pre-arranged 
system  of  impulses,  which  urge  us  to  the  performance  of  various  functions, 
adapted  to  answer  important  purposes  in  the  physical  economy  of  our 
being,  independently  of  anything  connected  with  our  own  personal  will 
or  intelligence. 

3.  A  third  conclusion  is — that  the  sensory  apparatus  is  that  part 
of  our  nervous  system  which  supplies  the  immediate  force,  not  only  for 
the  actions  above  alluded  to,  but  for  all  kinds  of  voluvJUjary  action  as 
well ;  that  the  will  itseL^  in  fact,  can  only  act  upon  the  mascular  system 
through  its  intervention;  that  every  human  action,  accordingly,  viewed  at 
one  remove,  is  really  automatic,  because  the  sensory  ganglia  operate  upon 
the  nerves  belonging  to  the  muscular  system,  in  a  mode  of  which  we  are 
wholly  unconscious  at  the  time,  and  impel  them  to  certain  results  through 
an  impulse  blind  in  itself,  although  set  in  motion  by  a  voluntary  eflbrt 
derived  from  the  braini  This  explains  the  reason  why  rapid  actions  are 
often  performed  by  us  with  a  view  to  certain  ends,  the  individual  move- 
ments of  which  we  do  not  at  all  follow  with  the  understanding  and  the 
wilL  The  will  only  contemplates  the  desired  end  itself;  the  automatic 
action  of  the  sensory  nerves  instinctively  supplies  the  method  of  accom- 
plishment. 

4.  Another  very  important  conclusion  is — that  the  sensory  apparatus^ 
lying  midway  between  the  impulses  of  the  world  without,  and  the  action 
of  the  intellect  and  will  within,  may  be  set  into  motion,  and  that  similar 
motion,  cither  by  the  one  or  the  other.  For  example,  a  sensation,  and 
the  idea  of  a  sensation,  will  often  excite  the  very  same  consensuous 
movements.  By  thinking  of  a  nauseous  dish  which  has  disgusted  us,  we 
may  renew  all  the  inconvenience  we  experienced  fix>m  it.  Many  persons 
faint  away  by  imagining  vividly  a  surgical  ojjeration.  The  whole 
working,  in  fact,  of  the  mind,  and  of  its  ideas  upon  the  body,  receives  a 
new  light  as  soon  as  we  have  well  comprehended  the  independent  position 
and  the  automatic  action  of  the  sensory  ganglia.  All  the  phenomena  of 
hypnotism  and  electro-biology  (as  it  is  termed)  are  manifestly  explicable 
on  this  principle.  They  all  point  to  a  great  automatic  centre,  which  can 
mould  human  action  with  the  most  perfect  adaptation  to  definite  ends, 
without  being  controlled  by  the  will^  and  which  may  be  excited^  more« 
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over,  to  do  so  either  by  impulses  directly  from  without,  or  by  strong  ideas 
operating  downwards  upon  it  from  within* 

5.  One  more  point  we  may  mention  is — ^the  light  thrown  by  the  con* 
sensuous  moyements  upon  the  nature  and  philosophy  of  instmct  Those 
animals  (chiefly  insects)  which  are,  as  it  were,  all  instinct,  are  known  to 
possess  simply  a  highly  perfected  sensory  apparatus,  without  the  super- 
addition  of  any  cerebrum  whatever,  properly  so  called.  Hence  the 
rapidity,  the  perfection,  the  beauty,  the  a^ptation  of  their  movements, 
impelled,  as  they  are,  neither  by  conscious  ideas  nor  by  volition,  but  by  a 
highly-organised  automatic  machinery.  The  consensuous  movements  in 
man  are  exactly  analogous  to  this.  We  perform  involuntarily,  and  with- 
out reason  or  forethought,  many  actions  which  are  as  complex  in  their 
nature,  and  as  curiously  adapted  to  certain  ends,  as  does  the  bee  when  it 
constructs  its  hexagonal  cell,  or  the  spider  when  it  weaves  its  snares  for 
its  enemies.  Thus  nearly  all  the  instincts,  both  of  man  and  the  lower 
animals,  become,  in  fact,  simple  examples  of  the  reflex  action  of  the 
sensory  ganglia. 

These,  then,  are  some  of  the  conclusions  which  have  been  drawn  from 
the  physiological  investigation  of  this  portion  of  our  nervous  system. 
Much  more  will  undoubtedly  be  elicited  in  process  of  time;  but  what  we 
have  already  presented  sufficiently  proves  that,  in  any  analysis  of  our 
complex  mental  phenomena,  we  should  be  liable  to  many  nrors  and 
&lse  conclusions  without  the  light  that  flows  from  cerebral  physiology ; 
and  that,  in  investigating  a  large  number  of  important  facts,  we  derive  an 
essential  service  from  the  knowledge  now  possessed  of  the  independent 
action  of  the  reflex  and  the  consensual  centres  of  human  activity. 

Whether  a  similar  light  will  be  thrown  upon  the  working  of  the 
emotions,  remains  to  be  seen.  In  the  highly  intelligent  and  scientific 
work  of  Mr.  Noble  on  Insanity,  we  are  directed  to  a  series  of  physio- 
logical &cts  bearing  very  closely  upon  the  elucidation  of  this  part  of  our 
nature.  He  has  there  stated  ^various  grounds  for  the  belief,  that  the 
emotional  sensibility  has  a  distinct  centre  amongst  the  ganglia  of  the 
lower  brain ;  and  shows  that  by  well  adapted  expelimeuts  and  obser- 
vations we  may  succeed  eventually  in  isolating,  as  it  were,  the  activity  of 
the  emotioni^  just  in  the  same  way  as  Dr.  Carpenter  has  done  with 
regard  to  the  sensory  apparatus.  If  this  theory  be  verified,  we  may 
expect  a  new  and  most  welcome  light  to  be  shed,  through  the  aid  of 
physiology,  accompcmied  by  a  series  of  well-directed  experiments,  upon 
that  portion  of  our  mental  constitution,  which  has  hitherto  been  marked, 
even  amongst  professed  psychologists,  with  the  greatest  amount  of  indis- 
tinctness and  confusion.* 

To  return,  however,  from  this  short  digression  on  the  emotions,  we 
must  proceed  somewhat  further  with  our  exposition  of  the  various  centres 
of  nervous  action.  Two  have  already  been  pointed  out ;  those  which 
originate  purely  reflex  and  unconscious  movements ;  and  those  which  give 
rise  to  conscious  but  yet  involuntary  actions,  prompted  by  certain  guiding 
sensationa     It  is  hardly  necessary  now  to  dwell  at  any  length  upon  the 

*  Ib  addition  to  the  work  monttoned  st  tbe  head  of  thia  artlde»  tba  itndeat  might  also 
oonault  *  Three  Lectures  on  the  Correlation  of  Psyebology  and  Fhreoology/  dciircred  hj 
Dr.  Noble,  at  Manohester. 
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third  great  centra  of  innervation,  which  exists  in  the  oerebram  proper. 
All  the  experiments  of  modem  physiology  go  distinctly  to  prove  that 
the  ph3raical  oi^an  attached  to  the  intellect  and  the  will  lies  here.  This 
third  centre  of  nervous  action,  moreover,  operates  in  perfect  coordination 
with  the  other  two.  Just  as  an  impulse  fix>m  without  passes  upwards, 
first  through  the  spinal  Gord»  then  to  the  sensorium,  where  it  becomes  an 
object  of  consciousness,  and  lastly,  to  the  cerebral  hemispheres,  and  is 
there  attended  by  the  genesis  of  actual  ideas;  so  an  idea  of  volition, 
beginning  its  physical  career  in  the  brain,  passes  down  again  to  the  sen** 
sorium,  sets  the  automatic  apparatus  in  motion,  and  finally  reacts, 
through  the  instrumentality  of  the  muscular  system,  upon  the  world 
without  j  the  whole  system  thus  showing  the  most  beautiful  and  har* 
monious  co-ordination  between  thought  itself,  the  material  organism 
through  which  it  is  conveyed,  and  the  order  of  universal  nature  in  the 
midst  of  which  we  are  placed.* 

We  may  regard  it,,  then,  in  fine,  as  a  point  in  our  knowledge  of 
humanity  which  has  been  definitely  gained  by  the  researches  of  modern 
physiology,  and  which  can  now  be  set  down  within  the  region  of  positive 
£ict, — that  there  are  tfiree  main  centres  of  nervous  acUon — ^the  ^inal  eord, 
or  the  exciter- motor  sjrstem;  the  sensory  ganglia,  or  the  consensuous. 
system;  and,  lastly,  the  cerebrum  proper,  whidi  is  now  known,  as  far 
as  any  direct  evidence  can  reach  the  case,  to  be  the  physical  laboratory^ 
in  which  our  notions,  ideas,  and  voluntaiy  efforts  first  manifest  their  aotioa 
on  the  world  without. 

In  the  '  Elements  of  Psychology,*  by  J.  D.  Morell,  these  conclusions^ 
which  have  been  recently  developed  on  the  side  of  physiology,  are  em- 
ployed  for  generaUzifig  the  study  of  mental  philosophy,'  and  bringing  it 
more  directly  into  co-ordination  with  the  science  of  nature.  The  viewa 
there  presented  are  substantially  as  foUowa  Comparative  physiology  has 
brought  to  light  the  fact  that,  physically  speaking,  there  is  a  regular 
progression  visible  throughout  all  organized  existence.  The  vegetable 
world  exhibits  already  the  phenomena  of  life  and  gix)wth — ^i.  e.,  of  self* 
development  from  a  primary  germ  in  the  way  of  cell-formation.  Pro- 
ceeding upwards,  we  find  that  the  limits  between  the  vegetable  and  the 
animal  kingdom  can  hardly  be  defined ;  and  that  when  we  once  arrive 
definitely  at  the  lower  forms  of  animal  life,  there  is  still  ah  infinite  grada- 
tion in  the  structure  and  perfection  of  the  nervous  system,  developing 
one  instinct  and  one  £iculty  after  another,  till  we  come  to  the  very  limits 
of  humanity.  Once  within  the  region  of  humanity,  we  see  the  law  of 
progress  still  going  forward,  and  exhibiting  a  new  series  of  stages,  from 
the  mere  sensitive  life  of  the  infsknt,  up  to  the  loftiest  forms  of  reason 
and  wilL 

If^  then,  we  can  trace  a  regular  progression  throughout  nature,  in  carry- 
ing out  the  laws  of  organic  life — from  the  first  effort  at  cell-formation  up 
to  the  highest  aud  most  complicated  cerebral  machinery — ^then,  it  is 
argued,  there  must  be  some  rational  connexion  running  through  the 

*  To  tbose  who  wish  to  see  many  of  these  results  combined  in  easy  and  graoeftil  dialogue, 
together  with  various  practical  and  moral  conclusions  drawn  fh>m  them,  we  recommend  tlie 
pemlal  of  Sir  B.  Brodie's '  Psyoliological  Inqniries/  as  containing  the  fruits  of  much  obser- 
vation, matured  by  a  ft^iaUiarity  with  such  topics  derived  firom  long  and  daily  experience. 
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whole.  This  connexion  is  seen  in  the  fact,  that  there  is  a  constant  ten- 
d^Qcy  throughout  all  being  to  advance  from  the  more  material  form  of 
existence  to  the  more  immaterial ;  from  the  more  instinctive  regions  of 
intelligence  to  the  more  rational;  from  the  passive  to  the  active;  from 
the  dependent  to  the  independent;  from  complete  identification  with 
nature  to  the  higher  life  of  a  self-determining  individual.  This  law,  then, 
which  we  see  at  work  throughout  nature  universally,  holds  good  equally 
in  the  whole  process  of  our  mental  development.  The  principle  of  life, 
which  acts  unconsciously,  though  with  perfect  adaptation,  in  the  vegetable 
world — which  operates  blindly,  according  to  mere  instinct  and  impulse, 
amongst  the  lower  animals — which  gives  rise,  not  only  in  them,  but  also 
in  mankind  as  well,  to  reflex  activities  beautifully  adapted  to  subserve 
the  purposes  of  self-preservation, — this  principle  of  life  is  at  length  gifted 
with  self^conscionsness  in  connexion  with  the  superior  organism  of  the 
brain,  and  the  consequent  operation  of  the  higher  faculties;  and  being 
gifted  with  self-consciousness,  still  proceeds  onward  to  the  development 
of  the  highest  reason,  the  purest  emotions,  and  the  most  perfectly  self- 
regulating  will.  The  problem  of  psychology,  accordingly,  as  here  viewed, 
is  to  show  how  the  laws  of  nature,  assuming  the  form  of  the  laws  of 
self-conscious  mind,  accom|)any  the  soul  onwards  through  the  various 
regions  of  instinct,  of  sensitivity,  of  intuitive  perception,  of  ideal  represen- 
tation, &c.,  up  to  the  highest  regions  of  reflective  thought  and  voluntary 
activity. 

In  this  way  mind  comes  to  be  viewed  as  an  organic  unity,  developing 
successive  powers  like  every  other  organism ;  and  the  science  of  mind,  no 
longer  standing  alone,  takes  its  place  in  the  regular  series  of  the  natural 
sciences,  depending  for  its  data  upon  the  i^esults  of  those  which  have  gone 
before. 

This  point  of  view  has  been  taken  up  by  Dr.  Laycock,  and  made  the 
basis  of  renewed  investigations  into  the  functions  of  the  brain.  Starting 
with  the  now  admitted  phenomena  of  reflex  action,  and  granting  that 
such  action  must  take  its  rise  from  the  vesicular  matter  of  whieh  the 
ganglia  are  composed,  he  goes  back  one  step  further  in  the  inquiry,  and 
asks,  How  or  by  what  active  principle  is  it  that  this  vesicular  organism 
is  constructed,  and  so  constructed  as  to  produce  such  marvellous  results  1 
How  is  it  that  a  material  machinery  should  exist  within  us  which,  when 
set  in  motion  by  some  stimulus  from  without,  should  have  all  the  effect 
of  the  most  perfect  contrivance  and  forethought?  What  is  the  principle 
of  intelligence  by  which  it  acts,  independent  as  it  is  of  oiir  own  conscious 
volition  1  Theories  of  all  kinds,  he  shows,  have  been  formed  in  reply. 
Plato,  in  his  time,  maintained  the  existence  of  a  plastic  povoer  in  nature, 
which  forms  everything  adaptively  for  its  position  and  circumstances. 
The  ordinary  way  of  cutting  the  knot  at  present  is  by  introducing  a 
Deua  ex  fnachiTiA  and  attributing  the  constructive  power  and  intelli- 
gence shown  both  in  the  mechanism  and  functions  of  the  ganglia  and 
nerves,  to  the  direct,  separate,  and  individualized  operation  of  the  Deity ; 
which  comes,  in  fact,  to  a  sort  of  modified  doctrine  of  **  occasional  causes.^ 

With  these  hypotheses,  however,  Dr.  Laycock  thinks  indttcHve  philo- 
sophy has  nothing  to  do.  It  treats  only  of  palpable  phenomena,  and 
the  method  of  their  operation.     It  seeks  to  find  some  expression  of  the  * 
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laws  of  nature  actually  at  work  around  us,  independentlj  of  any  theory 
respecting  the  individual  exertion  of  Diyine  power  in  carrying  them  on. 

Viewing  the  subject  in  this  light,  one  plain  fact  presents  itself  to  us, 
that  there  is  inherent  in  the  primordial  cell  of  every  organic  existence, 
and  through  all  its  subsequent  growth,  an  immanent  or  abiding  law  of 
development,  which  moulds  matter  into  forms  of  the  most  exquisite 
beauty,  and  constructs  out  of  ,it  machines  adapted  to  all  the  peculiar 
wants  or  possible  contingencies  of  the  individuaL  Speculation  may 
account  for  this  abiding  law  of  plastic  activity  in  a  variety  of  ways : 
there  may  be,  and  have  been,  numerous  theories  as  to  its  exact  relation  to 
the  great  First  Cause,  the  all-sustaining  Mind  of  the  universe;  but 
apart  from  speculation,  here  is  the  fact  palpably  presented  to  us,  that  a 
principle  of  life  exists,  and  exists  abidingly,  in  the  primary  cell  and  its 
subsequent  development,  which  acts  at  every  instant  of  each  creatui^e's 
organic  growth,  and  acts,  too,  with  all  the  effect,  all  the  outward  mani- 
festation, and  all  the  iinal  results,  of  intelligence — ^that  is,  of  complete 
adaptation  of  means  to  the  most  desirable  ends.  Whether  we  choose  to 
call  this  a  principle  of  intelligence  or  not,  must  of  course  depend  upon  our 
definition  of  the  term — ^i.e.,  whether  or  not  the  word  "  intelligence"  ought 
to  be  employed  for  any  kind  of  activity  which  is  unaccompanied  with 
self-consciousness.  That  there  is  a  principle  at  work,  however,  in  every 
atom  of  organized  matter  which  produces  intelligent  resuUs,  is  a  &ct 
which,  speculation  apart,  admits  of  no  dispute. 

Having  considered  the  plastic  principle  that  resides  in  every  organism, 
Dr.  Laycock  next  goes  on  to  show  that  there  must  be  a  direct  connexion 
between  the  construction  of  organisms,  and  their  use  when  constructed ; 
and  that  we  have  no  right,  on  the  principles  of  the  inductive  philosophy, 
to  wander  away  into  speculations,  and  imagine  two  ditstinct  intelligent 
agents,  to  account  for  these  two  so  closely  affiliated  purposes.  The  in- 
telligence, for  example,  that  develops  the  ganglia  in  the  head  of  the  bee 
from  the  primary  insect  cell-germ,  must,  he  thinks,  be  fundamentally  the 
same  as  that  which  prompts  it  to  construct  a  comb  with  the  most  perfect 
mathematical  proportions  Either  we  must  attribute  both  processes  to 
an  extraneous  power,  which  renders  the  bee  simply  a  living  machine,  or 
we  must  attribute  them  both  to  an  immanent  principle,  that  operates 
without  self- consciousness^  indeed^  yet  individually^  in  each  separate 
oiganisQL 

The  operations  or  functions,  then,  of  what  we  may  term  the  unconsdous 
principle  of  intelligence  in  organic  nature,  may  be  summed  up  in  a  few 
words : — 

1.  It  moulds  matter  into  living  organisms  according  to  a  fixed,  pre- 
determined plan,  and  adapts  them  by  the  most  certain  intuitive  logic  to 
the  purposes  for  which  they  are  constructed.  2.  It  moves  and  regulates 
these  living  machines,  according  to  fixed  and  unchanging  sequences,  in 
such  a  way  as  to  promote  the  welfare  and  continued  existence  of  the 
individuaL  3.  In  animals  endowed  with  self-consciousness — ^that  is,  in 
man — it  acts  upon  the  vesicular  matter  of  the  brain,  and  excites  changes 
there ;  the  results  of  which  changes,  when  presented  to  the  consciousness, 
constitute  some  of  the  most  important  phenomena  of  thought. 

The  next  step,  according  to  Dr.  Laycock  (after  this  elucidation  of 
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what  he  has  termed  the  nnconscious  principle  of  intelligence),  is  to  show 
the  relation  which  this  nnconscioos  principle  heftrs  to  the  conscioos  mind. 
Are  we  to  regard  them  as  two  distinct  intelligent  agents ;  or  can  we  identify 
them  as  heing  really  and  fundamental^  one  and  the  same?  To  this 
question  Dr.  Laycock  has  addressed  himself  at  some  length,  and  shows 
with  great  skill  that  it  is  im)M>ssible  to  separate  into  two  categories*  the 
ganglionic  formations,  which  subserve  the  iruHnetwe  life  of  men  and- 
animals,  and  the  cerebral  formations,  which  subserve  corueioua  mteUigenee. 
He  has  proved,  in  fact,  that  the  brain  is,  strictly  speaking,  a  large  gan- 
glionic centre,  only  superior  to  the  rest;  that  it  is  subject  to  the  same 
laws  of  development  and  growth;  that  it  accumulates  substrata,  and, 
consequently,  power  of  function,  in  the  same  way  as  the  rest  of  the  nervous 
system ;  that  it  responds  to  stimuli  in  the  same  manner,  and  is  strictly 
subject  to  reflex  actions; — in  brief,  "  that  the  two'  forms  of  mental  mani- 
fiastatioQ — ^the  voluntary  and  the  involuntaxy — have  a  common  origin  and 
a  common  substratum,  and  thcU  ths  human  mmd  %»  none  other  than  the 
wnconecioudy  working  principle  of  intelligence  individualized,  become  oon- 
scioue  qfits  own  workinge  in  tfie  cerebrumf  and  deriving  its  ideas  Jrom  ite 
own  conetructive  or  material  changes  in  the  organ  of  mind.** 

In  the  views  thus  put  forward  by  Dr.  Laycock,  we  certainly  see  the 
moat  complete  co-ordination  established  between  psychology  and  phy- 
siology in  the  widest  extent.  All  the  facts  and  laws  of  physiolo^, 
beginning  with  the  simplest  notions  of  cell-formation,  are  brought  into 
play,  and  then  traced  upwards  in  one  direct  line  of  progression,  till  we 
are  landed  amidst  the  most  remarkable  phenomena  of  mind  and  the 
general  laws  of  its  operation.  Whether  all  the  particular  oondnsiona 
which  Dr.  Laycock  has  drawn,  in  his  analysis  of  the  subject,  are  correct, 
it  can  hardly  be  our  object  here  to  examine.  The  point  we  are  most 
anxious  to  notice  is^  the  new  direction  which  this  kind  of  research  must 
inevitably  give  to  psychology  as  a  science,  in  extending  the  operations  of 
mind  beyond  the  limits  of  consciousness,  and  thus  drawing  the  activity 
of  the  soul  and  the  activities  of  nature  into  one  broad  and  scientific 
generalization.  Doubtless,  it  will  require  both  time  and  labour  to  work 
out  this  generaliiation,  but  no  system  of  psychology  can  henceforth  prove 
satisfiictory  that  does  not  at  least  attempt  to  solve  the  problem  thus 
arrived  at,  and  to  interpret  the  numerous  phenomena  which  bear  so 
directly  upon  it. 

In  following  out  this  process  of  investigation,  it  is  extremely  important 
to  separate  the  whole  inquiiy  viewed  as  a  question  of  facts,  from  any 
speculations  we  might  be  tempted  to  enter  into  respecting  the  first  crea- 
tive Power  from  which  every  mode  of  intelligence  alike  emanates.  All 
we  have  to  do  is  to  investigate — (1)  the  changes  which  the  immanent 
principle  of  life  operates  in  matter,  moulding  it  to  certain  great  and  wise 
purposes;  and  (2)  the  changes  which  take  place  in  our  states  of  conscious- 
ness consequent  upon  these  material  adaptations.  We  want  to  know,  in 
short,  whether  these  changes  can  be  reduced  to  any  distinct  and  intel- 
ligible laws,  so  as  to  cast  new  light  upon  mental  phenomena^  and  the  rela- 
tions of  self-consciousness  to  our  physical  organization. 

No  doubt  all  such  attempts  will  be  met,  more  or  less,  by  the  old 
watch-cries  of  materialitm  and  pantJ^m;  but  we  protest  in  the  outset 
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agaanat  any  sncli  charges,  not  only  as  hasty  and  iU-judged,  but  perfeefcly 
retortable.  It  majr  seem  at  first  sight  to  be  the  part  of  a  devout  and 
earnest  Theism  to  maintain  the  theory  of  a  direct  Divine  intervention 
wherever  adaptation  exists  in  nature  apart  from  the  human  will  and 
inteUigenoe ;  but  a  veiy  slight  amount  of  further  analysis  shows  us  how 
closely  this  theory  links  itself  on  to  a  pantheistic  r«nilt.  Pantheism, 
fundamentally  speaking,  is  the  identification  of  God  and  nature — sinking 
the  idea  of  a  divine  Personality  in  the  category  of  physical  law.  And  it 
is  hiird  to  say  what  can  more  readily  prepare  the  mind  for  this  identification, 
than  the  habit  of  regarding  the  growth  of  every  plant,  the  instinct  of 
every  animal,  the  impulse  underlying  all  the  unconscious  process  of  human 
activity,  as  so  many  direct  modes  of  the  Divine  operation,  and  erpre»* 
sions  G^  the  Divine  Intelligence.  It  is  assuredly  an  equally  short  road  to 
a  pantheistic  conception  of  the  universe^  whether  we  bring  the  works  of 
Gtod  down  to  a  unity  with  the  laws  of  nature,  or  whether  we  elevate 
nature  upwards  to  the  Divinity.  Let  acieace  follow  her  path  unrestrained ; 
let  her  cultivate  her  own  region — that  of  universal  law — ^untrammelled 
by  speculations  either  of  one  kind  or  another;  and  moral  reflection  will 
be  sure  in  the  end  to  vindicate  for  itself  the  truths  of  theology,  and  that 
upon  the  only  firm  and  immovable  grounds  from  which  a  true  and  all- 
influencing  theology  can  take  its  start.  The  more  the  regions  of  physical 
law  and  moral  order  are  separated,  the  more  certainly  will  science  advance 
on  the  one  aide,  and  the  more  will  theology  be  rendered  secure  from  every 
pantiieistic  tendency  on  the  other. 

The  most  recent  works  of  any  magnitude  which  England  has  produced 
on  the  subject  of  psychology  are,  'The  Senses  and  the  Intellect,*  by 
Alexander  Bain ;  and  *■  The  Principles  of  Psychology,'  by  Herbert 
Spencer.  The  former  of  these  works,  though  starting  strictly  from  the 
psychological  point  of  view,  is  conceived  in  a  spirit  idtogether  dififerent 
from  the  Essay  of  Dr.  Laycock,  above  referred  ta  The  object  which  the 
author  aims  at  is  simply  to  give  a  natural  history  of  mental  phenomena, 
as  &r  as  the  senses  and  the  intellect  are  concerned.  There  is  no  attempt 
at  any  genesalization  between  organic  life  as  existing  in  mind  and  nature ; 
no  distinct  co-ordination  between  the  phenomena  of  instinct  and  intelli-' 
genoe;  no  inquiry  into  the  nature  of  the  agency  by  which  the  mechanism 
of  the  nervous  system  is  constructed  and  woiied.  All  topics  beyond  a 
mere  enumeration  and  exposition  of  patent  phenomena  are  avoided,  as 
though  th^  had  no  place  in  the  discussions  of  mental  philosophy.  To  us 
this  appears  to  be  a  sericfns  deficiency  in  a  work  evidently  intended  to 
be  as  complete  as  possible  on  the  positive  side  of  the  question.  The 
whole  of  the  region  lying  between  the  unconscious  and  the  conscious 
operation  of  the  soul,  is  one  fraught  with  the  most  interesting  phenomena 
— phenomena,  too,  on  which  we  are  anxiously  looking  for  more  definite 
knowledge,  as  the  result  of  physiological  and  mental  inquiry.  If  the  bee 
oonstructs  its  cell  in  the  highest  style  of  mechanical  skill,  it  is  certainly 
not  by  any  means  alien  to  the  spirit  of  inductive  philosophy  to  inquira 
into  the  nature  and  the  laws  of  the  inUBigence  by  which  such  acts  are 
prompted.  So,  also,  if  the  human  individual  perform  unconscious  actions 
under  the  promptings  of  certain  nervous  centres — actions  having  the  most 
perfect  adaptation  to  wise  and  necessary  ends,  it  is  not  the  part  of  a  true 
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mental  philosopher  simply  to  accept  this  as  an  ultimate  &ct ;  bat  rather 
to  seek  some  larger  generalization,  some  deeper  law,  by  which  such  &cts 
may  be  co-ordinated  with  the  other  phenomena  of  mind  and  nature. 
For,  even  granting  that  we  must  stop  samewherej  before  we  reach  the 
causa  caiisaruTn,  yet  so  long  as  myriads  of  facts  like  those  referred  to 
lie  around  us  unanalysed  and  unexplained,  we  cannot  be  said  to  have 
made  any  real  progress  in  a  philosophy  of  mind,  although  we  may  have 
made  a  very  extensive  classification  of  its  more  obvious  phenomena. 

Mr.  Bain's  work  must  be  regarded,  in  fisict,  as  an  industrious,  intelli- 
gent, and  profuse  colligation  of  facts,  physiological  and  mental ;  one  of 
those  **  amassing  of  instances**  which  always  prove  highly  valuable  as  the 
precursors  of  inductive  acience,  but  which  certainly  only  come  up  just  to 
the  threshold  of  science  itself.  Of  the  600  pages,  of  which  the  work 
consists,  above  one-third  already  exists,  in  one  shape  or  another,  in  the 
various  treatises  on  physiology;  so  that  it  may  be  regarded  as  containing 
a  very  fair  digest  of  what  is  already  known,  as  /act,  of  the  relations 
between  the  mind  and  the  body.  With  regard,  however,  to  the  conclu- 
sions drawn  from  these  facts  in  the  explication  of  mental  phenomena,  we 
do  not  think  that  they  are  uniformly  trustworthy.  Many  things  are 
explained  on  physiological  principles,  which  have  the  appearance  of  being 
direct  deductions  from  known  facts,  but  which  are,  in  r^ity,  pure  specu- 
lations. Such  are  all  the  accounts  given  of  the  rise  of  the  ideas  of  exten- 
sion, form,  size,  dbc,  by  the  aid  of  muscular  movements;  such,  also,  is  the 
physiological  theory  propounded  respecting  the  revived  impressions  of  the 
6ense&  With  regard  to  this)  latter  point,  especially,  physiology  is  as  yet 
in  its  in&ncy ;  we  know  next  to  nothing  of  the  physical  substrata  of  our 
ideas,  or  how  they  pass  in  and  out  of  consciousness.  This  is  a  field  of 
research  on  which  very  little  can  as  yet  be  said  with  any  certainty;  and 
anything  that  is  said,  should  certainly  be  qualified  with  expressions  that 
denote  anjrthing  rather  than  confidence  or  certitude. 

With  all  this,  however,  to  set  ofi*  on  the  other  side,  Mr.  Bain's  work 
is  a  decided  advance  upon  what  has  preceded  it  in  the  natural  history  of 
mental  phenomena.  He  has  abandoned  the  old  method  of  dividing  the 
mind  into  so  many  definite  faculties;  has  seized  the  unity  of  its  operation ; 
elucidated  by  the  aid  of  physiology  the  primary  and  spontaneous  stages 
of  mental  activity;  shown  the  germs  of  volition  as  existing  in  the 
instinctive  impulses  of  tW  nervous  system;  and  gone  some  way,  ^t  least, 
into  the  explication  of  the  higher  mental  phenomena,  as  resulting  from 
the  combinations  and  associations  of  our  pfimary  ideas  according  to 
appreciable  laws  of  suggestion. 

The  volume  recently  published  by  Mr.  Herbert  Spencer,  entitled 
'  The  Principles  of  Psychology,'  forms  altogether  a  contrast  to  that  on 
which  we  have  just  been  commenting.  While  Mr.  Bain  is  conversant 
chiefiy  with  external  facts,  and  never  penetrates,  indeed,  very  far  beneath 
them,  Mr.  Spencer  is  equally  remarkable  for  his  search  after  first  prin- 
ciples; for  his  acute  attempts  to  decompose  meutal  phenomena  into  their 
primary  elements,  and  for  his  broad  generalizations  of  mental  activity, 
viewed  in  connexion  with  natiure,  instinct,  and  all  the  analogies  presented 
by  l\fe  in  its  universal  aspects.  We  may  say,  indeed  (without  by  any 
means  endorsing  all  the  individual  results  arrived  at),  that,  in  our  appre- 
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hension,  this  well -studied  and  deeply  philosophic  volume  presents  on  the 
whole  one  of  the  most  vigorous  attempts  which  has  yet  been  made  in 
our  country  to  place  mental  philosophy  upon  a  broad  and  positive  basis. 
In  doing  this,  every  branch  of  metaphysical  inquiry  has  been  touched 
upon,  and  more  or  less  elucidated;  and  perhaps  we  could  not  more 
appropriately  draw  our  remarks  on  modem  English  psychology  to  a  close, 
than  by  giving  a  very  brief  abstract  of  this,  the  latest  work^  which  it 
has  produced,  and  one,  too,  which  takes  into  account,  more  or  less,  all  the 
results  which  have  as  yet  been  realized  on  the  subject. 

The  first  part  of  the  work  takes  iip  the  question  of  certitude;  that  is, 
it  investigates  the  starting-point  of  all  human  knowledge,  and  the  assur- 
ance we  have  of  its  validity.  It  is  chiefly  occupied  in  expounding  and 
maintaining  the  ^universal  postulate  upon  which  a  clear  system  of 
natural  realism  may  be  buUt ;  and  by  the  simple  application  of  which  both 
idealism  and  scepticism  may  receive  their  most  obvious  and  unanswerable 
refutation.  This  postulate  is — ^*  That  every  hdief  which  is  proved  by  tfie 
irhconceivaHeness  of  its  negcUion  to  invariably  exist,  is  necessarily  true" 

The  next  part  takes  up  the  theory  of  reasoning.  All  reasoning,  in  its 
fundamental  analysis,  is  shown  to  be  a  dassificcUum  of  rdations;  while 
every  single  act  of  reasoning  is  defined  as  *'  the  indirect  establishment  of  a 
definite  relation  between  two  things."  This  theory  is  followed  up  conse- 
cutively through  every  species  of  inference,  whether  quantitative  or 
qualitative;  and  gives  us  at  once  a  test  of  the  Aristotelian  syllogism, 
and  an  exposition  of  all  possible  methods  of  argumentation,  whether 
deductive,  inductive,  hypothetical,  or  analogical. 

But  all  reasoning  is  based  upon  terms,  and  those  terms  upon  mental 
perceptiona  What,  then,  is  perception  itself?  Evidently  an  immediate, 
direct,  intuitive  cognition  of  relations  between  things.  For  when  I  say 
I  perceive  a  thing,  what  else  do  I  mean,  but  that  I  separate  it  mentally 
from  the  whole  mass  of  my  experience,  and  observe  its  qualities  as 
similar  to,  or  different  from,  the  qualities  of  other  things  by  which  I  am 
surrounded?  Thus  all  perception,  all  classification,  all  namijig,  all  reco- 
gnition, is  simply  the  intuitive  apprehension  of  given  relations;  is  the 
very  same  operation,  therefore,  in  its  direct  form,  which  reasoning  is  in 
its  more  explicit  and  indirect. 

By  following  out  this  view,  the  author  proceeds  to  discover  the  genesis 
of  all  our  fundamental  ideas.  All  mental  experience  begins  by  the 
observation  of  some  change  in  the  phenomena  of  consciousness.  The 
simplest  imaginable  change  is  the  sequ£fnce  of  two  similar  events;  and 
the  consciousness  we  have  of  their  likeness  or  unlikeness  will  be  the  first 
and  most  fundamental  act  of  the  human  intelligence.  It  is  by  the 
repetition  of  this  same  process,  and  the  combinations  to  which  it  leads, 
that  (according  to  the  views  here  propounded)  all  our  subsequent  know- 
ledge is  built  up ;  just  as  the  whole  body  is  constructed  by  the  repetition 
of  the  one  primary  original  act  of  cell-formation.  For  these  fundamental 
relations  once  established,  the  author  shows  how  we  form  consecutively 
-the  ideas  of  resistance,  of  motion,  of  time,  and  of  space,  the  one  flowing 
necessarily  out  of  the  other ;  and  how  we  may  thus  ascend  by  the  path- 
way of  experience  to  all  that  is  involved  in  the  perception  of  body  and 
its  various  attributes.     The  attributes  of  matter  the  author  classifies 
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similai^ly  to  Sir  W.  HamiltoD,  into  the  primaTy,  the  aeoondo-primarjr, 
and  the  seoondaiy ;  only,  to  make  his  meaning  more  dear,  he  terms  them 
the  statical,  the  statico-dynamical,  and  the  dynamical — attributes,  that  is, 
-which  vary  acoording  as  the  object  perceived  is  more  or  leas  active  in  the 
production  of  the  mental  phenomenon.  In  the  whole  of  this  development, 
the  ezperienoe-hypothesis  respecting  the  formation  of  our  fundamental 
ideas,  is  consistently  and  logically  carried  out;  and  though  it  must  be 
confessed  that  some  points  are  as  yet  obscure,  and  some  appear,  at  any 
rate  at  the  first  view,  &r  fetched ;  yet,  as  a  whole,  we  must  pronounce  the 
entire  analysis  one  of  the  most  acute  and  logically  complete  which  has 
yet  been  presented  by  English  psychologists  respecting  the  genesis  of  our 
primary  idea& 

The  author  next  proceeds  to  the  subject  of  psychology,  properly  so 
called ;  and  following  the  path  which  modem  science  has  opened,  takes 
it  up  on  the  physiological  side  of  the  question.  The  first  thing  lequiaite, 
he  considers,  is  to  gain  some  proximate  idea  of  life;  for  all  oiganaaed 
existence,  from  its  lowest  to  its  highest  forms,  is  but  the  varied  manifea- 
tation  of  life  in  the  progressive  exercise  of  its  appropriate  functions.  In 
every  step  of  its  manifestation,  the  author  contends,  Uie  same  genend 
principles  and  arrangements  so  distinctly  prevail  as  to  justify  the  broad 
genercdizaticHi  which  indudea  mind  and  nature  as  one  vast  whole^ 
])ervaded  by  the  same  ideas,  and  progressing  by  the  same  great  laws  of 
xmiveFsal  being. 

Life  may  be  defined  as  the  corUmuoua  (xdjustment  o/iniemal  a/nd  extern 
fud  relations.  Such  adjustment  is  simple  enough  in  the  lower  ranks  of 
creation ;  but  increases  in  complexity  in  proportion  as  life  itself  rises 
higher  up  the  scale  of  being;  while  in  man  it  requires  all  the  powers  of 
his  mental  nature  to  compass  it.  InteUigence,  accordingly,  in  its  fimdar 
mental  analysis,  is  the  poww  of  adjusting  life  to  the  drcumstancea  by 
which  it  is  surrounded. 

The  universal  law  of  intelligence  flows  directly  irom  the  co^tperation 
of  mind  and  nature  in  the  genesis  of  our  ideaa  It  is  this — that  just  in 
proportion  as  there  is  a  persistency  in  the  order  or  relationship  of  events  in 
nature,  so  will  there  be  a  persistency  In  the  connexion  that  subsists  between 
the  corresponding  states  of  consciousness.  The  succession  or  co-existence 
of  external  phenomena  produces,  of  course,  a  like  succession  or  co-existence 
in  our  mental  perceptions ;  and  when  any  two  psychical  states  often  ooctfr 
together,  there  is  at  length  establi&hed  an  internal  tendency  for  those  states 
always  to  recur  in  the  same  order.  Stalling,  therefore,  from  this  law,  the 
author  first  traces  the  growth  of  the  human  intelligence  through  the  lower 
phenomena  of  reflex  action  and  instinct;  then,  shows  how  our  unconscious 
life  merges  into  a  succession  of  conscious  phenomena;  and  lastly,  carries 
us  upwards,  through  the  regions  of  memory,  dec,  to  the  highest  exercise  of 
reason  and  the  normal  development  of  the  feelings. 

The  brief  space  to  which  this  article  is  confined,  forbids  our  giving  any 
idea  of  the  method  of  analysis  by  which  these  conclusions  are  reached. 
The  result  of  the  whole,  however,  is  this — that,  in  Mr.  ^pencer*s  estima- 
tion, the  experience-hypothesis,  taken  in  its  broadest  sense,  is  sufficient  to 
account  for  all  our  mental  phenomena;  that  every  form  of  intelligence  is 
regularly  evolved  out  of  the  haimouious  connexion  of  mind  and  nature, 
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aad  that  as  many  facta  occur  which  no  poasibie  ingenuity  can  ever  account 
for,  on  the  principle  of  individual  experience, — we  must  here  have 
recourse  to  the  development  of  races,  or  to  that  of  the  human  race  in 
its  totality,  for  the  explanation.  On  this  principle  we  shall  find  at  length, 
he  thinks,  a  complete  reconciliation  of  the  rival  claims  of  idealism  on  the 
one  side,  and  sensationalism  on  the  other. 

In  all  these  results  we  cannot  but  see  how  the  old  landmarks  of  mental 
philosophy  are  breaking  down  and  disappearing  under  the  steady  advance 
of  physiological  science;  and  yet  how  imperfectly  we  can  complete,  with 
our  present  knowledge,  that  vast  psychological  structure,  the  foundations 
of  which  we  see  already  laid  out  in  the  scheme  of  the  sciences.  In  going 
through  Mr.  Spencer's  analysis  of  life  and  its  developments,  we  cannot 
help  feeliug  throughout  that  the  present  imperfection  of  physiology  as  a 
positive  science  still  throws  a  shadow  upon  some  of  his  most  important 
conclusions;  or  leaves  them,  to  say  the  least,  in  the  position  oi  mere 
speculations,  which  the  future  may  confirm  or  destroy. 

The  views  he  hints  at  respecting  the  genesis  of  the  nervous  system, 
and  the  complicated  nature  of  the  human  brain,  as  representing  an  infi- 
nity of  experiences  gained  during  the  evolution  of  life  from  its  lower  to 
its  higher  forms,  can  only  be  re^irded  as  theories  at  present  totally  un- 
established,  and  which  have  to  await  the  future  light  of  physiological 
science  ere  any  solid  conclusion  can  possibly  be  built  upon  them. 

Moreover,  acute,  often  convincing,  as  are  the  author's  views  on  the 
intellect,  so  far  as  it  is  concerned  in  the  development  of  primary  ideas 
and  the  genesis  of  science,  there"  is  still  a  large  region  of  mental  pheno- 
mena on  which  he  has  as  yet  indeed  thrown  very  little  light.  We  mean 
the  intuitions  of  beauty,  the  development  of  moral  life,  ^and  the  aspira- 
tions of  the  religious  nature.  It  is  true  he  only  proposes  to  give  us  the 
"  principles  of  p^ohology,"  and  therefore  it  might  be  unreasonable  in  us 
to  look  for  the  results;  but^  in  our  apprehension,  those  principles  are  not 
yet  deeply  grounded  enough  to  compass  the  whole  length  and  breadth  of 
the  psychological  problem ;  nor  do  they,  indeed,  lead  anywhere  ne^xr  to  a 
satisfactory  analysis  of  the  wiJl. 

When  *all  the  direct  correspondences  of  the  soul  and  the  world  shall 
have  been  explored,  we  shall  not  then  be  at  the  complete  termination  of 
our  research ;  for  our  inquiries  lead  us  insensibly  onwards  to  the  primary 
cause  as  well  as  the  final  goal  of  human  reason,  and  to  the  pi*oblem  of  human 
destiny,  in  connexion  with  that  great  all-pervading  Intelligence  by  which 
the  pre-established  order  of  the  conscious  and  uncotiscious  universe  has 
been  itself  arranged  from  the  beginning.  If  intelligence  grows  and 
expands  through  the  perpetual  adjustment  of  mind  with  nature,  then  must 
it  not  reach  up  at  last  to  that  primsBval  Intelligence  by  which  the  law  of 
life  has  been  planned  and  sent  forth  upon  its  mission  ?  And  if  we  can 
identify  instinct  as  the  early  twilight  of  reason,  cannot  we  follow  out  the 
same  law  of  progress,  so  as  to  identify  human  reason  itself  in  its  present  form 
as  the  twilight  only  of  a  still  higher  form  of  existence?  These  are  questions 
to  which  psychology  at  present  only  distantly  and  indistinctly  points  us; 
but  strange  indeed  would  it  be  if  the  more  complete  comprehension  of 
mental  phenomena  should  be  found  ultimately  destructive  to  the  best 
a<{pirations  and  the  most  purifying  faith  of  our  spiritual  nature.     For 
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oarselves,  we  believe  that  while  it  sweeps  away  many  narrow  and  noxiona 
supei-stitions,  it  will  leave  the  great  pQhirs  of  our  moral  conviction  and 
our  human  hopes  more  firmly  than  ever  rooted  in  the  analogies  of  reason, 
and  the  obvious  tendencies  of  human  life. 

In  concltusioD,  we  shall  sum  up  in  a  few  observations  the  general  results 
which  appear  to  follow  from  the  foregoing  criticisms  upon  the  present 
position  and  prospects  of  psychological  science.  We  have  found  in  the 
course  of  our  remarks — 

1.  That  the  purely  rational  and  abstract  systems  of  mental  philosophy 
uniformly  prove  unfruitful;  very  much  in  the  same  way  as  did  the  science 
of  nature,  so  long  as  it  was  pursued  by  inward  reflection  only,  without 
any  systematic  reference  to  actual  and  observable  phenomena. 

2.  That  the  more  empirical  systems  have  contented  themselves  too 
much  with  a  mere  enunciation  of  phenomena,  giving  us  rather  a  natural 
history  of  mental  facts  than  any  searching  analysis,  or  broad  generalizations 
concerning  them. 

3.  That  the  researches  of  physiology,  reaching  up  as  they  now  do  to 
the  organic  Unctions  of  the  nervous  system,  both  without  and  within  the 
region  of  humanity,  have  set  mental  philosophy  once  again  in  movement, 
and  drawn  it  more  and  more  into  the  circle  of  natural  science. 

4.  That  as  physiology  itself  is  only  in  its  infancy  in  regard  to  the 
functions  of  the  brain  and  nervous  system,  it  can  sup}>ly  at  present  only 
very  partially  the  facts  that  are  necessary  for  a  complete  psychology. 

5.  That  as  physiology  advances,  the  co-ordination  of  the  science  of 
mind  with  that  of  nature  must  become  more  and  more  apparent,  and  the 
laws  operating  through  the  one  must  throw  new  light  upon  the  funda- 
mental processes  of  the  other. 

6.  Lastly,  we  have  good  reason  for  the  belief,  that  psychology,  as  a 
science,  is  now  once  again  on  the  road  of  advancement ;  and  that,  grounded 
on  positive  principles,  it  will  this  time  become  fruitful  in  all  its  applications. 
Instead  of  leaving  us  in  doubt  and  difficulty  respecting  the  basis  of  human 
knowledge,  it  will  exhibit  with  new  distinctness  the  origin,  the  growth, 
and  the  validity  of  our  ideas;  will  teach  us  to  separate  the  material  of 
truth  from  its  Protean  forms ;  will  elucidate  the  nature  and  worth  of  the 
sentiments  and  emotions;  show  us  the  real  power  and  energy  of  the 
human  will ;  guide  our  interpretation  of  the  religious  aspirations ;  instruct 
us  in  the  principles  and  laws  of  education ;  define  more  clearly  the  limits 
of  moral  responsibility ;  and  give  us,  in  fine,  that  insight  into  humanity 
as  a  whole,  which  shall  promote  and  regulate  all  the  operations  at  once 
of  justice  and  of  charity. 

/  D.  Mordl, 
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1.  A  Manual  of  the  Practice  of  Medicine.  By  George  Hilaro  Barlow, 
M.A.  and  M.D.  Cantab.,  Fellow  of  the  Royal  College  of  Physicians, 
Physician  to  Guy's  Hospital,  &c. — London,     pp.  706. 

2.  ElemenU  of  Medicine:  a  Compendioiia  View  of  Pathology  and  Thera- 
peutics; or,  the  History  and  Treatment  of  Diseases.  By  Samuel 
Henry  Dickson,  M.D.,  LL.D.,  Professor  of  the  Institutes  and  Prac- 
tice of  Physic  in  the  Medical  College  of  the  State  of  South  Carolina. — 
Philadelphia,     pp.  752. 

Dr.  Barlow's  work  is  the  most  recent  of  a  series  of  excellent  manuals 
the  rapid  and  extensive  sale  of  which  must  afford  satis&ctoxy  proo^  both 
'to  publisher  and  authors,  that  their  labours  are  very  generally  appre- 
ciated by  the  purchasers  and  readers  of  medical  books.  The  treatise 
before  us,  on  the  important  subject  of  Practical  Medicine,  bears  internal 
evidence  of  having  proceeded  from  the  pen  of  an  experienced,  laborious, 
and  conscientious  physician ;  and  we  do  not  hesitate  to  express  our  con- 
viction that  "students  and  junior  practitioners,"  for  whose  use  it  is  chiefly 
intended,  may  safely  adopt  it  as  their  guide. 

We  purpose  now  to  give  a  general  sket<;h  of  the  contents  of  Dr.  Bar- 
tow's manual,  and  while  passing  in  review  the  chief  subjects  of  which  it 
treats,  we  shall  not  fail  to  direct  attention  to  such  errors  and  omissions  as 
we  believe  to  exist.  Nor  do  we  doubt,  that  in  proportion  as  we  succeed 
in  the  faithful  discharge  of  this  duty,  we  shall  receive  the  thanks,  not 
only  of  our  readers  in  general,  but  of  the  author  himself  in  particular. 

The  first  seven  chapters  are  devoted  chiefly  to  the  subject  of  general 
pathology: — 1.  Causes  of  Disease;  2.  Modes  of  Death;  3.  Elementary 
Changes;  4.  Inflammation;  5.  Signs  of  Inflammation,  and  of  Disease 
in  General;  6.  Fatal  Termination  and  Treatment  of  Inflammation; 
7.  Typhous,  Scrofulous,  and  Tuberculous  Deposits.  A  sufficiently  full 
though  condensed  account  is  given  of  each  of  the  above  subjects.  We 
would  direct  attention  particularly  to  the  fifth  chapter— on  the  Signs  of 
Disease — as  affording  conclusive  testimony  to  the  careful  and  accurate 
observation  of  the  author,  and  containing  much  that  is  instructive  to  the 
student.  From  this  chapter  we  extract  the  following  remarks  on  irre« 
gular  and  intermittent  pulse : 

*'The  oonditioDs  requisite  for  the  regularitv  of  the  pulse  have  been  explained 
to  be — a  uniform  current  of  blood  to  the  left  ventricle,  and  a  due  supply  of 
nervous  influence.  Intermittent  pulse  does  not,  therefore,  as  has  sometimes  been 
stated,  necessarily  indicate  valvular  disease  of  the  heart,  but  some  circumstance 
tendii^  to  interfere  with  either  of  the  above  conditions.  Amongst  those  which 
impede  the  due  supply  of  blood  to  the  left  ventricle,  may  be  reckoned — disease  of 
the  right  side  of  the  heart  and  pulmonary  artery — disease  of  the  lungs  and  their 
appendages,  impeding  the  pulmonic  circulation — ^and  disease  of  the  left  aurioulo- 
ventricukr  orince.  Irregular  or  intermittent  pulse  also  occurs  when  the  muscular 
walls  of  the  heart  are  degenerated  or  attenuated,  though  probably  as  the  result 
of  the  pulmonic  congestion  dlways  attendant  upon  such  a  condition.  When  the 
pulse  becomes  irregular  from  any  of  these  causes,  it  is  almost  always  at  the  same 
time  very  feeble  or  indistinct.    Circumstances  nuiy,  however,  arise,  which  may 
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prevent  the  pulse  becoming  irregular,  notwithstanding  the  presence  of  some  of 
the  conditions  just  described.  Intennittent  pulse  may  also  be  the  effect  of  disease 
of  certain  portions  of  the  nervous  system,  or  (through  the  medium  of  the  nerves) 
of  thed^stive  organs."  (p.  76.) 

The  special  diseases  vhich  are  first  treated  of  are  rheumatism  and  goat. 
With  respect  to  the  nature  of  these  diseases,  Dr.  Barlow  says  of  rheu- 
matism, that  "  its  internal  or  essential  cause  seems  to  be  an  abnormal 
condition  of  the  blood,  which  contains  always  an  excess  of  fibrin  and  of 
uric  acid — ^the  latter  is  probably  the  materies  niorhi,  or  peccant  matter.** 
There  can  be  little  doubt  that  this  statement  with  regard  to  uric  acid  is 
an  error,  for  Dr.  Garrod*  has  demonstrated,  that  whereas  the  blood  of  a 
gouty  patient  contains  an  excess  of  uric  acid,  there  is  no  evidence  of  an 
excess  of  that  material  in  rheumatic  blood.  With  respect  to  gout,  the 
author  not  only  maintains  that  the  materies  morhi  is  nearly  allied  to  uric 
acid,  if  it  be  not  identical  with  it,  but  he  suggests  as  probable  that  in 
consequence  of  an  affinity  between  the  uric  acid  and  the  parts  affected 
with  gout, ''  there  may  be  a  local  excess  of  this  substance  without  any  such 
excess,  or  even  with  a  deficiency  in  the  system  at  large — just  as  there 
may  l)e  local  hypenemia,  although  the  general  state  of  the  system  is 
anaemic ;"  and  he  adds,  that  this  explanation  "  receives  confirmation  from 
the  recent  observation  of  Dr.  Ganod,  .that  uric  acid  is  present  in  the 
serum  effused  when  a  blister  has  been  applied  over  a  joint  affected  with 
gouty  inflammation.'*  Now,  in  the  first  place,  we  must  correct  this 
account  of  the  observation  attributed  to  Dr.  Grarrod,  who  expressly  states, 
that  while  the  seiiim  of  a  blister  on  the  skin  will  give  evidence  of  the 
presence  of  uric  acid,  when  the  blood  from  the  same  patient  exhibits  the 
phenomena,  "  the  application  of  the  blister  should  not  be  made  to  an 
inflamed  part,  for  it  seems  that  the  existence  of  inflammation  has  the 
power  of  preventing  the  appearance  of  uric  acid  in  the  (ffuBed  «eru*n^"t 
The  excess  of  uric  acid  in  the  blood  of  gouty  patients  is  a  demonstrated 
&ct,  but  it  is  not  therefore  to  be  assumed  that  uric  acid  is  tlie  specific 
material  cause  of  gout. 

The  consideration  of  the  diseases  of  the  lungs  and  heart  is  preceded  bj 
a  general  account  of  the  methods  of  physical  diagnosis ;  and  we  accord 
much  praise  to  Dr.  Barlow  for  the  simplicity  of  his  nomenclature,  and 
the  clearness  of  his  descriptions  of  auscultatory  signs,  both  in  this  chapter 
and  in  those  devoted  to  the  different  diseases  within  the  chest. 

In  the  treatment  of  croup,  we  observe  that  the  author  places  mare 
reliance  on  tartar  emetic  than  on  calomel,  giving  the  latter  only  in 
moderate  doses  as  an  auxiliary;  and  we  entirely  agree  with  him  in  this 
preference. 

There  are  few  amongst  the  leas  serious  maladies  to  which  the  human 
body  is  liable  which  occasion  a  greater  amount  of  collective  misery  than 
a  common  cold;  and  he  would  deserve  well  of  catarrhal  humanity  who 
should  devise  some  means  by  which  tu/^,  ct^,  et  jttcundi,  this  disease 
might  be  cut  short.     Dr.  Barlow  says — 

"  The  safest  and  best  plan,  perhaps,  when  we  are  consulted  early,  is  to  advise 
a  foot-bath,  and  Roing  earl^  to  bed ;  a  few  grains  of  compoimd  extract  of  ooto- 
cynth,  with  a  sixtn  of  a  gram  of  tartar  emetic,  and  three  of  extract  of  hyoscy.,  with 
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a  moderate  saline  aperient  in  the  morning ;  and  a  mild  diaphoretic  draufi:ht,  as 
three  drachms  of  li(|.  amm.  acet.,  with  about  half  a  drachm  of  spirit,  (ether,  nit.,  and 
ten  or  twelve  minims  of  yin.  ant.  pot.  tart.,  or  vin.  ipecac.,  in  camphor  mixture, 
three  or  four  times  dailj."  (p.  196.) 

Allusion  is  also  made  to  the  dry  plan  of  cnre,  and  to  the  more  gratefol 
moist  cure.  About  four  glasses  of  sheny,  with  sugar,  in  a  large  quantity 
of  warm  water;  light  reading  on  the  sofa  for  the  evening;  a  foot-bath, 
and  early  to  bed.  We  would  substitute  for  the  sherry  a  grain  or  a  grain 
and  a  half  of  opium  at  bed-time,  in  the  case  of  those  patients  who  can 
take  that  drug  without  inconvenience.  According  to  our  experience, 
however,  by  far  the  pleasantest  and  the  most  efficient  means  of  cutting 
short  a  cold  at  the  very  commencement,  is  the  hot-air  bath. 

Passing  on  to  the  subject  of  bronchitis,  we  find  that  no  mention  is  made 
of  pulmonary  collapse  in  connexion  with  the  morbid  anatomy  of  that 
dis^ise.  We  observe,  too,  with  some  surprise,  that  the  important  sub- 
ject of  emphysema  of  the  lung  is  only  referred  to  incidentally  on  three 
or  four  occasions ;  and  that  no  account  is  given  of  the  morbid  anatomy 
and  pathology  of  that  very  oonmion  and  distressing  malady.  The  readers 
of  this  journal  will  remember  that  Dr.  Crairdner*  has  attempted  to  show 
that  collapse  of  the  lung  from  obstruction  of  the  bronchial  tubes,  and 
emphysema  of  the  lung,  stand  to  each  other  in  the  relation  of  cause  and 
effect;  that  the  dilatation  and  rupture  of  air-cells,  which  constitute  em- 
physema of  the  lung,  are  simply  the  result  of  a  mechanical  necessity  for 
occupying  space  left  vacant  by  the  collapse  of  portions  of  lung  whose  air 
tubes  have  been  obstructed  by  the  viscid  secretions  in  bronchitis.  In 
the  words  of  Dr.  Gairdner,t  "  Emphysema  is,  according  to  this  theory,  an 
increase  in  vohune  of  those  portions  of  the  lung  to  which  the  air  has 
access,  to  supply  the  place  of  diminisfied  volume  in  those  parts  frova  which 
it  is  excluded." 

It  is  very  probable  that  in  this  way  portions  of  limg  surrounding  col- 
lapsed lobules  may  become  emphysematous;  but  that  this  is  the  whole 
account  of  the  pathology  of  emphysema,  we  are  by  no  means  prepared  to 
admit.  It  iis  obvious  &at  the  great  enlai^ement  of  the  whole  lung,  and 
of  the  entire  chest,  which  is  so  characteristic  a  feature  of  emphysema, 
cannot  be  explained  by  Dr.  Crairdner's  theory.  And,  moreover,  we  have 
repeatedly  met  with  patients  presenting  all  the  physical  signs  of  emphy- 
sema in  a  marked  degree— the  barrel-shaped  chest,  with  very  limited 
motion  of  the  ribs,  great  resonance  on  percussion,  and  feeble  respiratory 
murmur — ^who  have  assured  us  either  that  they  have  never  suffered  from 
cough  or  other  signs  of  bronchitis,  or  that  they  have  only  very  recently 
been  troubled  with  these  ailments.  We  therefore  feel  persuaded  that,  in 
some  cases  at  least,  emphysema  of  the  lungs  precedes  the  bronchitis  with 
which  it  is  so  commonly  associated;  and  that  a  true  and  comprehensive 
pathology  of  emphysema  must  take  account  of  this  fact,  and  explain  it. 

Hetuming  to  our  author,  we  find  that  the  subject  next  treated  of  is 
pneumonia.  A  complete  and  satiafactory  history  is  given  of  this  important 
disease  and  its  treatment  We  think,  however,  that  we  should,  in  most 
cases  of  pneumonia,  abstract  less  blood  and  give  less  mercury  than  the 
author  appears  to  recommend.     This  diseaae  is  one  of  those  which,  in 
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a  large  proportion  of  cases,  tends  to  a  spontaneous  recovery;  and  it  is 
unquestionably  one  of  the  many  which  have  too  often  been  treated  with 
a  mischievous  degree  of  activity. 

Pleiirisy  is  the  disease  which  comes  next  under  consideration.  Its 
symptoms  and  diagnosis  are  fully  described ;  but  it  appears  to  us  that  it 
would  have  been  well  to  make  special  mention  of  chrome  pleurisy,  be- 
ginning insidiously  without  the  sharp  and  pungent  pain  of  the  acute 
disease,  attended  oflen  with  little  or  no  fever  or  cough,  and  therefore 
not  uncommonly  latent  until  perhaps  it  has  filled  one  pleura  with  liquid. 
Every  practitioner  should  be  aware  of  the  insidious  progress  of  this  form 
of  pleurisy,  so  readily  detected  by  its  physical  signs  when  once  attention 
is  directed  to  the  chest. 

With  regard  to  the  operation  of  tapping  the  chest,  Dr.  Barlow  gives 
the  following  judicious  advice : 

"  If,  after  the  means  which  have  been  Tecommended  for  brining  aboat  the 
absorption  of  fluid  iu  the  pleura  have  been  perseveringly  used,  there  is  no  appa- 
rent aiminationinits  quantity,  or  if  it  shoula  suddenly  increase,  so  as  to  threaten 
to  destroy  the  patient  by  suffocation,  the  important  question  arises,  whether  it 
should  be  got  nd  of  by  making  an  opening  into  the  pleura — that  is  to  say,  by 
tapping  the  chest.  Although  this  operation  is  neither  difficult  nor,  ^nerally 
speaking,  immediately  dangerous,  it  may  be  well  here  to  protest  against  its  indis- 
criminate or  too  early  emj^oyment,  not  only  on  account  of  the  danger  of  admit- 
ting air  into  the  pleura,  which  would,  according  to  the  principles  already  laid 
down,  convert  a  serous  effusion  into  a  puriform  fluid ;  but  also  because  expe- 
rience has  taught  us  that,  independently  of  such  an  accident,  its  repetition  would 
produce  the  same  result ;  and  we  have  already  seen  that,  in  the  majority  of  cases, 
such  an  effusion  may  be  got  rid  of  by  other  means.  As  long,  then,  as  we  believe 
the  fluid  to  be  semm,  the  operation  ought  not  to  be  had  recourse  to,  except  to 
avert  impending  suffocation,     (pp.  267-8.) 

The  subject  of  phthisis,  which  comes  next  in  order,  receives  very  full 
consideration.  The  directions  for  the  prevention  and  the  treatment  of 
this  disease  aflTord  a  good  illustration  of  Dr.  Barlow's  careful  attention  to 
minutias  in  the  management  of  his  patients. 

Passing  on  to  diseases  of  the  heart,  we  find  that  the  author  applies  the 
term  carditis  to  the  combination  of  pericarditis  with  endocarditis  (p.  324); 
objecting  to  the  restriction  of  that  term  to  inflammation  of  the  muscular 
Bubstance  of  the  heart,  that  this  disease,  "  though  it  may  be  theoretically 
possible,  is  one  of  which  we  have  no  experience  in  its  simple  form.'*  (p.  329.) 
It  is  probable  that  inflammation  of  the  substance  of  the  heart  is  in  most 
cases,  if  not  in  every  case,  associated  with  inflammation  of  its  lining  or 
investing  membrane ;  but  surely  it  is  better  to  apply  the  term  ''  carditis" 
to  cases  in  which  the  muscular  structure  of  the  heart  is  obviously  the 
seat  of  inflammation,  whether  this  be  or  be  not  complicated  with  disease 
of  other  textures,  than  to  use  this  term,  "  for  the  sake  of  brevity,"  to 
designate  the  oo-existenoe  of  pericarditis  with  endocarditis  without  an 
appreciable  degree  of  inflammation  of  the  muscular  walls  of  the  heart? 

Carditis,  in  the  strict  sense  of  the  term,  though  not  a  common  disease, 
is  by  no  means  one  of  the  rarest.  Two  cases  of  much  interest  have  been 
recorded  by  Drs.  Burrows  and  Kirkes;*  and  a  third  case,  which  had 
been  previously  published  by  Mr.  Stanley ,t  is  referred  to  in  the  same 
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oommanication.  In  each  of  these  three  cases  there  were  several  points 
of  striking  resemblance.  They  all  occurred  in  the  male  sex,  and  in 
boys  approaching  puberty,  from  twelve  to  thirteen  years  of  age.  All 
the  cases  commenced  with,  or  were  accompanied  by,  severe  pains  (supposed 
to  be  rheumatic)  in  the  muscles  of  the  thighs  and  arms^  but  without 
swelling  of  any  of  the  jaints.  In  two  of  the  cases  there  was  a  papular 
or  pustular  rash,  as  if  the  blood  was  contaminated ;  perhaps  a  similar 
eruption  may  have  existed  in  the  third  case,  though  not  described.  In 
all  these  cases  the  pericardium  was  extensively  inflamed,  in  addition  to 
the  carditis,  but  in  none  was  there  any  affection  of  the  endocardium  or 
valves.  In  all  the  cases  there  was  delirium,  and  in  one  convulsions,  with 
pain  referred  to  the  forehead,  so  that  the  brain  was  supposed  to  be  the 
seat  of  disease;  but  in  both  Dr.  Buitows'  cases  a  fiiction  sound  and  in- 
creased dulneas  sufficed  for  the  diagnosis  of  pericarditis.  The  disease  was 
£ital  in  every  case— in  one  on  the  fourth,  and  in  two  on  the  eighth  day. 
In  all  the  cases  the  muscular  substance  of  the  heart  was  soft,  congested, 
friable,  and  infiltrated  with  pus.  Lastly,  with  reference  to  treatment,  in 
both  Dr.  Burrows'  cases  the  delirium  appeared  to  be  increased  by  the 
abstraction  of  blood.  Dr.  Burrows  attributes  the  cerebral  symptoms  to 
sympathy  between  the  brain  and  heart,  and  it  is  probable  that  this  expla- 
nation expresses  a  part  of  the  tinith;  but  it  is  at  least  conceivable  that 
the  same  morbid  condition  of  blood  which  excited  the  carditis  and  the 
cutaneous  rash,  may  have  disturbed  the  functions  of  the  brain  by  a  direct 
poisonous  influence  upon  that  organ. 

With  reference  to  Fatty  Degeneration  of  the  heart,  it  is  probable,  as 
Dr.  Barlow  suggests,  and  as  Dr.  Quain  had  previously  stated,  that  in  some 
instances  this  change  has  supervened  upon  true  hypertrophy  of  the  mus- 
cular substauce.  Now  it  has  sometimes  been  suggested  that  mere  over- 
action  of  the  organ  may  first  occasion  hypertrophy,  and  subsequently 
atrophy  and  fatty  degeneration.  It  is  probable,  however,  that  the  imper- 
fect nutrition  of  the  heart  in  the  later  stages  of  these  cases,  is  due  to  the 
gradual  deterioration  of  the  blood  which  results  from  the  morbid  condi- 
tions which  first  occasioned  the  hypertrophy.  For  instance,  two  of  the 
most  frequent  causes  of  hypertrophy  of  the  left  ventricle  are — 1st.  Disease 
of  the  aortic  valves ;  and  2nd.  Chronic  Bright*s  disease  of  the  kidney. 
These  morbid  conditions  may  exist  separately  or  in  combiuation,  and  it 
is  needless  here  to  describe  in  detail  the  processes  by  which  each  of  these 
diseases  tends  to  produce  a  gradual  impoverishment  and  contamination 
of  the  blood;  such  a  condition  of  blood,  in  short,  as  must  be  ill  adapted 
to  nourish  a  muscle  which  requires  a  continual  supply  of  new  material 
to  supply  the  waste  occasioned  by  its  incessant  action. 

With  respect  to  the  influence  of  the  blood  upon  the  nutrition  of  the 
muscular  structure  of  the  heart,  we  would  suggest  as  at  least  probable, 
that  the  softened  and  fatty  condition  of  heart  which  is  so  commonly 
fouud  in  fatal  cases  of  delirium  ireniena,  is  due  to  the  excess  of  alcoholic 
hydro-carbon  and  the  deficiency  of  protein  compounds  in  the  diet  of  these 
patients. 

Dr.  Barlow  makes  no  mention  of  the  arcus  $enilis  in  connexion  with 
the  diagnosis  of  fatty  degeneration  of  the  heart,  and  it  is  probable  that 
he  agrees  with  us  in  thinking  that  since  Mr.  Canton  first  taiight  us  that 
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the  €ircu8  senilis  ier  a  fatty  degeneration  of  the  margin  of  the  cbmea,  it 
hsbs  heen  too  hastily  aasamed  that  this  appearance  of  the  eye  so  frequently 
co-exists  with  fatty  degeneration  of  the  heart,  that  the  change  in  the 
cornea  affords  presumptive  evidence  that  the  more  formidable  cardiac 
diseatse  is  making  progress  within.  There  is  no  analogy  of  structure 
between  the  extra* vascular  cornea  and  the  highly  vascular  muscular  tissue 
of  the  heart  which  renders  it  d  priori  probable  that  they  would  be  spe- 
cially liable  to  a  simultaneous  degeneration.  There  is,  in  respect  of  struc- 
ture, a  closer  analogy  between  the  cornea  and  the  hair ;  and  our  own 
experience  leads  us  to  suspect  that  an  extended  series  of  careful  obser- 
vations would  show  that  the  areus  senilis  is  much  more  frequently  asso- 
ciated with  grey  hair  and  baldness  than  with  degeneration  of  the  heart.  It 
cannot  be  denied  that  grey  hair,  partial  baldness,  and  the  areus  senilis  may 
co-exist  for  many  years  in  the  persons  of  men  in  robust  health,  who  have 
never  manifested  a  symptom  of  internal  disease,  and  who  may  at  length 
attain  to  extreme  old  age.  We  could  point  to  several  living  illustrations 
of  this  truth;  and  we  protest  against  the  hasty  assumption  of  a  doctrine 
which  would  be  a  fearful  addition  to  the  sources  of  hypochondriasis,  and 
which  would  persuade  thousands  of  men  just  past  the  meridian  of  life, 
and  destined  to  live  to  a  good  old  age,  that  death  is  visibly  written  in  the 
opaque  margin  of  their  cornea.  On  the  other  hand,  since  the  absence  of 
the  areus  senilis  affords  no  kind  of  presumption  that  the  muscular  struc- 
ture of  the  heart  is  free  from  degenerative  changes,  it  is  manifest  that 
the  appearances  in  the  cornea  afford  little  aid  in  the  diagnosis  of  cardiac 
disease. 

With  regard  to  the  prognosis  of  valvular  disease  of  the  heart.  Dr. 
Barlow  states  that  it  is  much  less  unfavourable  in  disease  of  the  aortic 
valves,  whether  obstructive  or  regurgitant,  than  in  cases  of  mitral  disease. 
There  can  be  no  question  that,  as  a  general  role,  cases  of  merelfy  obstructive 
disease  in  the  aortic  orifice,  indicated  by  a  systolic  murmur  at  the  base  of 
the  heart,  are  those  in  which  the  prognosis  as  to  the  probable  duration  of 
life  may  be  most  favourable;  but  our  own  experience  would  lead  us  to 
the  conclusion  that  regurgitant  disease  of  the  aortic  valves,  indicated  by 
a  diastolic  murmur  at  the  base,  is  at  least  as  unfavourable  a  form  of 
disease  atf  mitral  regurgitation,  with  a  systolic  blowing  at  the  apex.  We 
agree  with  Dr.  Barlow,  that  when  disease  of  the  mitral  valve  is  obstruc* 
tive  as  well  as  regurgitant,  it  is  more  rapidly  fatal  than  any  other  form 
of  valvular  disease,  the  contractile  power  of  the  auricle  being  insufficient 
to  overcome  the  impediment  offered  by  narrowing  of  the  mitral  orifice. 

After  valvular  disease,  its  consequences,  and  its  treatment,  aortitis  and 
aneurism  come  under  consideration ;  the  signs  of  thoracic  aneurism  being 
well  described,  and  the  indications  for  treatment  briefly  explained.  Then 
follows  a  chapter  on  Diseases  of  the  Liver  and  its  Appendages,  in  which 
Dr.  Budd^s  well-known  work  is  frequently  quoted.  Next  in  order  come 
Diseases  of  the  CBsophagus  and  Stomach,  and  we  are  here  tempted  to 
quote  the  author's  description  of  two  remarkable  cases  of  perforating 
ulcer  of  the  stomach. 

'*  In  one  instance,  of  an  elderly  man  who  had  been  lon^  suffering  from  appa* 
rently  intractable  dyspepsia,  with  great  pain  and  distension  imm^liately  aner 
taking  food,  several  perforating  ulcers  were  found  in  the  stomach  after  death ;  but 
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most  of  these  opened  into  the  portions  of  the  intestine,  between  which  and  the 
stomach  adhesion  had  been  established  before  the  perforation  occurred.  Thus 
one  communicated  in  this  way  with  the  duodenum,  and  two  with  the  transverse 
colon ;  whilst  one  opened  freely  into  a  large  sac  or  pouch  formed  by  thick  fibri- 
nous lymph  effused  upon  the  surfaces  of  the  adjacent  viscera. 

"  In  another  case,  which  occurred  some  years  a^  in  Guy's  Hospital,  there  were 
the  pain  and  tenderness  of  circumscribed  peritonitis  in  the  left  hypochondrium,  in 
an  elderly  female,  who  had  before  been  in  the  hospital  for  what  appeared  to  be 
chronic  gastritis;  but  what  was  remarkable,  symptoms  of  pleuritis  speedily 
followed,  and  shortly  after  those  of  oonsidei-able  pleuritic  effusion,  combined  witn 
which  there  were  metallic  tinkling  and  amphonc  cough  and  voice,  so  distinctly 
marked  as  to  lead  those  who  were  unacquainted  with  the  previous  history  of  the 
case  to  believe  that  pneumo-thorax  existed.  Inspection  after  death  showed  a  large 
perforating  ulcer  of  the  stomach  at  the  (small?)  curvature,  through  which  the 
contents  passed  freely  into  a  large  pouch  of  false  membrane,  spread  out  upon  the 
neighbouring  viscera,  the  roof  of  which  was  formed  by  the  diaphragm,  through 
which  the  inflammation  had  extended  by  contiguity  to  the  left  pleura,  giving  nse 
to  serous  effusion  in  that  cavity ;  the  pouch  before  mentioned  being  distended  by 
flatus  from  the  stomach,  produced  the  amphoric  sounds  by  the  concussion  caused 
by  the  movements  of  the  diaphrafm  in  breathing,  couching,  or  speaking ;  affording 
a  curious  instance  of  the  auscultatory  phenomena  which  may  oe  produced  in  the 
abdomen."*  (pp.  422-3.) 

Passing  over  a  chapter  on  Dyspepsia,  we  come  to  one  on  Peritonitis, 
which  contains  a  very  complete  account  of  the  causes,  signs,  and  treat- 
ment of  that  formidable  disease.  Dr.  Barlow  expresses  his  belief  that 
disease  or  irritation  of  the  ovaries  is  a  cause  of  severe  peritonitis  more 
commonly  than  is  generally  known,  or  at  least  recognised  by  medical 
authors.  He  mentions  one  case  occurring  in  the  person  of  a  young 
married  ladj,  who  imprudently  sat  upon  the  grass  at  a  pic-nic  party  about 
the  time  that  the  catamenia  might  be  expected  to  appear.  A  few  days 
afterwards  she  was  seized  with  rigors,  followed  by  the  symptoms  of  severe 
peritonitis,  which  ended  fatally.  Upon  inspection  after  death,  there  wa8 
found  extensive  peritonitis,  which  appeared  to  have  commenced  from  the 
serous  coat  of  the  left  ovary,  the  ovary  itself  being  large,  hypersemic,  and 
containing  a  cyst  about  the  size  of  a  pea.  Another  instance,  which 
was  not  &tal,  commenced  at  the  catamenial  period,  the  catamenia  being 
delayed.  We  agree  with  Dr.  Barlow  in  opinion,  that  if  it  be  true,  as 
cases  of  this  kind  appear  to  render  probable,  that  peritonitis  may  result 
from  ovarian  iixitation,  **  the  fact  is  important,  not  only  in  a  pathological, 
but  also  in  a  practical  and  prophylactic  point  of  view.'* 

With  reference  to  the  puerperal  form  of  peritonitis,  Dr.  Barlow  with, 
much  reason  insists  upon  the  necessity  for  caution  on  the  part  of  ac- 
conoheurs  in  coming  in  contact  with  persons  suffering  from  infectious 
diseases — particularly  erysipelas  and  scarlatina — lest  by  means  of  their 
clothes  or  hands  they  become  the  vehicles  of  poison  to  their  parturient 
patients.  Eveiy  practitioner  of  midwifery,  too,  ought  to  be  wary  of 
making  post-mortem  examinations.  A  late  friend  of  ours,  engaged  in 
large  midwifery  practice,  received  a  coroner  s  order  to  examine  the  corpse 
of  a  fever  patient,  which  he  unhappily  did  with  his  own  hands.  He  then 
went  home,  had  a  shower-bath,  and  changed  all  his  clothes.     In  the 

*  Amongst  several  errors  of  the  press  which  bare  escaped  the  author's  oorreotioD,  we  obserre 
that  in  the  page  (4S8)  finom  wliich  the  above  extract  is  taken,  the  word  Jcjunam  is  in  two 
^aoee  misprinted  iemcm. 
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course  of  the  day  he  attended  two  women  in  labour,  both  of  whom  were 
soon  seized  with  puerperal  fever,  and  both  died.  The  husband  of  one  of 
these  women  caught  erysipelas,  which  resulted  in  suppuration  within  the 
elbow  joint ;  and  her  daughter  got  erysipelas,  and  died.  The  influence 
of  cadaverous  matter  in  producing  puerperal  fever,  and  the  efficacy  of 
chlorine  as  a  disinfectant,  are  remarkably  shown  in  the  experience  of  the 
Lying-in  Hospital  at  Vienna.*  In  this  hospital  there  are  two  divisions ; 
in  one  the  patients  being  attended  by  midwives,  and  in  the  other  by  phy- 
sicians and  their  pupils;  and  it  was  found  that  the  mortality  from  puer- 
peral fever  was  always  greater — even  four  times  greater — ^in  the  latter 
division  than  in  the  former.  Dr.  Bemmelweis  at  length  recognised  the 
£sLct  that  both  he  and  the  students  frequently  made  post-mortem  exami- 
nations; that  the  cadavei*ous  smell  on  their  hands,  in  spite  of  repeated 
washings,  did  not  disappear  until  after  a  considerable  time,  and  that  the 
pupils  not  unfrequently  proceeded  to  the  examination  of  women  in  labour 
immediately  after  dissecting  a  dead  body.  This  was  the  only  one  of  the 
probable  causes  of  puerperal  fever  which  either  did  not  occur  at  all,  or 
occurred  only  in  a  very  limited  degree,  in  the  midwives'  division.  Dr. 
Semmelweis  now  acted  upon  this  information.  He  recommended  all 
students  frequenting  the  division  not  to  handle  dead  matter,  or  if  they 
did,  he  forbade  them  to  make  any  examination  till  the  following  day. 
And  he  directed  all  the  students  to  wash  their  hands  in  a  solution  oj 
chlorine,  prior  to  and  a/ler  evert/  examination.  The  result  of  these  pre- 
cautionary measures  was  that  tfie  number  of  deaths  at  onoejell  to  the  usual 
average  of  t1u>se  in  the  midwives*  division.  We  trust  that  few  practitioners 
of  midwifery  are  ignorant  of  these  facts,  or  unaware  of  their  immense 
practical  importance. 

Dr.  Barlow  has  given  much  attention  to  the  subject  of  obstruction  of 
the  bowels,  and  particularly  to  the  diagnosis  of  the  seat  of  obstruction. 
We  are  indebted  to  him  for  having  been  the  first  to  direct  attention  to 
the  assistance  which  may  sometimes  be  derived  from  observing  the  amount 
of  urine  secreted  in  these  cases.     He  says : 

"The  condition  of  the  urine  is  most  important  as  regards  the  diagnosis  of  the 
seat  of  the  obstruction.  When  the  obstruction  is  high  up,  as  in  the  duodenum, 
the  quantity  of  urine  is  so  small,  or  rather  the  suppression  so  complete,  that  cases 
of  this  kind  have  been  mistaken,  and  that,  too,  by  men  of  experieuce,  for  ischuria 
renalis ;  whereas,  when  the  stoppage  has  been  very  low  down,  as  in  the  sigmoid 
flexure,  for  instance,  the  lu-ine  is  abundant  and  clear.  In  the  first  case  the  sup- 
pression of  the  urine  may  in  a  great  measure  be  accounted  for  b^  the  sickness ; 
it  may  be  observed,  however,  that  sickness,  as  ordinarily  observed,  independent  of 
mechanical  secretion  near  the  stomach,  never  suppresses  the  secretion  so  com* 
pletely.  In  the  case  of  obstruction  in  the  descending  colon,  as  there  is  no  sick- 
ness, and  as  there  is  delay  in  the  passage  of  its  contents  alon^  the  intestinal  tube, 
there  is  abundant  opportunity  for  absorption;  and  therewre,  from  the  large 
quantity  of  fluid  taken  up  by  the  veins,  the  quantity  which  passes  out  becomes 
krge."  (p.  450.) 

Another  circumstance  which  deserves  investigation  when  we  would 
ascertain  the  character  or  seat  of  the  obstruction,  is  the  degree  of  con- 
traction of  the  lower  bowel  when  carefully  explored  by  a  bougie,  or  the 
oBsophagus  tube. 

*  See  Dr.  Houth's  interesting  and  instructiTe  paper:    Medico-Chimrgical  Transactional 
Tol.  xxidi. ;  also,  Liebig's  Familiar  Letters  on  Chemistry,  third  edition,  p.  6S0. 
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"  When  sadden  obstruction  takes  place  in  any  part  of  the  alimentary  canal,  it 
generally  happens  that  the  whole  of  the  bowel  below  this  part  speedily  and  even 
forcibly  empties  itself;  and  this  perhaps  applies  more  particularly  to  the  small 
intestines,  where  obstructions,  when  they  ao  occur,  are  generally  from  twisting, 
intussusception,  or  acute  inflammation.  This  produces  a  forcible  contraction  of 
the  rectum,  such  as  in  one  instance  to  have  induced  a  doubt  of  the  diagnosis  oi 
obstruction  high  up  in  the  small  intestines,  from  the  fact  that  it  was  almost  im 
possible  to  introduce  the  tube,  or  even  the  finser,  into  the  rectum,  so  forcibly  diu 
the  bowel  contract  through  its  whole  course  below  the  closure.  And  the  same 
thing  occurs  from  sudden  occlusion,  or  sudden  stoppage  from  inflammatory  affec- 
tion in  the  lar^  intestines When,  however,  the  stoppage  takes  place 

from  chronic  thickening  or  contraction,  or  from  malignant  disease,  occurrences 
which  ure  more  likely  to  take  place  in  the  large  intestines,  the  bowel  often  loses 
its  contractility  below  as  well  as  above  the  seat  of  obstruction ;  and  therefore 
the  rectum,  upon  examination  by  the  finger,  will  often  be  found  dilated ;  so  that 
upon  the  introduction  of  the  oesophaffus  tube  it  will  often  coil  upon  itself  in  the 
pouched  bowel,  which  may  lead  to  a  belief  that  it  has  passed  a  considerable  dis-' 
tance  up  the  canal."  (p.  450.) 

Passing  over  a  chapter  on  Muco-enteritis,  Tabes  mesenterica,  Diarrhoea^ 
and  Dysentery,  we  come  to  one  on  Diseases  of  the  Kidneys,  which,  con- 
sidering the  great  importance  of  the  subject,  we  are  compelled  to  pronounce 
less  complete  and  satisfiustory  than  any  other  part  of  the  book.  Under 
the  general  term  Nephritis,  Dr.  Barlow  includes  all  the  forms  of  inflam- 
mation of  the  kidney,  without  attempting  to  distinguish  them  from  each 
other ;  and  although  he  admits  that  ^'  the  diagnosis  of  nephritis  is  not 
I  without  its  diflSculties,"  he  makes  no  allusion  to  the  microscopical  appear- 
ances in  the  urine  in  connexion  with  this  form  of  disease. 

The  subject  of  Bright's  disease  then  comes  under  consideration.  Of 
this  disease  the  author  says: 

*'  If  all  the  fatal  cases  of  heart  disease  and  disease  of  the  brain  originating 
from  albuminuria  or  Bright's  disease,  be  taken  fairly  into  the  account,  it  will  be 
found  that  this  disease  is  second  only  to  phthisis  in  the  number  of  lives  which  it 
destroys."  (p.  478.) 

Dr.  Barlow  then  adverts  to  the  minute  structural  changes  in  the  kidney 
in  the  following  remarkable  sentence : 

'*  Into  the  minute  changes  which  constitute  the  varieties  of  Bright's  kidney  it 
is  not  our  province  very  minutely  to  enter,  not  because  those  changes  are  in 
themselves  devoid  of  interest  in  a  practical  point  of  view,  but  because  their  de- 
scription, belonging  more  to  pathological  anatomy,  would  refer  the  reader  to  the 
'Pathologi(»d  Anatomy'  of  Drs.  Jones  and  Sieveking."  (p.  478.) 

Now  the  power  of  distinguishing  the  diflferent  forms  and  stages  of 
Bright*s  disease  by  means  of  a  chemical  and  microscopical  examinatiou 
of  the  urine,  is  so  intimately  dependent  on  a  correct  appreciation  of  the 
minute  structural  changes  which  the  kidneys  themselves  undergo,  that  it 
is  impossible  to  separate  these  subjects  in  any  account  of  renal  disease 
which  is  to  be  available  for  the  practical  purposes  of  diagnosis  and  pro^ 
gnosis.  It  is  therefore  not  surprising  that  Dr.  Barlow,  beiug  content  to 
refer  his  readers  for  a  description  of  the  pathological  anatomy  of  the 
kidney  to  another  source,  without  himself  making  use  of  the  excellent 
materials  which  are  there  ready  to  his  hand,  should  have  failed  to  write 
in  a  satisfactory  manner  on  the  different  forms  of  Blight's  disease,  and 
the  means  of  distinguishing  them. 
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Without  attempting  to  point  out  all  that  is  incorrect  and  defective  in 
the  account  which  Dr.  Barlow  has  given  of  the  pathology  and  diagnosis 
of  Bright's  disease,  we  may  refer  to  the  following  sentence,  as  an  illustra- 
tion of  his  mode  of  treating  this  subject.  Speaking  of  the  contracted 
form  of  Bright's  kidneys,  he  says : 

"  There  is  no  deposit  in  the  tuhes,  but  the  degeneration  consists  of  a  large 
increase  of  fibrous  tissue,  which,  by  its  subsequent  contraction,  strangulates  and 
atrophies  the  secreting  cells,  much  as  in  the  case  of  advanced  cirrhosis  of  the 
Hver."  (p.  481.) 

Now,  not  to  insist  upon  the  doubt  which  we  entertain  as  to  this  being 
the  true  account  of  cirrhosis  of  the  liver,  it  is  entirely  inaccurate  so  far  as 
it  relates  to  the  kidney.  There  is  a  deposit  in  the  tubes  in  this  particular 
form  qf  disease;  as  may  easily  be  shown,  not  only  by  a  microscopical 
examination  of  the  kidneys  after  death,  but  by  the  almost  constant  appear- 
ance of  tube-casts  in  the  urine  during  life.  The  primary  change  in  the 
kidney  affected  with  this  form  of  disease  is  a  desquamation  and  crumbling 
of  the  gland-cells  which  line  the  tubes.  The  disintegrated  cells  appear  in 
the  urine  in  the  form  of  "  granular  tube-casta''  The  tubes  being  thus  de* 
prived  of  their  epithelial  lining,  waste,  and  at  length  many  disappear;  mean- 
while the  meshes  of  the  matrix  which  contain  the  atrophied  tubes  become 
narrowed,  and  their  fibres  appear  relatively  thicker;  hence  the  notion  that 
**  a  large  increase  of  fibrous  tissue**  is  the  essence  of  the  disease.  These 
changes,  and  others  ot  much  interest  afi^ting  the  bloodvessels  of  the 
kidney,  which  our  limits  do  not  permit  us  now  to  describe,  are  all  easy 
of  demonstration,  and  therefore  cannot  safely  be  made  the  subject  of 
vague  surmise  or  random  assertion  by  any  author  who  has  a  regard  for 
his  reputation.*  We  are  happy  in  being  able  to  state  that,  with  respect 
to  all  that  relates  to  the  treatment  of  Bright's  disease  and  its  complica- 
tions, Dr.  Barlow  has  given  plain  and  sensible  directions. 

In  the  chapter  on  Urinary  De|x>sit8,  which  follows  that  on  Renal 
Diseaftes,  we  have  marked  for  the  author's  correction  in  his  next  edition 
the  following  passage  relating  to  the  means  of  distinguishing  between 
urine  which  is  alkaline  from  ammonia,  and  that  which  ia  rendered  so  by 
a  fixed  alkalL 

"  Ammoniacal  urine  does  not  at  first  affect  blue  test-paper,  but  when  the  paper 
has  dried  it  becomes  red.  This  is  not  the  case  with  urine  alkaline  from  fixed 
alkali."  (p.  6U.) 

This  is  a  somewhat  perplexing  statement^  but  it  is  probable  that  the 
author  intended  to  write  to  this  efiS^ct :  Beddened  litmus  paper  has  its 
bluis  colour  restored  by  immersion  in  ammoniacal  urine;  but  when  the 
))aper  is  again  dried,  especially  by  artificial  heat,  the  ammonia  escapes, 
and  the  red  colour  returns;  whereas  red  litmus  ia  rendered  permanently 
blue  by  a  fixed  alkali,  even  though  the  paper  be  warmed  and  dried. 

The  diseases  of  the  nervous  system  are  next  treated  of;  three  chapters 
of  considerable  length  being  devoted  to  the  following  important  diseases : 
Inflammatory  Disease  of  the  Encephidou;  Delirium  Tremens;  Mania; 
Apoplexy ;  Paralysis;  and  Spasmodic  AflTections.   Under  this  last  head  are 

*  We  may  refer  those  of  oar  readers  who  are  intereated  in  the  question  of  the  forma  and 
•Qbdivislons  of  Bright's  disease,  to  two  articles  in  previous  numbers  of  tliis  journal,  the  first, 
Jan.  1858,  p.  ft6 ;  the  second,  Jan.  18^6,  p.  122.  i 


1856.]  Barlow  &  Dicksok  on  Medicine.  S7o 

included  not  only  Chorea  and  Epilepsy,  but  also  Asthma  and  Colic.  With 
regard  to  the  treatment  of  those  cases  of  delirium  tremens  which  are  the 
result  of  mental  excitement  and  anxiety,  the  author  insists  upon  the 
necessity  for  great  caution  in  the  use  of  opium,  and  intimates  that  calomel 
and  henbane  will  be  the  best  internal  remedies  in  such  cases.  We  admit 
the  necessity  for  caution  in  prescribing  opium  for  any  form  of  nervous 
disease,  but  we  doubt  whether  its  use  is  more  hazardous  or  less  beneficial 
in  cases  of  delirium  resulting  from  mental  excitement  and  anxiety,  than 
in  the  delirium  of  druukards.  We  have  seen  the  happiest  results  from 
opium  in  the  former  class  of  oases,  and  have  not  witnessed  any  ill  effects 
from  its  cautious  use,  beyond  the  temporary  nausea  and  inconvenience 
which  an  opiate  occasions  in  a  certain  proportion  of  patients,  of  what  kind 
soever  may  be  the  disease  for  which  that  drug  is  prescribed.  We  believe, 
however,  that  the  use  of  opium  requires  extreme  caution  in  cases  of 
delirium — whether  the  result  of  intem})erance,  or  of  over-work,  or  anxiety 
— ^which  are  accompanied  by  great  prostration  of  strength,  with  a  feeble, 
fluttering  pulse,  and  a  tendency  to  syncope.  In  such  cases,  the  heart 
being  perhaps  ill-nourished,  soft,  and  flabby,  we  believe  that  opium  may 
have  an  injurious  iufluence — not  as  a  narcotic,  but  as  a  sedative  acting 
upon  the  feeble  heart.  The  wakefulness  and  delirium  continue  unabated, 
the  pupils  contract,  a  cold  sweat  bathes  the  skin,  and  the  patient  rapidly 
passes  into  a  state  of  hopeless  collapse.  In  treating  a  patient  threatened 
with  such  a  group  of  symptoms,  we  should  withhold  opium,  and  give  alco- 
holic stimulants,  with  a  liberal  allowance  of  beef-tea  or  other  nourishment. 
Dr.  Barlow  gives  a  very  full  and  •complete  account  of  the  causes  and 
pathology  of  apoplexy  and  paralysis.  The  following  extract  is  a  fair  spe- 
cimen of  his  mode  of  treating  this  important  subject: 

"  If  we  endeavour  to  analyse  tiie  causes  of  apoplexy,  we  find  the  immediate  ones 
to  consist  of  extravasation  of  blood  into  the  substance  of  the  brain,  upon  its  surface 
or  into  the  ventricles ;  pressure  upon,  or  compression  of,  the  substance  of  the 
brain,  by  determination  of  blood,  or  an  undue  quantity  sent  to  that  organ ;  disease 
of  the  arteries,  generally  of  a  large  branch,  intercepting  or  diminishing  the  supply 
of  arterial  blood  to  a  large  portion  of  one  hemisphere,  often  producing,  or  attenaed 
by  softening  of  some  portion  of  the  nervous  substance,  from  impaired  nutrition; 
poisoning  of  the  blood  circulating  in  the  brain,  by  retained  secretion,  as  in  the  case 
of  uraemia ;  and  as  a  doubtful  cause,  we  may  add,  simple  loss  of  power  by  the  brain, 
or  a  portion  of  it,  constituting  the  true  simple  apoplexy  of  Abcrcrombie ;  but  we 
regard  tliis  cause  as  doubtful,  since  it  is  dimcult  to  find  unexceptionable  instances 
from  which  all  the  other  causes  have  been  eliminated."  (p.  551.) 

To  this  catalogue  of  the  causes  of  apoplexy  may  be  added,  a  diminished 
supply  of  blood,  and  consequent  softening  of  the  brain  through  the  ctcd- 
derUal  obstruction  of  an  artery :  as,  for  instance,  in  the  remarkable  case 
of  dissecting  aneurism  of  the  aorta,  innominata,  and  right  carotid,  recorded 
by  Dr.  Todd;*  and  the  cases  related  by  Dr.  Kirkes,t  in  which  softening 
of  a  portion  of  brain  resulted  from  obstruction  of  a  branch  of  the  middle 
cerebral  artery,  apparently  by  fibrinous  coagula  which  had  been  detached 
from  the  valves  of  the  heart,  and  thence  carried  onwards  with  the  circu- 
lating current. 

With  regard  to  the  causes  of  cerebral  haemorrhage,  the  author  proceeds 
to  say: 

«  Hedico-Chinirgioal  T^raonetions,  vol.  xxvU.  p.  301.  f  Ibid.,  vol.  xxxr.  p.  281. 
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'*  If  we  still  fiuiber  pursue  the  train  of  causation,  we  find  that,  as  the  extrava- 
sation must  have  proceeded  from  ruptured  vessels,  this  rupture  may  have  arisen  in 
one  of  two  ways— either  the  vessels  may  have  been  subjected  to  an  unusual  amount 
of  distension,  or,  in  other  words,  the  blood  may  have  been  too  forcibly  injected  into 
them,  or  the  vessels  themselves  may  have  been  diseased."  (p.  552.) 

Again,  the  causes  of  over-distension  of  the  vessels  are  various.  1.  The 
injecting  force  of  the  left  ventricle  may  be  excessive,  in  consequence  of 
hypertrophy  of  its  muscular  walls.  The  author  believes  that  too  much 
importance  is  attached  to  this  as  a  direct  cause  of  sanguineous  apoplexy. 
He  argues,  that  the  hypei*troph7  being  a  conservative  change,  is  only  suf- 
ficient to  overcome  the  impediment  to  the  flow  of  blood,  which  is  occa- 
sioned perhaps  by  disease  of  the  aortic  valves,  or  of  the  large  arteries. 
He  admits,  however,  that  in  cases  of  regurgitant  disease  of  the  aortic 
valves,  the  jerking  motion  of  the  blood,  which  is  indicated  by  the  peculiar 
'^  water-hammer"'  or  ''  splashing  pulse,**  may  occasion  an  unusual  strain 
upon  some  of  the  remote  vessels,  and  that  laceration  may  result  fram  this. 
«  We  would  direct  attention  to  another  class  of  cases  in  which  it  is  pro- 
bable that  one  element  in  the  causation  of  cerebral  hcemorrhage  is  over- 
distension of  the  minute  vessels  by  an  hypertropbied  left  ventricle.  We 
allude  to  cases  of  chronic  renal  disease,  in  which,  as  is  now  well  known, 
hypertrophy  of  the  left  ventricle  is  often  found  to  exist  unassociated  with 
disease  of  the  valves  or  large  arteries.  The  explanation  of  the  hypertrophy 
iu  these  cases  is  to  be  found  in  the  interesting  fact,  that  when  the  blood 
contains  an  excess  of  excrementitious  materials,  such  as  urea,  carbonic 
acid,  <&c.,  it  is  impeded  in  its  passage  through  the  minute  vesseb.  The 
heart  therefore  being  im^)elled  to  increased  efforts,  iu  order  to  overcome 
the  resistance  thus  occasioned,  undergoes  a  corresponding  degree  of  hyper- 
trophy. Now,  although  the  increased  power  of  the  left  ventricle  may 
only  just  suffice  for  the  extra  labour  imposed  upon  it,  and  although  the 
blood  may  pass  through  the  capillaries  of  the  bruin  with  only  the  usual 
force  and  speed,  yet  it  is  obvious  that  there  must  be  unusual  pressure  and 
strain  upon  those  portions  of  the  vascular  system  which  lie  between  the 
hypertrophied  left  ventricle  and  the  seat  of  the  above-mentioned  impedi- 
ment— probably  the  minutest  arteries  or  the  capillaries;  and  that  this 
increased  strain  upon  the  vessels  will  be  attended  with  a  risk  of  rupture 
and  extravasation.  The  liability  to  cerebral  hsamorrhage  in  cases  of 
chronic  renal  disease  with  hypertrophy  of  the  left  ventricle,  is  still  further 
increased  by  the  frequent  occuri'ence  of  degeneration  of  the  wails  of  the 
minute  bloodvessels--^  result,  probably,  of  the  impoverishment  and  con- 
tamination of  the  blood,  engendered  by  the  rensd  disease.  It  follows, 
from  a  consideration  of  the  important  facts  to  which  we  have  thus  briefly 
adverted,  that  no  pathological  history  of  a  case  of  apoplexy  or  paralysis 
can  be  complete  without  a  careful  examination  of  the  urine,  with  a  view 
to  ascertain  the  presence  or  absence  of  renal  disease. 

After  speaking  of  increased  injecting  force  in  the  left  ventricle,  Dr. 
Barlow  thus  describes  another  mode  in  which  the  vessels  of  the  brain  may 
sufler  from  over-distension : 

"  On  the  other  hand,  we  may  have  a  delay  in  the  return  of  the  blood  through 
the  veins,  arising  from  obstruction  in  the  pulmonic  circulation,  whether  produced 
by  disease  of  the  mitral  valve,  or  the  lungs,  or  air-passages,  especially  the  latter, 
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as  in  the  case  of  chronic  bronchitis ;  but  in  snch  cases  the  obstructed  circula- 
tion through  the  veins,  though  it  must  in  time  be  propagated  to  the  arteries,  and 
does  in  some  instances  give  rise  to  laceration  and  extravasation,  yet  when  it  is 
the  cause  of  apoplexy,  it  is  so  more  commonly  by  means  of  pressure  from  engorge- 
ment of  the  vessels  of  the  brain."  (p.  552.) 

We  woald  add  to  these  observations  the  remark,  that  one  element  con- 
cerned in  the  production  of  apoplectic  symptoms  in  the  cases  referred 
to,  is  the  narcotic  influence  of  carbonic  acid,  when  an  accumulation  of  that 
gas  occurs  as  a  consequence  of  defective  aeration  of  the  blood — ^the  result 
of  pulmonary  disease.  The  author  gives  minute  directions  as  to  the 
treatment  of  apoplexy ;  and  the  following  sentence — ^with  the  purport  of 
which  we  entirely  concur — may  be  looked  upon  as  the  text  of  his  remarks 
upon  this  subject : 

"  There  has  been  no  more  prevalent  or  dangerous  error,  nor  one  which  has 
more  slowly  yielded  to  the  mcreased  accuracy  of  modem  pathology,  than, 
that  all  cases  of  apoplexy  are  to  be  met  with  active  depletion  and  other  powerful 
antiphlogistic  measures ;  whereas,  from  what  we  have  seeu,  the  apoplectic  disease 
may  arise  from  such  very  different  causes,  and  be  connected  with  such  very  diife- 
rent  conditions  of  the  system,  that  it  is  obvious  that  the  same  remedies  cannot  be 
applicable  to  all."  (p.  558.) 

The  remaining  chapters  of  Dr.  Barlow's  book  are  on  Intermittent  and 
Continued  Fevers;  Eruptive  Fevers,  with  which  is  included  Erysipelas; 
Epidemic  Cholera;  Influenza,  and  Hooping-Cough ;  and,  lastly,  under  the 
head  of  Diseases  of  Adolescence  and  Puberty,  a  brief  account  is  given  of 
Delayed  Development,  Amenorrhoea,  and  Hysteria. 

With  regard  to  the  question  of  the  identity  or  non-identity  of  typhus 
and  typhoid  fever,  a  question  the  interest  of  which  has  been  greatly 
enhanced  by  the  laborious  and  accurate  observations  of  Dr.  Jenner,  the 
author  expresses  his  opinion  in  the  following  terms : 

*'  The  conclusions  which  it  appears  we  may  most  legitimately  draw  from  our 
present  information  upon  the  subject  is  {sic),  that  in  the  fevers  in  which  the 
mulberry-coloured  and  livid  spots  are  present,  there  is  a  greater  tendency  than  in 
others  to  assume  the  low  sinking  form,  and  perhaps  a  greater  liability  to  head 
affections ;  but  that  nevertheless  there  may,  and  frequently  does,  occur  severe 
bowel  irritation,  with  inflammation  and  ulceration  of  the  lower  portion  of  the 
ileum.  When  there  is  the  rose  rash,  on  the  other  hand,  there  is  almost  always 
great  bowel  irritation,  and  not  such  early  depression  from  the  effects  of  the  poison ; 
but  the  frequency  with  which  one  form  of  the  disease  has  been  found  to  occur 
side  by  side  with  the  other  in  many  epidemics,  though  it  may  not  have  done  so  in 
idl,  and  the  almost  imperceptible  differences  by  which  they  apnear  to  be  distin- 
guished, in  some  instances,  seems  at  present  to  preclude  the  belief  that  they  are 
specifically  different."  (p.  626.) 

The  author's  account  of  the  pathology  and  treatment  of  epidemic 
cholera  may  be  summed  up  in  the  brief  statement,  that  all  the  symptoms 
of  collapse  are  due  to  the  drain  of  water  from  the  blood ;  and  that  the 
primary  object  of  treatment  is  to  check  the  diarrhoea.  We  trust  that 
before  Dr.  Barlow  is  called  u|K)n  to  prepare  a  second  edition  of  his  work, 
he  may  have  the  time  and  inclination  to  study  some  of  the  published 
facts  and  arguments,  which  tend  to  show  that  his  account  of  the  patho- 
logy of  this  disease  is  inaccurate,  and  the  ti*eatment  which  he  recom- 
mends not  so  certainly  beneficial  as  he  appears  to  suppose. 
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And  now,  having  endeavoured  to  give  a  true  and  faithful  report  of 
Dr.  Barlow's  labours,  and  having  already  expressed  our  opinion  of  the 
general  merits  of  his  book,  we  purpose  to  notice  some  of  the  topics 
treated  of  in  the  second  work  whose  title  appears  at  the  head  of  this 
article. 

Dr.  Dickson,  the  author  of  this  work,  having  been,  as  he  states,  a  teacher 
of  medicine  for  thirty  years,  and  a  student  more  than  forty,  and  having 
published  several  text-books  and  other  volumes  upon  medical  subjects, 
intends  the  present  volume  as  an  aid  to  young  men  who  have  engaged  in 
the  study  of  medicine,  to  physicians  who  have  recently  assumed  the  respon- 
sibilities of  practice,  and  to  his  fellow-professors  of  the  institutes  of  medi- 
cine, who  have  felt  the  difficulty  of  communicating  to  the  first  two  claBsea 
the  knowledge  which  they  are  earnestly  seeking  to  acquire.  It  was  neces- 
sary, he  says,  that  the  book  should  be  compendious,  yet  that  it  should 
contain  everything  essential  for  a  fair  development  of  the  subject,  and 
that  it  should  be  written  in  a  simple  and  easily  intelligible  style. 

Of  the  two  parts  into  which  the  work  is  divided,  the  first  is  devoted 
to  the  subject  of  "  General  Pathology,"  and  the  second  to  "  Special  Patho- 
logy and  Therapeutics."  Under  the  head  of  the  incidental  causes  of 
disease,  the  author  makes  the  following  allusion  to  some  special  sources 
of  dyspepsia  amongst  his  countrymen : 

**  In  this  country  it  may  be  afi&rmed  that  we  have  the  worst  nossible  cookery, 
and  hence  indigestion  or  dyspepsia  prevails  almost  as  a  national  infliction.  But 
our  custom  of  hasty  eating,  ana  our  almost  universal  habit  of  chewing  tobacco, 
tend  also  to  the  same  resmt.  Mastication,  the  instinct  to  perform  which  seems 
to  be  lost,  in  the  children  of  civilized  parents  at  least,  should  be  taught  to  every 
child  when  its  teeth  begin  to  present  themselves."  (p.  35.) 

In  a  subsequent  page,  the  injurious  effects  of  tobacco  are  again  referred 
to. 

"  Smokinff  and  snuffing  are  common  both  in  the  New  and  in  the  Old  World; 
but  it  is  omy  in  the  United  States  that  chewing  is  a  habit  of  civilized  life, 
extending  itself  even  among  refined  gentlemen.  The  mischief  done  is  not  per- 
haps as  ^vious  or  direct  as  might  be  anticipated ;  but  there  cannot  be  a  question 
that  much  of  the  impairment  of  digestive  power  and  of  animal  visour  secretly 
felt,  and  of  the  integrity  of  the  nervous  system,  so  often  complained  of,  must  be 
ascribed  to  these  unmrtunate  national  customs."  (p.  47.) 

Dr.  Dickson,  remarking  that  man  is  the  only  animal  who  drinks  while 
eating,  suggests  the  question  whether  this  habit  isnot  hurtful,  by  diluting 
the  fluids  of  the  stomach,  and  especially  whether  the  drinking  of  very 
cold  liquids  is  not  likely  to  be  injurious;  and  he  observes,  with  much 
reason,  as  we  think,  that  those  who  drink  iced  water  or  champagne 
immediately  after  hot  soup,  run  a  risk  the  consequences  of  which  they 
probably  will  not  always  evade. 

The  following  remarks  on  the  subtle  nature  of  animal  poisons,  we 
submit  for  the  consideration  of  those  gentlemen  who,  with  praiseworthy 
diligence,  have  endeavoured,  by  the  aid  of  chemistry  and  the  microscope, 
to  detect  the  cholera  poison  iu  the  air,  or  in  water,  or  in  morbid  excre- 
tions. 

"  In  every  contagious  morbid  poison,  some  new  and  peculiar  result  has  followed 
the  combination  of  the  elements  which  go  to  constitute  it,  which  the  highest 
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• 
magnifying  powers  of  our  nucroscopes  have  not  hitherto  shown  ns,  nor  our  nicest 
chemical  analyses  prevailed  to  detect,  any  more  than  they  have  apprehended  or 
made  manifest  the  odorous  particles  of  musk  or  rose.  If  this  be  true  of  the  fixed 
and  palpable  contagions  [as,  for  instance,  the  variolous  poison],  what  shall  we  say 
of  the  tenacity  of  those  which  are  denoted  as  impalpable,  which  offer  to  us  nothing 
tangible,  but  confound  us  by  their  invisible  potency,  and  avoid  ail  our  means  ol 
drcumsoription  and  limitation  ?"  (p.  56.) 

In  a  section  on  the  gecUs  of  diseaaeSf  the  author  makes  a  passing 
allusion  to  the  former  vehemence  of  discord  between  hnmoralism  and 
solidiKm ;  then  observing  that  the  actual  commencement  of  morbid  change, 
whether  in  the  solids  or  fluids,  can  rarely  be  made' palpably  manifest,  but 
that  we  may  be  led  to  a  very  satisfactory  inference  concerning  this 
matter  by  certain  familiar  oonsideratious,  he  thus  happily  illustrates  the 
subject: 

"  From  the  great  storehouse  of  the  circulating  mass  of  the  blood  must  be  built 
up  all  the  soiid  tissues  of  the  body — ^must  be  formed  all  the  secreted  fluids — must 
be  separated  all  the  excretions,  properly  so  called.  But  the  blood  itself  must,  in 
its  turn,  depend  for  the  integrity  of  its  composition  upon  the  action  of  the  tissues, 
whose  conoition  is  of  necessity  a  modifymg  element.  The  ultimate  source  of 
their  functional  power,  their  special  capacity,  we  trace  to  the  influence  upon  them 
of  the  great  nervous  centres.  Every  part"  of  every  tissue  depends  immediately 
upon  its  nerve,  and  the  blood  sent  to  it  lor  its  life ;  and  these,  the  nerves  and  bloo(i^ 

are  mutually  dependent  upon  each  other But  both  the  blood  and  the 

solid  tissues  are  liable  to  impressions  from  without,  which  materially  modify  their 
condition.  The  former  may  be  directly  poisoned  bv  the  entrance  into,  and  ad- 
mixture with  it,  of  many  injurious  agents,  some  of  which  may  be  detected  and 
exhibited.  It  is  often  indirectly  poisoned  by  the  influence  of  contingencies  which 
prevent  the  elimination  of  such  effete  matters  as  must  be  got  rid  of  to  keep  it 
m  a  normal  condition.  We  have  reason  to  infer  the  existence  in  it  of  injurious 
ingredients,  whose  presence  we  cannot  demonstrate,  bv  the  ultimate  results.  The 
blood  may  thus  become,  so  to  speak,  i)as3ively  diseased.  The  solids  may  be  acted 
on  mechanically  or  cheraicaUy,  and  disinte^ated  or  broken  down.  But  a  diseased 
condition  in  any  solid  tissue  implies  activity,  a  reaction,  as  it  is  called,  which  may 
vary  indefinitely  with  the  varying  nature  of  the  agent  that  causes  it.  The  capacity 
for  such  reaction  depends  absolutely  upon  its  nervous  and  vascular  connexion 
and  supply  continuing  uninterrupted ;  and  hence  we  are  led,  I  think  inevitably, 
to  the  conclusion  that  the  blood  and  the  nervous  tissue  are  the  primary  seats  of 
disease,"  (p.  110.) 

The  tendency  of  disease  forms  the  subject  of  one  section,  the  author 
expressing  his  conviction  that  the  tendency  of  all  forms  of  disease  is 
essentially  to  death, — death,  either  of  a  part  or  of  the  whole  of  the  body, 
according  as  the  morbid  affection  has  been  general  or  local.  The  an- 
nouncement of  this  opinion,  he  says,  will  surprise  those  who  have  received 
the  ancient  and  plausible  doctrine  of  a  vis  mediccUrix  naturce,  which  he 
denies.  But  it  is  evident  that  this  is  a  mere  dispute  about  words,  for  he 
admita  that  an  organ  has  the  power  of  recovering  its  normal  condition 
when  the  cause  which  disordered  it  has  ceased  to  act.  As  the  disease  to 
which  we  give  a  name  has  no  existence  apart  from  the  body,  so  neither 
has  the  vis  mediccttrix  a  separate  existence.  A  supposed  morbid  poison 
induces  that  condition  of  the  body  to  which  we  apply  the  term  scarlatina ; 
and  that  a  body  thus  morbidly  affected  has  on  active  tendency  to  revert  - 
to  the  condition  of  health,  as  a  cut  finger  has  to  re-unite  and  to  heal,  can 
scarcely  be  denied  by  any  one  whose  mind  has  not  been  perplexed  by  a 
theory  which  obscures  his  view  of  the  facts. 
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Dr.  Dickson  concludes  the  first  part  of  his  treatise  by  expressing  a 
wish  that  civilized  and  Christian  nations  would  resume  the  ancient 
classical  practice  of  burning  the  bodies  of  the  dead.  After  referring  to 
the  noxious  emanations  from  the  crowded  graveyards  of  the  Old  World, 
and  expressing  a  fear  lest  similar  evils  may  ere  long  exist  in  the  burial- 
grounds  of  some  of  the  American  cities,  he  suggests  that  it  would  be  far 
better  to  substitute  the  polished  vase,  the  marble  urn,  for  the  cold  and 
clammy  clay  and  the  noisome  graveyard;  and  he  intimates  that  the  relics 
of  "  all  that  our  souls  held  dear,"  might  thus  become  the  inmates  and 
ornaments  of  our  habitations. 

Passing  on  to  the  second  part  of  Dr.  Dickson's  treatise,  we  find  a 
definition  of  therapeuUca  which  every  student  and  every  practitioner 
would  do  well  to  remember. 

"  Therapeutics  comprise  the  whole  mana^raent  of  an  attack  of  disease :  the 
regimen,  ttie  physical  and  moral  control,  nursmg,  &c.,  as  well  as  the  administration 
of  medicines.  Indeed,  this  general  and  comprehensive  superintendence  is  often  of 
far  more  importance  than  the  mere  pharmaceutical  appliances  and  means  employed. 
Yoltaire's  sarcastic  definition  of  the  '  practice  of  nhysic'  as  '  the  art  of  pouring 
drags,  of  which  "we  know  little,  into  a  body,  of  ^nich  we  know  less,'  is  a  most 
unjust  reproach  when  apphed  to  the  modem  scientific  physician,  of  whom  pmdeuce 
is  tlie  peculiar  attribute — nullum  numen  absit  si  tit  prudentia;  and  who  oelieves, 
with  Chomei,  and  acts  upon  the  belief,  that  the  first  duty  of  the  practitioner  is  to 
take  care  that  he  does  his  patient  no  injury  in  his  efforts  to  benefit  him."  (p.  172.) 

In  the  classification  of  diseases  the  author  follows  a  physiological 
arrangement,  describing — 1st.  Those  which  affect  the  Circulatory,  or 
VasciJar  System ;  2nd.  The  Digestive  System ;  3rd.  The  Respiratory 
System ;  4th.  The  Sensorial  System ;  5  th.  The  Motory  System ;  6th.  The 
Excretory  System ;  and  7th.  The  Grenerative  System. 

The  large  and  important  class  of  fevers  which  are  included  under  the 
firat  head  are  described  at  considerable  length.  The  subject  of  malaria 
receives  full  consideration,  the  author's  long  practice  in  a  malarious  dis- 
trict having  afibrded  him  abundant  opportunities  for  studying  this  source 
of  disease.  His  account  of  the  various  types  of  fever  abounds  in  quota- 
tions and  references  to  authorities,  both  ancient  and  modem;  but  his 
descriptions  sometimes  want  the  precision  which  would  render  them 
valuable  for  deciding  a  disputed  point — as,  for  instance,  the  identity  or 
the  difference  of  typhus  and  typhoid  fever. 

The  following  passage  on  the  use  of  stimulants  in  fever  shows^  as  we 
think,  the  practical  good  sense  of  the  author : 

''  I  avow,  for  my  own  part,  that  when  I  see  the  respiration  hurried  and  impeded 
by  debility,  the  pulse  flagging,  the  skin  covered  by  a  cold  and  clammy  exudation, 
I  do  not  cntertam  any  very  tastidions  scruples  as  to  the  ulterior  effects  of  my 
stimulants.  I  am  only  afraid  of  finding  them  inefficient  to  act  upon  the  Httle 
remains  of  excitabihty  present.  The  oojections  which  have  been  so  obstinately 
urged  against  them  originated,  surely,  in  the  logical  essays  of  the  closet,  not  in  sict 
rooms  or  in  hospitals,  not  at  the  bedsiae  of  the  debilitated  and  the  dying."  (pp.  240-1.) 

The  extracts  which  we  have  given  will  doubtless,  as  we  intended  they 
should,  convey  the  impression  that  there  is  much  in  Dr.  Dickson's  work 
which  is  excellent.  Yet  we  are  bound  to  express  our  opinion  that  the 
book,  as  a  whole,  very  imperfectly  fulfils  the  conditions  required  iu  a 
text-book  on  the  practice  of  medicine  at  the  present  day. 
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In  order  to  justify  this  opinion,  we  need  only  refer  to  the  author's 
account  of  the  physical  signs  of  disease  of  the  lungs  and  heart.  This  is 
unquestionably  a  subject  of  great  interest  and  importance,  yet  we  find 
not  only  that  it  is  treated  with  extreme  brevity,  but  that  in  several 
instances  the  physical  signs  are  so  inaccurately  described  as  to  have 
impressed  us  with  the  conviction  that  the  author's  practical  acquaintance 
with  the  subject  must  be  very  limited.  For  instance,  the  physical  signs 
of  phthisis  are  described  in  eleven  lines,  and  a  part  of  the  description  is, 
that  ''  when  a  vomica  is  formed,  and  a  cavity  more  or  less  emptied,  we 
have  resonance  and  pectoriloquy ;"  the  author  evidently  supposing  that 
resonance  on  percussion  over  a  tuberculous  cavity  is  the  rule,  and  not,  as 
we  believe,  a  rare  exception  to  the  rule.  Apparently,  too,  he  has  the  same 
idea  with  respect  to  the  third  stage  of  pneumonia,  for  in  describing  the 
signs  of  this  disease  he  says — *'  When  purulent  matter  is  spit  up,  we 
hear  the  mucous  rile,  or  a  gurgling ;  there  is  restored  resonance  on  percus- 
sion, but  not  the  respiratory  murmur,*'  <&c.  (p.  606.) 

We  extract  entire  the  author's  account  of  the  means  of  distinguishing 
chronic  bronchitis  from  phthisis : 

"  The  distinction  between  chronic  bronchitis  and  tuberculous  phthisis  is  often 
difficult.  In  the  latter  there  is  less  crepitus,  or  r&le,  less  soreness  of  the  trachea 
and  thorax,  more  tendency  generally  to  hsmoptysis,  and  less  expectoration  in  the 
early  stages.  In  their  aavanced  progress,  we  can  draw  no  line  between  them, 
except  from  their  previous  history."  (p.  601.) 

The  whole  description  of  the  physical  signs  of  acute  bronchitis  is  con- 
tained in  the  following  sentence : 

"  Resonance  upon  percussion  is  dull,  and  the  respiratory  murmur  is  impaired 
very  generally  over  the  thorax."  (p.  599.) 

Nothing,  surely,  can  be  more  unsatisfactory  than  this  mode  of  dealing 
with  an  important  subject  which  admits  of  being  treated  with  scientific 
accuracy. 

The  author  believes  that  the  frequency  of  Disease  of  the  Heart  has  been 
exaggerated ;  he  is  aware  that  it  is  customary  among  pathological  writers 
to  treat  of  cardiac  diseases  as  of  very  common  occurrence,  but,  he  says, 

"  I  am  persuaded  that,  except  the  symptomatic  and  transient  disturbances  with 
which  the  profession  has  always  been  familiar,  they  are  comparatively  rare— at 
least  in  our  own  country,  and  in  its  southern  portion."  (p.  337.) 

After  quoting  the  statements  of  Watson,  Latham,  and  Bouillaud  as  to 
the  frequent  association  of  cardiac  disease  with  rheumatism,  he  says: 

"  After  nearly  forty  years'  practice,  I  can  truly  assert  that  I  have  seen  but  two 
cases  of  rheumatism  terminate  in  serious  palpable  disease  of  the  heart."  (p.  338.) 

And  he  cites  the  opinion  of  Professor  Wood,  of  Pennsylvania^  who  says 
that  he  knows  of  only  one  case  of  incurable  heart  disuse  which  has  re- 
Bidted  from  inflammatory  rheumatism,  under  his  own  care,  in  persons  above 
the  age  of  puberty.  Dr.  Dickson  suggests,  that  one  cause  of  the  comparative 
rarity  of  this  complication  of  rheumatic  fever  in  America  may  be  ''  the 
larger  and  freer  use  of  opium."  We  confess,  however,  that  we  entertain 
much  doubt  as  to  the  author's  practical  skill  in  auscultation,  and  therefore 
as  to  his  power  to  detect  the  disease  which  he  believes  to  be  so  rare.  In 
describing  the  normal  sounds  of  the  heart,  he  says  that  one  cause  of 
84-xvii.  '7 
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i}i<Q  first  sound  is  ''  the  opening  of  the  mitral  and  tricnspid  valves."  This 
may  possibly  be  a  misprint,  but  it  is  not  in  the  list  of  errata.  The  fol- 
lowing is  the  entire  description  of  the  physical  signs  of  pericarditis : 

"The  physical  signs  are  —  dulness,  at  first  from  tiirgescence ;  the  friction 
sound,  as  of  two  rough  surfaces  rubbing  together,  owing  either  to  dryness  or  to 
shreds  of  membrane  on  the  inner  face  of  the  sac ;  then  perhaps  creaking,  or  the 
eri  de  euir;  effusion  of  serum  soon  dulls  all  noises,  and  docs  away  the  friction 
sound."  (p.  341.) 

Our  doubts  as  to  the  alleged  rarity  of  heart  disease  in  America  are 

strengthened  by  a  perusal  of  the  author's  account  of  dropsy,  of  which  he 

says: 

**  In  the  bills  of  mortality  published  in  our  country,  it  will  always  be  found  to 
occupy  a  conspicuous  place,  presenting  annually  an  average  number  of  victims 
infenor  to  that  of  few  other  maladies.  In  frequency  of  occurrence  and  in  diffi- 
culty of  cure  it  is  alike  remarkable."  (p.  389.) 

We  turn  then  with  some  interest  to  the  chapter  on  Diseases  of  the 
Kidney,  and  there  we  find  it  stated  of  Bright's  disease— the  whole  account 
of  which  occupies  less  than  a  page — that  *'  it  is  happily  not  often  met  with 
among  us  in  the  south.**  (p.  739.^  It  would  appear,  therefore,  from  this 
statement,  that  the  frequency  of  dropsy  cannot  be  due  to  the  common 
occurrence  of  renal  disease.  Indeed,  the  author  appears  to  doubt  whether 
there  is  any  special  relation  between  renal  disease  and  dropsy ;  for  he 
says,  with  reference  to  the  coagulability  of  the  urine  in  connexion  with 
dropsy :  "  For  my  own  part,  I  have  not  been  able  to  draw  from  it  any  clear 
or  positive  inferences,  either  as  to  the  nature  of  the  attack,  its  causes,  or  its 
remedies.*'  (p.  389.)  Our  next  i^esort,  then,  in  searohing  for  the  cause  of 
the  frequent  occurrence  of  dropsy,  is  to  the  Liver,  and  especially  to  cirrhosia 
of  that  organ.  Of  this  disease,  again,  the  author  says:  ''It  is  not,  I 
think,  often  seen  in  our  country**  (p.  559);  and  his  brief  and  inaccurate 
description  of  its  morbid  anatomy  suggests  the  conclusion  that  he  has 
had  few  opportunities  for  studying  the  disease. 

It  appears,  therofore,  that  dropsy  is  a  very  common  disease  in  a  country 
where  diseases  of  the  heart  and  kidney,  and  that  particular  disease  of 
the  liver  which  is  most  commonly  associated  with  dropsy,  are  reported  to 
be  rare.  Yet  the  author,  in  the  course  of  his  long  history  of  the  various 
forms  of  dropsy,  mentions  no  causes  of  that  disease  which  can  be  con- 
sidered peculiar  to  America,  except  it  be  a  habit  of  dirt-eating  amongst 
the  blacks,  which,  he  says,  is  connected  with  a  species  of  cachexy  on 
which  anasarca  is  an  almost  constant  attendant.  After  a  careful  perusal 
of  Dr.  DickBon*s  account  of  the  causes  and  pathology  of  dropsy,  we  have 
arrived  at  the  conclusion  that  it  represents  much  more  nearly  the  know- 
ledge of  these  subjects  which  was  possessed  by  the  profession  thirty  years 
ago,  than  the  knowledge  of  the  present  day.  It  is  much  to  be  regretted 
that  this  antiquated  and  inaccurate  pathology  should  have  found  a  place 
in  a  text-book  intended  for  the  use  of  students  and  young  practitioners ; 
for  assuredly  modern  pathology  is  more  simple  and  intelligible,  and  a 
better  guide  for  those  who  aro  learning  that  difficult  art  which  has  for  its 
object  the  prevention  and  euro  of  disease. 

Oeorge  Johfuon, 
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Chirurgiaclie  Klinik.  Beohachtungen  und  Erldvlerungen  in  dem  Gebiete 
der  Chirurgie,  Von  Dr.  Hermann  Friedberg,  Docenten  der  Clii- 
rurgie  und  Staatsarzneikunde  an  der  Friedrich  Wilhelni's  Universitiit 
in  Berlin.  Erster  Band,  mit  23  Tafeln  Abbildungen. — Jena,  1855. 
pp.  320. 

Clinical  Surgerjf,  Observations  and  Explanations  in  tlie  domain  of  Sur- 
gery.    By  Dr.  Hermann  Friedberg.     Vol.  1,  with  23  Plates. 

The  yolume  before  us  is  the  first  of  a  promised  series,  which  the  author 
designs  for  a  repertory  of  surgical  cases  and  observations.  It  is  pretty 
exactly  of  the  nature  of  our  *  Hospital  Reports/  and  is  made  up  of  very 
elaborate  records  of  groups  of  surgical  cases,  with  such  practical  obser- 
vations as  happen  to  be  suggested  by  them.  It  possesses,  however,  one 
advantage  over  the  '  Reports*  of  our  own  country, — namely,  that  of  being 
somewhat  profusely  illustrated  with  plates.  There  are  in  all  12  cases, 
and  their  various  circumstances  are  exhibited  in  as  many  as  twenty-six 
drawings.  It  is  plain  that  the  limner*s  art  has  yet  more  assistance  to 
render  to  the  medical  naturalist ;  by  increased  rapidity  and  cheapness  in 
the  execution  of  convenient  drawings,  it  may  illustrate  far  more  exten- 
sively than  heretofore,  or  perhaps  supplant,  his  lengthy  verbal  descriptions 
of  many  objects,  and  thus  materially  advance  both  the  domain  of  science 
and,  as  Dr.  Friedberg's  book  shows,  the  comfort  of  its  cultivators. 

Of  5  cases  of  Reparative  Surgery,  3  rhinoplastic,  and  the  others  blc- 
pharoplastic,  we  select  the  following : 

Case  I.  Maria  W.,  aged  thirty-two,  presented  herself  in  the  following 
condition  ten  years  after  having  been  infected  with  syphilis. 

"  The  entire  nose  was  destroyed,  and  an  oval  opening  in  the  middle  of  the  face 
existed  in  its  stead.  The  surrounding  soft  parts  were  tumid,  and  seamed  with 
scars,  and  they  had  been  drawn  into  the  openmg  daring  the  healing  of  the  fore- 
going ulcers.  So  considerable  was  this  traction,  that  the  upper  up  was  much 
shortened,  and  raised  at  its  middle  into  an  acute  angle,  and  the  inner  extremities 
of  the  eyelids  were  drawn  inwards.  The  septum  was  gone,  and  portions  of  dead 
bone  were  visible  in  the  exposed  nostrils  as  lar  back  as  the  body  of  the  sphenoid. 
Small  ulcers,  still  unhealed,  remained  in  various  parts  of  the  nasal  cavity.  The 
patient  had  no  sense  of  smell,  and  never  sneezed.  Tickling  the  walls  of  the  cavity 
with  a  feather,  and  the  contact  of  the  vapour  of  strong  ammonia,  produced  no 
effect.    She  had  epiphora,  and  was  deaf. 

*'  As  soon  as  the  ulcerations  had  healed,  Dr.  Friedberg  transplanted  a  large  flap 
from  the  forehead,  and  constructed  a  new  nose  in  the  usual  metnod.  The  septum^ 
however,  was  made  of  unusual  length,  in  order  to  secure  the  replacement  of  the 
upper  lip,  after  the  complete  division  of  its  adhesions  with  the  lower  edge  of  the 
nasal  opening.  The  flap  adhered  everywhere,  and  became  a  tolerably  comely  nose ; 
some  sense  of  smell  returned,  and  when  the  vapour  of  the  caustic  ammonia  was 
inhaled,  the  pupil  and  eyelids  contracted,  and  the  tears  flowed.  The  epiphora  also 
ceased,  and  the  deafness  diminished.  About  five  months  after  the  operation  the 
patient  ejected  a  dead  piece  of  the  sphenoid  bone  through  the  mouth,  and  had  a 
iresh  attack  of  periostitis  in  the  sternum.  Her  general  health,  however,  was  much 
improved."  (p.  3.) 
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The  issue  of  this  case  may  serve  to  show  that  the  rule  which  precludes 
reparative  operations  during  the  continuance  of  the  constitutional  affec- 
tion, is  not  absolute.  But  although  important  local  advantages  were  no 
doubt  obtained  hj  the  reconstruction  of  the  nose,  and  by  the  protection 
thus  afforded  to  tJie  thinly-dad  bones  within,  yet  it  was  at  the  risk  of 
failure  in  an  operation  which  would  at  a  later  period  have  been  less  un- 
certain of  success. 

The  case  further  illustrates  a  point  of  much  importance  in  tracing  the 
history  of  cases  of  syphilis.  The  genital  organs  presented  no  indication  of 
the  previous  existence  of  a  syphilitic  nicer.  Should  it  then  be  inferred 
that  no  primary  syphilis  or  a  mere  blennorrhoea  had  preceded  such  exten- 
sive and  severe  tertiary  disease?  Let  such  instances  as  the  following 
reply : — ^A  woman  had  an  indurated  chancre  on  the  anterior  lip  of  the  os 
nteri;  fourteen  days  after  it  had  healed,  its  place  was  occupied  by  a 
smooth,  slightly  red,  unseamed  scar,  with  raised  edges.  In  another  month, 
every  trace  of  it  was  gone.  Four  or  six  weeks  sufficed  to  obliterate  super- 
ficial ulcers  of  the  tonsils  and  soil  palate,  whilst  those  which  healed  slowly, 
or  which  penetrate  the  sub-mucous  tissue,  lefl  permanent  marks  behind 
them.  The  scar  indeed  remains  in  all  cases,  but  is  perceptible  only  under 
certain  circumstances.  Thus  a  man,  aged  thirty-eight,  had  gonorrhoea,  a 
chancre  within  the  prepuce,  a  second  on  the  left  side  of  the  glans,  and  a 
third  within  the  urethra.  The  sore  on  the  glans  was  well  in  three  weeks, 
but  the  others  had  not  all  healed  until  six  months  after  their  first  appear- 
ance. Eighteen  months  afterward  he  became  again  infected,  and  had 
phymosis,  with  considerable  swelling.  During  the  swelling,  the  scar  of 
the  original  ulcer  of  the  prepuce  was  distinctly  visible,  and  of  a  pale,  dull- 
white  appearance.  The  man  then  died  of  delirium  tremens,  and  after 
death  the  scar  on  the  glans  was  imperceptible. 

Another  point  of  iuterest  in  the  case  is,  the  restoration  of  the  functions 
of  the  olfactory  nerves  and  nasal  fibres  of  the  fifth,  soon  after  the  closure 
of  the  unnatural  orifice  of  the  nose.  The  observation  is  one  not  commonly 
made,  and  the  explanation  is  consequently  uncertain;  but  it  seems  most 
probable  that  the  loss  of  sensation  in  those  parts  of  the  Schneiderian 
membrane  which  had  not  been  ulcerated,  arose  firom  their  extreme  dryness 
in  the  large  current  of  air  to  which  they  had  been  exposed.  So  delicate 
is  the  layer  of  tesselated  epithelium  which  clothes  the  nasal  cavity,  that  it 
is  apt  to  be  useless  even  upon  slighter  occasions  than  that  of  the  loss  of 
the  nose.  A  faulty  mucous  secretion,  or  a  cessation  of  that  which  naturally 
keeps  the  epitheUum  free  and  moist,  renders  the  latter  incapable  of 
retaining  and  transmitting  to  the  extremities  of  the  nerves  the  odorous 
materials  which  come  into  contact  with  it.  Moreover,  the  current  of  air 
is  undoubtedly  no  longer  directed  towards  the  upper  and  olfiictory  part  of 
the  nostrils  when  the  inlet  is  much  misplaced. 

The  author  furnishes  a  few  observations  on  the  subject  of  the  fall  of  the 
hair  in  cases  of  syphilis.  Sometimes  the  hair  is  loosened  at  its  root,  in 
consequence  of  an  inflammatory  eruption  of  the  scalp,  which  is  attended 
with  the  detachment  of  a  quantity  of  scurf,  and  with  an  exudation  into 
the  fair  sacs;  but  at  other  times  it  falls  without  any  previous  affection  of 
the  skin,  and  the  immediate  cause  of  its  fall  is  still  unknown.  The  author 
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denies  that  it  is  ever  due  to  the  use  of  mercuiy,  since  in  that  case  gold- 
beaters should  be  particularly  affected  in  this  manner;  and  Eayer  observed 
an  abundant  growth  of  hair  in  a  goldbeater  who  was  suffering  from  mer- 
curial tremor^  brought  on  in  the  course  of  his  occupation.  Dr.  Friedberg 
adheres  rather  to  the  opinion,  that  the  hair  falls  in  consequence  of  being 
badljr  nourished  by  the  blood  of  syphilitic  patients;  and  he  supports  that 
opinion  by  the  quotation  of  instances  in  which  he  discovered  venous 
murmurs  associated  with  syphilis  and  loss  of  hair,  in  persons  who  in  other 
respects  appeared  to  be  in  good  health.  We  may  state,  however,  that  we 
have  failed  to  discover  a  murmur  under  such  circumstances. 

The  mode  of  operating  in  two  of  the  reported  cases  of  reparative  surgery 
is  worthy  of  description.  It  was  suggested  by  Burow,  and  appears  to 
have  succeeded  in  the  following  instances. 

"  Case  II. — A  girl  had  her  nose  and  portions  of  both  cheeks  destroyed  by  lupus 
exedens.  The  nose  was  restored  in  the  usual  manner  from  the  forehead,  and  the 
gap  in  the  left  cheek  filled  by  sUding  forward  a  flap  with  a  broad  base ;  but  the  part  to 
be  extirpated  from  the  right  cheek  was  too  large  to  be  replaced  in  the  same 
manner.  The  diseased  spot  was  accordingly  removed  by  three  incisions,  of  which 
the  inner,  formmg  the  base  of  the  triangle,  was  inclined  downward  and  a  little 
backward,  and  was  prolonged  into  the  upper  part  of  the  neck.  On  the  lowest  part 
of  this  lon^  incision,  beneath  the  jaw,  and  on  the  side  opposite  to  the  triangular 
wound  in  the  cheek,  a  second  triangle  was  marked  and  excbed  ;  its  form  ana  size 
were  the  same  as  those  of  the  upper  triangle,  but  its  position  was  reversed ;  and 
its  base  or  outer  side  was  cut  on  the  probn^d  line,  equal  to  the  base  or  inner 
side  of  the  triangle  in  the  cheeL  After  the  excision  of  the  triangles,  two  flaps 
were  left,  which  were  separated  by  the  long  incision,  and  formed  by  it  and  tne 
nearest  side  of  each  triangle  respectively.  .These  flaps  were  then  loosened  from 
the  subjacent  structures,  and  were  shifted,  the  outer  upward,  over  the  gap  in  the 
cheek,  and  the  inner  downward  over  that  in  the  neck.  The  whole  wound,  when 
united  by  sutures,  resembled  the  letter  Z.  With  the  exception  of  some  ectropium 
of  the  lower  lid,  the  case  did  well."  (p.  37.) 

The  success  of  this  operation  appears  to  have  depended  on  the  mobility 
of  the  flaps,  and  on  the  careful  measurement  of  the  parts  which  were  to 
be  applied  to  each  other.  The  bases  of  the  two  triangles  being  of  equal 
length,  the  vertical  edges  of  the  flaps  were  necessarily  equal  >  and  the  re- 
maining sides  of  the  two  triangles  being  respectively  equal,  the  edges  of 
the  two  horizontal  wounds  were  also  well  adapted  to  each  other.  The 
following  case  is  an  interesting  modification  of  the  same  principle  of  ope- 
rating. 

"  A  child  of  four  years  of  a^  having,  necrosis-  of  a  piece  of  the  frontal  bone, 
half-an-inch  broad  at  the  superciliary  ric^,  and  extending  for  an  inch  up  the  fore- 
head, had  the  whole  piece  removed  by  operation.  In  consequence  of  the  disease 
and  the  operation  together,  the  tarsal  cartilage  was  completely  everted,  and  its 
free  ed^  oent  up  and  adherent  to  the  bone ;  the  eyelashes  and  eyebrow  were 
min^leo,  and  the  whole  intervening  depth  of  the  eyehd  was  destroved.  The 
conjunctiva  being  exposed,  was  red  and  tumid,  but  was  not  large  enough  to  cover 
the  eye,  and  some  strabismus  and  opacity  of  the  cornea  were  the  result.  By  a 
triangular  incision  the  whole  scar  was  excised,  and  the  lid  freed  from  its  con- 
nexion with  the  bone ;  the  base  of  the  triangle  was  parallel  with  the  free  edge  of 
the  lid,  and  its  sides  passed  on  either  side  of  the  cicatrix,  and  met  above  it.  To 
bring  the  sides  of  this  triangle  into  apposition  being  imjjossible,  its  base  was 
prolonged  by  incisions  reaching  outward  to  the  temporal  region,  and  inward  to  the 
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nose.  A  triai)^:ular  piece  of  skin  was  then  excised  at  each  end  of  the  nrolonged 
line,  but  on  its  inferior  side ;  and  the  base  of  each  triangle  was  formea,  on  the 
prolonged  incision,  of  half  the  length  of  the  base  of  the  triangle,  which  was  to 
DC  closed  in  the  upper  lidL  The  flaps  on  either  side  of  the  latter  triangle  were 
then  extensively  raised  from  the  subjacent  parts,  and  were  brought  together, 
whilst  the  sides  of  tiie  two  inferior  triangles  were  likewise  united  by  suture. 
After  the  union  of  aU  the  parts  together,  their  general  appearance  somewhat 
resembled  a  pair  of  scales."  (p.  125.) 

This  case  also  did  welL 

The  chapter  on  imperforate  anus  possesses  considerable  interest  and 
importance.  The  numerous  modifications  of  cases  of  this  nature  are 
systematically  arranged,  and  some  useful  practical  observations  are  asso- 
ciated with  the  descriptions. 

Besides  the  ordinary  defects  of  this  region,  in  which  either  the  anus  is 
not  formed,  or  the  rectum  imperforate  to  a  varying  extent  above  a  natural 
anus,  the  author  has  collected  a  series  of  cases  which  illustrate  their 
numerous  combinations  with  other  faults  in  the  development  of  these 
parts.  The  defects  just  mentioned  appear  to  be  the  natural  conditions  of 
the  rectum  and  anus  at  certain  stages  of  foetal  growth.  But  instead  of 
these,  or  in  combination  with  one  of  them,  the  rectum  may  be  prolonged 
as  a  narrow  dense  tube,  from  a  dilated  part  above  to  the  skin  behind  or 
before  the  scrotum,  to  the  urethra,  the  bladder,  or  the  vagina,  and  may 
open  hj  a  small  orifice  at  any  of  these  points.  Other  more  or  less  serioua 
irregularities  of  development  may  be  associated  with  these,  such  as 
hypospadias  and  spina  bifida.  In  some  cases  a  cutaneous  outgrowth 
springs  from  the  perineum,  or  from  the  usual  site  of  the  anus,  and  it 
might  be  supposed  to  indicate  the*  spot  at  which  the  rectum  terminates. 
But  there  is  no  necessary  connexion  between  the  two,  and  the  presence 
of  such  a  growth  furnishes  no  assistance  in  determining  the  mode  or  the 
position  in  which  to  operate.  A  considerable  narrowing  of  the  pelvis 
constitutes  a  more  definite  and  serious  indication  of  the  state  of  the  parts 
within,  for  it  is  usually  found  that  when  the  pelvic  cavity  is  small,  the 
rectum  terminates  within  the  abdomen.  The  association  of  a  narrow 
outlet  of  the  intestinal  canal  with  hernia  appears  to  be  merely  a  me- 
chanical result  of  the  straining  efforts  at  defsecation,  and  not  itself  a 
fault  of  development ;  for  the  same  result  is  not  unusually  observed  from 
a  narrow  congenital  phymosis,  and  the  rupture  sometimes  speedily  dis- 
appears after  the  operation  of  circumcision. 

In  estimating  the  value  of  difierent  modes  of  treatment,  various  cir- 
cumstances are  to  be  taken  into  consideration.  The  cases  naturally 
divide  themselves  into  two  kinds.  Those  in  which  the  anus  is  well 
formed  may  sometimes  be  relieved  by  passing  a  trocar  and  cannula 
through  the  imperforate  part  of  the  rectum,  and  life  may  afterwards  be 
prolonged  by  careful  and  regular  dilatations  of  the  punctured  orifice. 
Sometimes,  however,  this  plan  may  not  succeed,  and  at  other  times  the 
circumstances  of  the  case  may  forbid  it.  Thus,  Amussat  met  with  a  case 
in  which  the  vagina  and  rectum  communicated  below  an  imperforate 
portion  of  the  latter.  He  was  therefore  compelled  to  construct  an  arti- 
ficial anus  behind  the  natural  one,  and  to  bring  down  the  upper  portion 
of  the  rectum  to  the  margins  of  his  incision.     The  girl  lived  and  throve, 
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and  in  the  summer  before  last^  at  nineteen  years  of  age,  was  about  to  be 
married 

If  there  be  no  anus,  the  puncture  with  a  trocar  may  be  said  to  be 
never  advisable,  as  being  insufficient  to  produce  a  permanent  cure  of  the 
defect.  When  the  rectum  cannot  be  found  after  an  incision  in  the  natural 
situation,  it  is  preferable  to  open  the  colon  in  the  manner  of  Littre  or 
Amusaat,  rather  than  to  plunge  the  trocar  deeper  within  the  pelvis. 
There  may  be,  as  there  has  been,  a  question  in  these  cases,  whether  the 
rectum  should  be  sought  from  below  at  all,  or  some  part  of  the  colon 
should  not  rather  at  once  be  opened.  Many  cases  on  the  Continent  have 
been  treated  on  the  latter  plan ;  but  in  this  country,  we  believe,  the 
artificial  anus  is  invariably  made  in  the  natural  situation.  In  some  cases, 
indeed,  it  may  be  questionable  whether  the  condition  of  the  patient  be 
reaUy  improved  by  opening  the  colon;  whether,  for  instance,  an  anus  in 
the  groin  or  loin  be  preferable  to  a  communication  of  the  rectum  with 
the  vagina,  provided  the  communication  be  sufficiently  large  to  allow  the 
evacution  of  the  contents  of  the  boweL  But  there  can  be  no  question 
that  an  anus  in  the  natural  situation  would  be  preferable  to  such  a  con- 
dition; and  provided  the  mucous  membrane  of  the  rectum  be  brought 
into  continuity  with  the  skin  of  the  perineum,  there  would  seem  to  be 
no  greater  tendency  to  subsequent  contraction  in  the  perineum  than  in 
the  groin  or  lumbar  region.  In  some  respects  the  two  operations  are  of 
equal  value,  as,  for  instance,  in  their  leading  to  the  subsequent  closure  of 
the  unnatural  openings  by  which  the  rectum  sometimes  terminates.  The 
author  formed  an  artificial  anus  in  the  natural  situation  in  a  boy  two 
months  old;  and  at  his  death,  three  months  afterwards,  a  narrow  canal,  by 
which  the  bowel  had  formerly  terminated  in  the  perineum  immediately 
behind  the  scrotum,  was  obliterated.  Desgrangesj  on  the  other  hand^ 
opened  the  colon  of  a  girl  of  four  years  of  age  y  and  he  states,  that  in 
eight  months,  fseculent  discharges  ceased  to  pass  through  a  previous  com- 
munication between  the  rectum  and  vagina. 

The  author  adduces  one  consideration  of  much  weight  in  favour  of 
thoroughly  prosecuting  the  operation  in  the  perineum — ^namely,  the  slight 
degree  in  which  the  constitutions  of  newly-born  children  resent  opera- 
tions. He  is  of  opinion  that  surgeons  sometimes  give  up  a  really  feasible 
operation  in  the  perineum,  from  an^  ill-grounded  fear  that  the  infant  may 
not  bear  its  completion;  and  he  cites  instances  in  which  the  operation 
was  stopped,  although  the  rectum  was  found  after  death  to  have  been 
quite  within  reach.  We  will  quote  his  own  words.  The  general  rule, 
as  we  have  said,  is  a  valuable  one,  and  should  be  borne  in  mind;  but  the 
extent  to  which  it  seems  to  have  been  acted  on,  will  suggest  a  doubt  of 
the  wisdom  of  the  Prussian  law,  which  renders  a  surgeon  liable  to  an 
action  at  law  for  not  operating  enough — ^for  omitting,  for  instance,  to 
perform  in  an  in&nt  such  an  operation  as  that  of  Littre  or  Oallisen. 

"  Before  proceeding  to  estimate  the  value  of  the  operation  for  constructing 
an  artificial  anus  in  the  perineum,  I  must  refer  to  the  aught  reaction  which  takes 
place  in  newly-born  children  after  operations.  There  is  a  manifest  difference  in 
this  respect  between  the  two  cases  which  I  have  described.  In  the  child  o£ 
twenty-two  hours  old,  in  which  I  made  an  artificial  anus  in  the  perineum,  no 
reaction  whatever  could  be  perceived ;  neither  fever  occurred,  nor  an  infiamma- 
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tion  of  the  wound ;  and  even  the  spot  from  which  I  removed  the  cutaneous  out- 
growth cicatrized  after  an  extremely  trifling  suppuration.  In  the  boy  of  two 
months,  however,  decided  febrile  symptoms  took  olace,  the  edges  of  the  wound 
inflamed,  and  suppuration  appeared  on  the  second  aav.  This  observation  confirms 
the  view  which  many  other  cases  have  led  me  to  take,  that  children  bear  opera- 
tions much  better  just  after  their  birth  than  at  a  later  period.  The  explanation 
of  the  fact  is  probably  to  be  found  in  the  low  degree  in  which  the  independent 
life  of  the  young  creature  is  yet  developed :  and  it  presents  an  analogy  with  the 
condition  of  inferior  animals ;  for  in  botn  there  is  but  little  tendency  to  suppura- 
tion, and  there  is  a  marked  proneness  to  the  form  of  healing  by  the  first  inten- 
tion  Acting  upon  this  view,  I  operated  upon  a  child  sixteen  hours  after 

its  birth.  The  case  was  one  of  double  harelip  ana  cleft  palate,  and  the  condition 
of  the  parts  was  such  that,  besides  paring  the  edges  of  the  clefts»  I  was  com- 
pelled to  separate  the  soft  parts  from  the  whole  oi  the  intermaxillary  bone,  and 
not  only  to  loosen  the  upper  lip,  and  a  great  part  of  the  ri^ht  cheek,  with  the 
ala  nasi,  from  the  jaw,  but  also  to  make  a  longitudinal  incision  in  either  eheek, 
in  order  to  relieve  the  tension.  This  operation  is  certainly  so  severe,  that  one 
might  be  induced  to  fear  for  the  consequences,  and  yet  the  child  was  quite  well 
after  it,  slept  quietly,  and  sucked  well ;  and  on  the  sixth  day  the  union  was  so 
far  firm  that  I  removed  the  last  sutures,  and  substituted  strips  of  plaster." 
(p.  199.) 

The  author's  conclusion  with  regard  to  the  site  for  the  operation  is : 

"With  the  exception  of  those  very  rare  cases  in  which  the  whole  rectum  is 
wanting,  or  its  upper  part,  if  only  so  much  exist,  adheres  to  the  fundus  of  the 
urinary  bladder,  or  terminates  in  a  narrow  canal,  it  must  extremely  seldom  be 
impossible  for  a  patient  and  careful  operator  to  make  the  anus  in  the  perineum ; 
but  should  the  operation  be  really  not  feasible,  without  doubt  he  must  resort  to 
that  of  openiag  the  colon." 

The  whole  of  this  chapter  is  valuable,  and  will  amply  repay  perusal. 
The  book  terminates  with  some  cases  of  tumours  of  bone  and  of  the 
parotid  region.  With  the  exception  of  one  of  the  latter,  which  was  of 
colloid  structure,  they  do  not  call  for  any  remark;  but  that  case,  in  the 
present  incomplete  state  of  our  knowledge  of  colloid  disease,  we  think 
worthy  a  brief  notice. 

"  Amalie  S.,  aged  thirty,  a  large,  well  made,  and  married  woman,  of  fair  com- 
plexion and  lively  temperament,  presented  herself,  with  a  tumour  in  the  region  of 
tlie  parotid,  of  seven  years'  standing.  She  had  in  her  childliood  suffered  from 
scrofulous  enlargements  and  suppurations  of  the  cervical  absorbent  glands,  from 
eruptions  on  the  scalp,  and  otorrhoea.  At  twelve  years  of  age  she  had  measles,  and 
then  a  cough,  which  was  attended  with  occasional  hemoptysis  until  she  was  eighteen 
years  of  age,  and  with  copious  expectoration,  which  did  not  cease  until  her  twent^- 
seeond  year.  The  catamenia  appeared  for  the  first  time  at  that  age,  but  the  dis- 
eharee  was  profuse,  and  always  irre^lar. 

"  In  the  toUowing  year  she  mamed,  and  the  menstruation  became  worse,  the 
discharge  continuing  four  or  six  weeks  at  a  time.  She  was  never  nregnant.  Soon 
after  ker  marriagp  sue  accidentallv  discovered  that  a  tumour  haa  formed  in  the 
right  parotid  region,  and  had  reached  the  size  of  a  bean  without  occasioning  her 
any  pain.  Pour  vears  afterwards  it  had  become  larger,  and  was  the  seat  of  smart 
shooting  pains,  wliich  increased  during  the  following  three  vears. 

"  In  plovember,  1852,  the  tumour  was  as  large  as  the  half  of  a  small  apple, 
hard,  elastic,  and  unattended  with  pulsation,  or  with  the  enlargement  of  any  of 
the  cutaneous  veins  near  it.  The  skin  moved  readily  over  it,  but  the  tumour 
itself  eould  not  be  dislodged  from  or  moved  in  its  bed  between  the  jaw  and  the 
mastoid  process.  The  surface  of  the  growth  was  somewhat  lobed.  It  was  paiaful, 
but  not  tender. 
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"The  whole  tumour  was  removed  by  operation,  and  presented  the  following 
appearances.  It  was  composed  externally  of  a  smooth,  fibrous,  and  somewhat 
tough  capsule,  and  was  readily  distinn^uishable  from  a  portion  of  healthy  parotid 
gland  which  had  been  removed  witn  it.  The  general  mass  was  disposed  in 
rounded  lobes,  which  were  incompletely  parted  from  one  another  by  septa  pro- 
longed inward  from  the  capsule.  The  principal  portion  of  the  interior  of  the 
tumour  was  arranged  in  granular  growths,  which  corres])onded  to  each  of  the 
lobes,  and  sprouted,  cauliflower-like,  into  them ;  the  remainder  of  their  cavities 
was  tilled  up  by  a  fluid  resembling  synovia.  Cavities  of  the  same  kind,  and  having 
similar  contents,  were  found  here  and  there  within  the  substance  of  the  growths 
themselves.  The  greater  part  of  these  growths  was  soft,  granular,  and  of  a 
whitish-red  or  vellowish-white  colour ;  the  lowest  portion  was  somewhat  like  a 
strawberry,  ana  separated  from  the  capsule  by  a  viscid  fluid  stained  with  blood. 

"  Microscopic  examination, — ^Magnified  250  times,  the  substance  which  appeared 
to  have  been  last  formed,  presented  the  appearance  of  a  delicate  open  network  of 
straight  and  waved  connective  fibres,  intermixed  with  a  few  elastic  fibres,  and  an 
abundance  of  capillaries.  Countless,  round,  oval,  and  fusiform  ceUs  lay  scattered 
amongst  the  connective  fibres,  and  their  delicate  outline  being  but  faintly  illumi- 
nated, they  produced  a  ^neral  gelatinous  appearance  of  the  surface,  resembling 
that  of  a  granulating  mcer.  Many  of  the  cells  had  biscuit-shaped  and  double 
nuclei,  and  were  undergoing  spontaneous  fission,  whilst  others  were  passing  into 
fibrous  tissue.  Here  and  there  were  spots  in  which  the  fibrous  and  cellular  struc- 
tures were  wanting,  and  nothing  but  a  viscid  fluid,  and  a  few  solitary  cells  or  flat 
clusters  of  cells,  occupied  the  irregular  spaces.  It  seemed  as  though  the  inter- 
cellular substance  of  the  connective  tissue  had  not  become  sufficiently  firm  to 
form  a  true  tissue,  but  had  occasioned  the  coalescence  of  the  plastic  cells,  which 
swam  freely  in  it. 

"  All  stages  of  growth  presented  themselves  in  different  parts  of  the  tumour, 
from  the  js^eiatinous  material  just  described^  to  the  whitish,  firmer,  and  granular 
tissue  which  constituted  its  chief  mass.  In  this  latter  part  the  number  of  firm 
connective  fibres  was  greater,  and  that  of  the  recent  cells  was  smaller,  than  in  the 
softer  portion  of  the  growth;  whilst  the  interspaces  were  smaller  and  closer. 
This  granular  soft  tissue  became,  in  some  parts,  an  uniformly  fibrous,  firm  mass, 
like  fioroid,  the  densest  fibrous  cords  co-existing  in  it  with  the  smallest  inter- 
spaces, and  with  few  and  small  cells.  Erom  their  general  appearance  it  might  be 
concluded  that  all  the  firmer  parts  of  the  tumour  were  the  oldest,  and  that  they 
were  formed  of  substances  which  had  once  been  similar  to  the  softer  portions. 

"  Some  concentric  laminated  balls  of  colloid  substance  were  scattered  here  and 
there  in  the  tumour,  which  were  peculiar  from  being,  for  the  most  part,  cretified, 
and  similar  to  the  sand  of  the  pineal  gland.  No  trace  of  the  parotid  gland-sub- 
stance was  detected  in  the  tumour. 

*'  In  respect  to  diagnosis,  this  tumour  might  be  considered  as  one  of  cellular 
kind,  if  considered  only  as  to  its  isolated,  encapsuled  exterior,  and  as  to  its 
granular  lobed  structure  and  network  of  connective  tissue.  Its  small  interspaces, 
filled  with  serous  fluid  and  floating  clusters  of  cells,  showed  some  alliance  with 
one  of  the  forms  of  cancer,  though  not  enough  to  determine  its  nature  as  can- 
cerous. The  larger  spaces  resemnled  those  of  cysto- sarcoma ;  but  the  construction 
of  the  tumour  out  of  gelatinous  material  indicated  its  similarity  to  oolionema.'' 
(p.  237.) 

The  patient  did  well,  and  remained  so  a  year  and  a  half  after  the 
operation.     The  state  of  the  catamenia,  however,  continued  as  before. 

Dr.  Friedberg  has,  moreover,  noted  the  eflTects  of  operations  upon  the 
temperature  of  the  body,  and  has  recorded  his  readings  of  the  thermo- 
meter  in  the  several  instances  of  operation  which  he  has  described  in  the 
book.  Beyond  the  fisu;t,  that  during  the  febrile  reaction  succeeding  an 
operation  the  thermometer  indicates  a  rise  in  the  temperature  of  the 
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body,  the  only  matter  of  interest  is,  that  that  rise  is  greatest  after  the 
extirpation  of  cancers,  and  is  followed  by  a  greater  subsequent  diminution 
of  the  heat  of  the  surface  in  these  than  in  other  cases.  Such  a  diminu- 
tion might  be  expected  from  the  observation  of  the  author,  that  the 
temperature  of  the  body  is  ordinarily  greater  in  p^^rsons  affected  with 

cancer  than  in  those  suffering  from  other  surgical  diseases. 

CharUt  H.  Moore. 

Review  VIL 

1.  Handbuch  der  SpecidUn  FcUhologie   und  Therapie,     Erster  Band. 

AUgememe  Storwngen  der  EmaJirung  und  dea  BltUes,  Krankheiten  dea 
BewegungacipparcUes.  Bearbeitet  von  R.  Virchow,  J.  Vooel,  und 
Stiebeu — Erlomgen^  1854.  Das  Fieber,  Von  RuD.  VmcHow,  Pro- 
fessor der  Medicin  in  Wiirzburg. 
Handbook  of  Special  Paikology  and  Therapeutics.  First  Vol.  General 
Dera/ngement8  of  Nutrition  amd  of  ike  Blood;  Diseases  of  the  Organs 
of  Locomotion.  By  R  Vibchow,  J.  Vogel,  and  Stiebel. — Erla/ngen, 
1854.     Fever.     By  R.  Virchow,  Professor  of  Medicine,  Wiirzburg. 

2.  On  Pyrexia.  By  E.  A.  Parkes,  M.D.,  Professor  of  Clinical  Medicine 
in  University  College,  and  Physician  to  University  College  Hospital 
('  The  Gulstonian  Lectures,'  1855.) 

A  HOT  skin,  a  quick  pulse,  intense  thirst,  scanty  and  high-coloured  urine — 
to  how  many  diseases  are  these  symptoms  common  1  They  constitute  a 
large  portion  of  all  definitions  of  specific  fevers;  they  are  important 
symptoms  of  all  local  inflammations.  Fever — pyrexia — are  the  terms 
used  indifferently  to  express  such  a  group  of  symptoms.  In  local  inflam- 
mations, we  are  accustomed  to  abstract,  so  to  say,  these  symptoms  from 
others  proper  to  the  special  affection,  and  to  speak,  for  example,  of  pneu- 
monia and  of  the  fever  that  accompanies  it ;  while  those  diseases  which 
are  accompanied  by  these  same  symptoms,  but  unaccom^panied  by  constant 
local  lesions  of  grave  moment,  we  term  emphatically.  Fevers.  The  fever 
or  pyrexia  is  common  to  all.  It  is  to  the  consideration  of  the  intimate 
nature  of  this  abstraction  that  the  essay  of  Virchow  and  the  lectures  of 
Parkes  are  devoted 

"  I  am  about  to  speak,"  says  Dr.  Parkes,  at  the  commencem«nt  of  his  first 
lecture,  "  of  fever  in  a  general,  not  in  a  specific  sense ;  I  am  about  to  abstract 
from  various  diseases,  those  pyrexial  symptoms  which  are  common  to  all ;  which, 
like  shadows  to  substance,  are  necessary  to  the  very  existence  of  typhus,  small- 
pox, plague,  or  pneumonia;  but  yet  are  not,  per  se,  any  one  of  these  diseases." 

"  Color  praster  natu/ram,^  was  Galen's  definition  of  this  abstsact  fever. 
Later  physicians  thought  the  definition  insufi&cient;  they  knew  that  fever 
commenced  with  rigors;  they  thought  they  knew  that  at  such  time  the 
temperature  was  lower  than  natural ;  and  as  they  were  satisfied  that  the 
disease,  the  fever,  had  even  then  commenced,  they  felt  that  some  other 
symptoms  must  be  included  in  the  definition  of  fever — so  a^  quick  pulse 
was  added  to  color  prmter  naturam.  Subsequent  observers  noted  that 
increase  in  the  rapidity  of  the  heart's  action  was  a  no  more  certain  test  of 
the  presence  of  fever  than  was  elevation  of  temperature,  and  so  they  added 
yet  other  symptoms  to  the  definition.     Still  the  insufficiency  of  all  the 
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definitions  was  pretty  imiyersallj  acknowledged,  until  De  Haen,  substi- 
tuting the  thermometer  for  the  hand  in  estimating  the  temperature  of  the 
body,  demonstrated  that  even  during  the  rigors  which  precede  the  hot 
skin,  there  is  an  appreciable  elevation  of  temperature,  sometimes  so  much  as 
4°  K.  It  now  seems  to  be  placed  beyond  doubt  by  the  observations  of  Gierse, 
Boger,  Yon  Barensprung,  Traube,  Zimmermann,  and  others,  that  preter- 
natural heat  is  the  symptom,  the  presence  of  which  is  invariable  in  fever — 
the  symptom  which  is  never  absent  when  fever  is  present — and  that  rigor 
is  merely  a  peripheric  phenomenon ;  that  even  when  the  surface  feels  cold 
to  the  bystander,  the  inner  parts  are  abnormally  warm.  "  While  the 
outer  parts  freeze,"  writes  Virchow,  "  the  inner  bum." 

In  fever,  as  in  health,  the  temperature  of  a  part  is  in  proportion  to  the 
quantity  of  blood  that  flows  through  its  capillaries  in  a  given  time;  the 
greater  the  quantity  of  the  blood,  the  higher  the  temperature.  In  the  cold 
stage  of  fever,  there  is  some  impediment  to  the  flow  of  blood  through  the 
capillaries  of  the  skin :  that  lens  blood  passes  to  the  skin  under  these  cir- 
cumstances is  proved  by  the  pallor  of  that  structure.  The  chief  part  of 
the  nerves  by  which  we  appreciate  temperature  are  distributed  to  the  skin ; 
hence,  though  the  temperature  of  the  blood  is  high,  the  diminished  flow 
of  that  fluid  to  the  skin  more  than  counterbalances  the  elevation  in  its 
temperature,  and  a  general  sense  of  chilliness  or  of  absolute  cold  is  the 
result. 

Whatever  induces  ansemia  or  venous  hyperemia  of  a  part,  must  dimi- 
nish the  temperature  of  that  part.  But  the  sensation  of  cold  experienced 
by  the  patient  will  be  not  merely  in  proportion  to  the  anaemia  or  venous 
hyperaemia,  but  to  these  states  plus  the  sensibility  of  the  part  to  changes 
of  temperature. 

But  yet  more,  the  researches  of  Zimmermann  and  Barensprung  have 
shown  that,  in  some  cases  at  least,  an  elevation  of  temperature  precedes 
the  cold  stage  of  intermittent  fever,  and  that  many  fits  of  ague  are  to  be 
detected  only  by  an  elevation  of  temperature  appreciable  alone  by  the 
thermometer;  and  Jochmann  even  supposes  the  rapid  elevation  of  the 
temperature  of  the  blood  to  be  the  exciting  cause  of  the  rigors.  Color 
prceter  naiurcvm  being,  then,  the  one  essential  symptom — the  pathogno- 
monic symptom — of  fever,  the  question  arises,  to  what  abnormal  condition 
of  the  body  is  this  elevation  of  temperature  due? 

"  Admitting,"  says  Dr.  Parkes,  "  that  normal  heat  arises  from  chemical  changes 
controlled  by  the  nervous  system,  has  the  excess  of  heat,  which  constitutes  fever, 
an  analogous  origin  ?  Is  the  chemical  action  similar  to  that  of  health,  only  in 
excess,  or  is  it  something  altogether  special  P  Does  it  arise  from  the  presence  in 
the  body  of  some  pecuUar  chemical  agency,  or  is  there  some  peculiar  bodily  con- 
dition which  leads  to  the  formation  of  extraordinary  compounds  out  of  ordinary 
tissues  ?  And  then  what  part  do  the  nerves  play  m  these  actions,  and  how  far 
is  their  affection  primary  or  secondary,  essential  or  subordinate  and  inconstant  ?" 

The  answer  to  the  question  is  given  by  Yirchow,  in  his  definition  of 
fever: 

*•'  Fever  consists  essentially  in  elevation  op  temperature,  which  mttst 

ARISE  prom  an   increased   CONSUMPTION  OP  TISSUE,  AND  APPEARS  TO  HAVE  ITS 
IMMEDIATE   CAUSE  IN   ALTERATIONS  OP  THE  NERVOUS  SYSTEM."   (p.  37.) 

Or  at  greater  length  in  the  following  summary  of  his  views,  by  the  same 
author : 
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"  Every  disease  may  become  febrile,  every  disturbance  may  fonn  itself  into  a 
fever,  if  it  extend  itself  to  the  centres  which  regulate  the  waste  of  the  tissues, 
and  the  proper  moderating  power  of  the  tissue-metamorphosis  is  suspended.  If 
these  moderating  centres  are  to  be  sought  for  in  the  nervous  system,  it  will  be  a 
question  of  an  abnormsd  tension-condition  (Sind  diese  Centren  ein  Nervemystem  zu 
9uchen  so  toird  es  sick  ttm  ein  abnormet  Spannungsverhdltniss  handeln),  which  is 
induced  by  the  exciting  cause  of  the  fever,  and  is  not  resolved  in  the  natural 
courses  {Bahnen),  In  proportion  as  the  power  of  the  moderating  centres  is 
restrained,  the  waste  of  tne  tissues  is  increased,  and  so  the  proper  warmth  of  the 
body  increased ;  and  here  the  exact  starting  point  of  fever  is  attained.  In  the  pre- 
cursory stage  we  see  only  the  weakening  of  the  bodily  and  mental  activity,  which 
follows  immediately  from  the  tension-condition  {SpannungsverhdUnwi)" 

Taking  Yircbow's  definition  of  fever  as  a  t«xt,  Dr.  Parkes  has  brought 
together  a  large  mass  of  new  and  collected  facts,  for  the  purpose  of  prov- 
ing the  truth  of  each  of  the  three  heads  into  which  Yirchow's  definition 
naturally  £ei1Is.  We  propose  to  give  our  readers  an  abstract  of  these  facts, 
and  of  their  bearing  on  the  questions  at  issue. 

That  Color  prcBter  ncUtiram  is  the  essential  and  pathognomonic  symp- 
tom of  fever,  is  supported  by  so  large  a  number  of  well  known,  unques- 
tioned, and  unquestionable  fkct^  that  Dr.  Parkes  passes  it  by  with  a  very- 
few  words. 

The  elevation  of  temperature  in  fever  "  must  arise  ^m  increased  tissue 
consumption,"  says  Yirchow.  What  proof  is  there  of  this?  demands  Dr. 
Parkes,  and  then  proceeds  to  answer  his  own  question.  Now  it  is  mani- 
fest that,  if  we  were  to  collect  all  the  excretions  in  a  given  case  of  fever 
(the  patient  taking  no  more  food  than  in  health),  and  were  to  find  those 
excretions  more  abundant  than  in  health,  the  truth  of  the  proposition 
would  be  rendered  probable;  and  further,  that  if  ^repeated  observation 
showed  the  same  to  be  true  of  all  other  cases  of  fever,  and  that  the 
temperature  and  the  amount  of  the  excretions  bore  some  relation  to 
each  other,  the  truth  of  the  proposition  would  be  rendered  highly  probable; 
and  if  jet  further  the  loss  of  weight  of  the  patient  proved  to  be  in  all 
cases  in  proportion  to  the  amount  of  excretions  and  to  the  temperature, 
the  truth  of  the  pro[)Osition  would  be  rendered  in  the  greatest  degree 
probable.  But  there  are  practical  difiiculties  in  the  way  of  collecting 
some  of  the  excretions  in  cases  of  fever,  which  have  not  as  yet  been 
efi^ciently  overcome.  "  Two  of  the  excretions — ^the  cutaneous  and  pul- 
monary—cannot be  collected  and  measured  with  anything  like  the  accuracy 
necessary  in  such  an  inquiry.** 

Dr.  Parkes  thinks,  however,  that  it  may  be  assumed  that  "  when  the 
respirations  are  not  quickened,  and  when  the  skin  is  not  evidently 
sweating,  the  excretions  of  these  two  organs  are  not  increased.'* 

The  other  two  excretions  can  be  measured  with  accuracy;  and  as  the 
urea  of  the  urine  represents  "  two -thirds  of  the  whole  quantity  of  nitro- 
gen** which  passes  out  of  the  body,  the  sulphuric  acid  "  represents  almost 
entirely  the  oxidation  of  the  sulphur,**  and  the  oxidized  phosphorus  of  the 
body  passes  away  almost  together  in  the  same  fluid,  we  may  fairly  admit 
Dr.  Parkes*  conclusion — ^viz.,  that 

"  A  careful  examination  of  the  nrine  and  of  the  intestinal  discharges,  with  an 
approximative  estimate  of  the  pulmonary  and  cutaneous  excretions,  give  us  suffi- 
ciently extensive  and  accurate  materials  for  the  question  at  issue." 
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The  most  opposite  statements  have  been  made  regarding  the  quantity 
of  the  excretions  in  fever  compared  with  the  quantity  in  health.  Dr. 
Parkes'  own  researches  on  this  point  are  most  interesting  and  important ; 
for  they  have  enabled  him  to  show  that  the  excretions  are  in  certain 
cases  increased,  while  they  have  enabled  him  to  show  also,  that  in  other 
cases  of  the  same  febrile  diseases  they  are  diminished,  the  temperature 
being  as  high  in  the  one  set  of  cases  as  in  the  other.  A  superficitd  exami- 
nation of  these  facts  might  lead  to  the  conclusion  that  tissue-waste  and 
temperature  bear  no  relation  to  each  other;  a  more  profound  examination 
of  them  leads  to  the  opposite  conclusion. 

Fever,  wUh  Increase  in  the  Amount  of  Solids  excreted. 

Six  cases  observed  by  himsdif,  and  three  recorded  by  Alfred  Yogel,  are 
given  imder  this  head.  Of  these  nine  cases,  two  were  rheumatic  fever, 
one  erysipelas  of  the  head  and  face,  four  typhoid  fever,  one  febricula,  and 
one  pyemia.  In  one  of  Dr.  Parkes'  cases  of  rheumatic  fever,  the  tem- 
perature being  for  some  days  3°  Fahr.  over  the  standard,  the  urinary 
solids  averaged  in  each  twenty-four  hours,  200  grains  more  than  in  a 
state  of  health ;  the  intestinal  excretions  were  not  apparently  diminished, 
and  there  was  profuse  sweating.  Dr.  Parkes*  commentary  on  this  case 
observes : 

"  In  this  instance,  if  we  consider  that  no  food  was  taken,  and  yet  that  the 
urinary  ingredients  derived  from  the  daily  metamorphosis  of  tissue  was  nearly 
one-fourth  more  than  in  the  healthy  state,  when  some  twenty  ounces  of  food 
were  dally  taken,  the  extraordinary  disintegration  going  on  in  some  tissue  or  other 
is  evident." 

In  the  other  case  of  the  same  disease,  the  temperature  was  also  3^ 
Fahr.  above  the  standard,  the  excess  of  solids  in  the  urine  was  100  grains, 
the  intestinal  excretions  sufficiently  abundant,  the  quantity  of  food  taken 
was  very  small,  and  the  man  was  rapidly  losing  weight.  The  facts  on 
this  point  observed  by  himself  and  others,  justify  Dr.  Parkes'  conclusion 
— viz.: 

Increase  of  temperature  may  be  attended  with  increased  elimina- 
tion; AND  THSREPORE   PRESUMABLY  WITH  INCREASED  TISSUE  CHANGE. 

Fever f  with  a  Diminution  in  the  Amount  qf  Solids  excreted. 

But  increased  elimination  of  solids  is  not  a  constant  concomitant  of 
increased  temperature;  and  Dr.  Parkes  has  given  four  cases  to  prove 
this  point — viz.,  one  of  bronchitis,  one  of  acute  sthenic  pneumonia,  one 
of  typhoid  fever,  and  one  of  rheumatic  fever.  We  shall  quote  the  two 
last: 

"  In  an  unequivocal  case  of  typhoid  fever,  in  a  managed  twenty-three,  in  which 
there  happened  to  be  no  diarrhcea,  no  sweating,  and  no  bronchitis,  the  urinary 
ingredients  were  for  many  days  below  the  normal  amount,  though  the  elevation  of 
temperature  was  considerable. 

"  A  girl,  aged  nineteen,  with  acute  rheumatism,  and  with  a  temperature  averag- 
ing 102^  Fahr.  in  the  mouth,  passed  for  several  days  an  extraordinarily  smidl 
amount  of  urinary  solids ;  there  was  no  compensation  for  this  in  other  ways,  for 
she  was  breathing  tranquilly,  the  bowels  were  quiet,  and  there  was  only  incon- 
siderable perspiration." 

In  these  cases  the  urinary  constituents  which  particularly  "  represent 
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the  metamorphosis  of  albuminous  tissues*' — viz.,  the  urea  and  the  sul- 
phuric acid,  were  especially  decreased  in  amount.  An  objection  to  the 
conclusion  which  seems  to  follow  from  these  cases  might  be  made — viz., 
that  the  diminution  in  the  amount  of  the  solid  constituents  of  the  urine 
was  merely  the  consequence  of  the  withdrawal  of  food.  This  objection 
is  met  by  Dr.  Parkes,  thus : 

"  It  is  evident,  however,  that  the  taking  of  food  has  nothing  to  do  with  the 
quei^tion  at  issue,  which  stands  thus :  in  the  healthy  body  the  normal  temperature 
produced  by  chemical  change  is  represented  in  the  excretions  by  so  much  urea, 
sulphuric  acid,  carbonic  acid,  excretine,  volatile  acids  of  the  skin,  &c. ;  in  the 
febrile  body  in  these  cases  a  higher  temperature  was  represented  in  the  excretions 
by  a  smaller  quantity  of  urea,  sulphuric  acid,  and  probably  carbonic  acid." 

The  conclusion  from  his  cases  is,  then,  irresistible — viz.,  that 

The  products  of  metamorphosis,  as  judged  or  by  the  excreta,  may 

BE    DIMINISHED    US    FEBRILE    CASES,    IN    WHICH    THE    HEAT    OF    THE   BLOOD    IS 
INTENSE. 

Consumption  of  tissue  is  in  health  represented  by  certain  excretory 
substances;  the  abnormally  high  temperature  of  fever  is  due,  say  the 
authors  of  the  works  before  us,  to  increased  consumption  of  tissue.  But 
in  certain  cases  of  fever,  as  we  have  just  seen,  the  excreta  representing 
consumption  of  tissue  are  diminished.  Does  not  the  hypothesis,  then, 
fall  to  the  ground? 

Yirchow  maintains  that  the  diminished  exhalation  of  carbonic  acid 
from  the  lungs,  which  is  said  to  occur  in  fever,  is  no  proof  that  there  is 
diminished  consumption  of  oxygen  during  respiration ;  and  still  less, 
proof  that  the  temperature  of  the  patient  suffering  from  fever  is  not  the 
effect  of  chemical  changes — of  a  process  of  burning.  **  For,"  he  remarks, 
"  much  organic  matter  can  be  oxidized  without  the  formation  of  carbonic 
acid  f  and  he  leans  to  the  opinion,  that  under  these  circumstances  water 
is  formed  in  the  body  by  the  direct  combination  of  its  elements,  and  that 
the  oxidation  of  the  hydrogen  serves  for  the  production  of  heat,  whUe 
the  quantity  of  water  formed  is  so  small — even  though  the  heat  generated 
be  considerable — as  to  pass  away  unnoticed  with  any  of  the  secretions; 
and  he  adds, 

"  Nay,  it  is  also  conceivable  that  less  oxvgen  is  taken  up,  and  still  that  a  larger 
quantity  of  the  products  of  oxidation  is  formed,  although  they  are  less  perfect ; 
as  for  this  to  occur,  it  would  only  be  necessary  that  a  greater  quantity  of  readily 
oxidizable  substances  should  be  present  in  the  blood.  Such  a  condition  we  could 
very  well  imagine,  for  example,  m  the  increase  of  uric  acid  compounds,  since  urio 
acia,  in  relation  to  urea  (which  latter  we  know  can  be  formed  from  it),  appears  to 
be  a  product  of  a  lower  degree  of  oxidation ;  and  its  abundant  formation  leads 
one  to  conclude  that  there  is  some  deficiency  of  oxidation,  which  deficiency  of 
oxidation  may  itself  depend  either  on  an  incompleteness  of  the  respiratory  process, 
or  on  the  presence  of  too  large  a  quantity  of  matter  that  is  capable  of  dccom< 
position." 

With  reference  to  this  latter  point.  Dr.  Parkes  observes  that  the 
examination  of  the  relative  amount  of  uric  acid  and  urea  in  fever  gives 
no  more  support  than  examinations  in  other  disease,  to  the  hypothesis  of 
Liebig,  that  uric  acid  is  a  lower  stage  of  oxidation  than  urea,  because 
both  are  often  increased  together. 
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Dr.  Parkea  advocates  most  ably  the  hypothesis — by  his  facts  and  argn- 
xnents  raised  to  the  rank  of  a  theory — that  in  the  cases  of  fever  in  which 
there  is  high  temperature,  with  diminution  of  solid  excretions,  there  is 
retention  of  the  excretions  in  the  blood,  and  not  diminution  in  the  amount 
formed.  "  We  can  quite  readily,**  he  says,  *'  conceive  increased  meta- 
morphosis with  lessened  elimination."  And  it  seems  to  have  been  in 
those  cases  especially  in  which,  during  the  earlier  periods  of  the  disease, 
there  was  elevation  of  temperature  with  diminished  excretions,  that  at  a 
later  period  copious  discharges  occurred  from  one  or  other  of  the  elimi- 
nating organs. 

"  Thus,"  he  remarks,  "  in  the  case  of  pneumonia  with  lessened  excretion,  to 
which  I  have  referred,  severe  spontaneous  diarrhoea  came  on.  In  another  case  of 
pneumonia  with  similar  diminution  in  the  excretions,  violent'purginff  and  sweating 
came  on.  In  other  cases,  diuresis  has  occurred,  and  an  increase  oi  urea,  of  sul- 
phuric acid,  and  probably  of  uric,  has  been  poured  out." 

It  is  conceivable,  however,  that  even  in  cases  in  which  there  is  increased 
elimination  of  solids,  the  quantity  eliminated  may  still  be  much  less  than 
the  tissue-waste,  and  that  the  surplus  may  be  retained  in  the  blood.  So 
that  increased  elimination  of  solid  excretions  in  any  given  case  by  no 
means  excludes  the  possibility,  or  even  the  probability,  of  the  retention 
of  excretions  in  the  blood  in  the  same  case. 

The  bearing  of  these  facts  and  opinions  on  the  explanation  of  "  criticaV 
discharges  is  evident. 

"  It  seems,"  observes  Dr.  Parkes,  "  a  reasonable  explanation  of  these  sudden 
discharges  (usually  termed  critical,  from  being  coincident  with  more  or  less  sudden 
fall  of  temperature,  and  improvement  in  other  symptoms),  to  suppose  that  a  large 
amount  of  partially  metamorphosed  substances  have  been  retained  in  the  body, 
and  at  lengtn  have  been  brought  to  that  point  of  oxidation  or  change  which  per- 
mits their  elimination  by  one  or  other  organ.  Then  by  their  discharge  the  system 
is  suddenly  freed  from  the  noxious  compounds  which  weighed  upon  it ;  and  the 
metamorphosis  having  reached  its  acme,  the  temperature  immediately  falls." 

Another  fact  given  by  Dr.  Parkes  in  support  of  the  doctrine  of  reten- 
tion, is  that  secondary  inflammations  have  been,  in  his  experience,  more 
common  in  cases  with  diminished  elimination,  than  in  those  with  increased 
elimination  of  solid  excretions.  In  three  cases  he  observed  a  sudden 
diminution  of  excretion,  and  simultaneously,  or  directly  after,  a  local 
disease  developed.  These  cases  are  of  the  highest  interest.  The  follow- 
ing seems  to  us  to  tell  the  most  conclusively  of  the  three  in  favour  of 
Dr.  Parkes'  position : 

"  In  a  case  of  protracted  typhoid  fever,  the  urine  in  which  was  regularly  ana- 
Ivsed  during  no  less  than  fifty  days,  the  average  excretion  of  urinary  solids  from 
the  twenty-ninth  to  the  thirty-seventh  davs  inclusive,  was  422 '348  grains.  Diar- 
rhoea, which  had  been  profuse,  had  ceased.  There  had  been  great  sweating,  but 
this  had  much  lessenea.  In  spite  of  the  late  period  of  the  disease,  the  tempera- 
ture durinff  these  eight  days  averaged  153*4°  Fahr.  On  the  three  last  of  these 
days  ^theuiirty-fifth,  thirty-sixth,  and  thirty-seventh)  the  urinary  solids  mdiudly 
diminished.  On  the  thirty-eighth  day  pleurisy  came  on,  and  lasted  for  alx)ut  five 
days." 

While  the  pleurisy  continued,  the  urinary  solids  averaged  seventy-eight 
grains  a-day  less  than  during  the  preceding  eight  days.  The  diminution 
was  found  to  be  most  marked  in  the  urea,  the  sulphuric  and  the  phosphoric 
acids. 
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The  greater  part  of  Dr.  Parkes*  second  lecture  is  devoted  to — 

*'  A  consideration  of  perhaps  the  most  important  general  chemical  condition  of 
the  febrile  body ;  a  condition  which  has  long  been  partially  observed,  but  has 
never  been  regarded  as  being  of  such  interest  as  it  really  appears  to  be.  I  refer 
to  the  remarkable  retention  of  water  in  the  febrile  system." 

Scanty  urine,  scantiest  when  the  skin  is  driest,  is  an  almost  constant 
concomitant  of  the  early  stages  of  pyrexia;  and  this  notwithstanding  the 
large  quantity  of  fluid  which  is  taken  to  quench  the  extreme  thirst. 

In  all  fevers,  however.  Dr.  Parkes  observes,  there  comes  a  time  when, 
although  the  heat  of  the  body  is  still  preternatural,  the  urine  passed 
equals  in  quantity,  or  even  exceeds,  the  standard  of  health. 

**  In  rheumatic  fever  the  increase  of  nrinaiy  water  is  seldom  seen  before  the 
joint  aifection  has  almost  disappeared ;  in  typhoid  fever  it  occurs  earlier,  in  mild 
cases  about  the  fourteenth  to  tne  eighteenth  or  twentieth  day,  although  the  febrile 
heat  is  still  one  or  two  degrees  over  the  standard." 

In  a  case  of  relapsing  fever  examined  by  Dr.  Parkes,  the  urine  became 
abundant  when  the  skin  became  moist,  that  is,  at  the  period  of  remission. 

In  the  early  stage  of  pyrexia  it  is  more  common  to  find  the  skin  moist, 
than  it  is  to  find  the  urine  abundant. 

The  amount  of  watery  matter  given  off  from  the  lungs  has  never  been 
determined;  but  judging  from  analogy,  Dr.  Parkes  says,  and  from  the 
rapidity  with  which  the  lips  and  buccal  mucous  membranes  dry,  it  cannot 
be  imagined  to  be  so  great  as  is  exhaled  from  the  same  organs  in  a  state 
of  health. 

The  quantity  of  fluid  poured  into  the  alimentary  canal  from  the  several 
glands,  and  by  the  mucous  membrane  in  a  healthy  person,  is  beyond  ques- 
tion  enormous.  The  far  greater  part  of  this  fluid  is  re-absorbed,  to  be 
again  probably  poured  out  by  the  mucous  membrane,  and  again  re- 
absorbed. In  fever  the  amount  of  this  fluid  is,  Dr.  Parkes  states,  greatly 
decreased ;  and  this,  he  thinks,  is  proved  by  the  dry  tongue  and  buccal 
mucous  membrane,  by  the  observations  of  Dr.  Beaumont  on  Alexis  when 
in  a  state  of  febrile  excitement,  and  by  the  constipation  which  is  so 
common  a  symptom  in  fever.  But  Dr.  Parkes  goes  farther,  and  suggests 
the  probability  of  the  movement  of  fluid  from  molecule  to  molecule, 
from  cell  to  intercellular  fluid,  and  from  fluid  to  cell,  throughout  thQ 
whole  body,  being  modified  or  interfered  with  in  the  febrile  condition. 

"  Then  at  once  comes  the  question,  whether  this  vast  circulation,  to  which  the* 
circulation  discovered  by  Harvey  is  but  the  servant,  is  altered  in  fever  P  We  can 
scarcely  avoid  concluding  that  it  is  so." 

As  to  the  cause  of  the  retention  of  water  in  the  system  in  pyrexia^ 
Dr.  Parkes  suggests  that  it  may  possibly  be  due  to  the  presence  in  the 
blood  of  some  substance  which  has  a  powerful  attraction  for  water. 

**  A  fact  mentioned  to  me  (Dr.  Parkes)  by  Mr.  Graham  will  put  my  meaning  in 
a  clearer  light.  Mr.  Graham  has  discovered  that  gelatine  has  an  extraordinary 
attraction  tor  water,  so  that  it  will  even  take  it  from  alcohol,  and  render  alcohol 
almost,  if  not  quite,  anhydrous.  This  property,  manifested  at  all  temperatures,  is 
particularly  marked  at  the  temperature  of  98°  to  100°  Fahr.  Albumen,  on  the 
other  hand,  has  little  attraction  for  water,  and  vields  it  up  at  once  to  alcohol. 

"  Now  supposing  that  in  the  rapid  metamorphosis  of  albuminous  substances  in 
fever,  gelatinous  compounds,  or  something  approaching  to  them,  were  formed--* 
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and  this  is  by  no  means  nnlikely — ^then,  as  a  consequence  of  a  physical  law,  the 
gelatine  would  at  once  take  water  from  the  albuminous  tissues,  and  would  neces- 
sarily giye  rise  to  intense  thirst.  Then,  unlike  sugar,  the  gelatinous  substance 
would  not  be  dbcharged,  but  must  be  converted  into  urea  and  uric  acid,  as  ordi- 
nary gelatine  is  when  it  is  taken  as  food.  I  mention  this  hypothesis  merely  as  an 
example  of  how  water  might  be  retained  in  the  febrile  body.  At  present,  of  course, 
we  do  not  know  whether  any  such  compound  is  or  is  not  formed ;  for  the  transi- 
tion steps,  and  they  may  be  numerous,  oetween  organized  albumen  and  urea  are 
not  known." 

Another  fact  of  interest  in  the  chemical  history  of  the  secretions  in 
fever,  is  the  diminution  of  chloride  of  sodium  in  the  urine. 

To  witness  disease  pure  and  uncomplicated,  of  a  single  organ,  is  indeed 
to  witness  a  rare  phenomenon.  So  intimately  are  the  sever^  parts  of  the 
organism  related  to  each  other,  to  the  common  fluid  which  supplies  all 
with  the  elements  of  growth  and  repair,  and  to  the  agents  which  preside 
over  those  processes,  that  we  can  scarcely  even  imagine  disease  to  be  so 
located  for  more  than  the  shortest  conceivable  period.  Long  before  our 
senses  can  take  cognizance  of  the  primitive  affection,  other  organs,  other 
tissues,  and  other  fluids  must  deviate  more  or  less  from  their  normal  state. 
But  if  this  be  true,  it  is  no  less  so  that  almost  every  disease  is,  at  its 
outset — ^theoretically,  at  least — ^limited  to  one  fluid,  one  structure,  or  one 
organ.  The  pathologist  has  to  endeavour,  with  regard  to  each  so-called 
distinct  disease,  to  determine  what  is  the  part  primarily  affected,  in  what 
manner  it  is  affected,  aud  by  what  agencies  such  primary  affection  in- 
fluences other  parts,  so  as  to  give  rise  to  the  symptoms  proper  to  or 
common  in  such  diseases. 

Physicians  have  sought  to  determine  these  points  in  respect  of  fever,  of 
fever  in  its  abstract  and  in  its  specific  form.  Now  inflammation  of  this  organ 
or  tissue,  and  now  of  that,  was  regarded  as  the  starting-point  of  fever — 
nay,  was  supposed  to  be  that  which,  being  removed,  the  symptoms  of  fever 
ceased ;  and  which,  so  long  as  it  contiaued,  must  be  accompanied  by  the 
feyer.  Pathological  anatomy  did  medicine  the  good  service  of  silencing 
for  ever  the  dogmatists  who  supported  these  views  with  so  much  arrogance. 

In  later  times,  even  to  the  present,  the  fiivourite  opinion  has  been  that 
fever  is  primarily  a  disease  of  the  blood;  and  certainly,  to  use  Dr.  Parkes' 
words —  ^ 

"  In  almost  all  the  specifio  diseases,  in  small-pox,  scarlatina,  measles,  typhus, 
typhoid  fever,  relapsing  ^ver,  and  yellow  fever,  a  fever -making  cause  appears  to 
enter  the  blood — ai  leattf  it  can  be  proved  to  enter  in  several  easee  ;  and  a  strong 
analogical  argument  can  be  proved  of  its  entrance  into  the  rest." 

Again:  in  fever  which  is  consequent  on  parturition  and  operations, 
a  material  agent  can  be  proved  to  have  found  its  way  into  the  blood : 

"  In  fact,"  again  to  use  Dr.  Parkes'  words,  "  this  part  of  the  argument  scarcely 
needs  discussion,  as  it  is  generally  admitted  that,  in  almost  every  case,  if  not  iu 
all,  the  first  action  of  the  feluile  cause  is  on  the  blood." 

But  granting  this,  does  it  follow  that  those  changes  in  the  chemical 
constitution  and  the  quantities  of  the  excretions,  and  those  altered  rela- 
tions of  the  blood  and  the  tissues  which  eventuate  in  so  great  tissue  con- 
sumption in  place  of  normal  nutrition — does  it  foUow,  it  is  asked,  that 
these  are  directly  due  to  the  changes  in  the  blood,  induced  immediately 
by  the  entrance  into  it  of  the  fever- making  cause?' 
84-xyn.  '8 


t 


398  Reviews.  [April, 

Yirchow  answers  this  question  in  the  negative;  and  assigns  the  prin- 
cipal part  in  the  production  of  the  symptoms  of  fever  to  the  nervous 
system.  His  opinion  is  that  the  exciting  cause  of  fever  enters  the  blood, 
and  exerts  its  first  influence  on  the  moderating  nervous  centres ;  and  that 
the  perceptible  phenomena  of  fever — ^the  symptoms — are  consequent  on 
the  withdrawal  of  the  nervous  influence. 

"Is  it  so  certain  that  the  very  basis  of  the  febrile  state  is  to  be  located 
in  the  nerves,  and  are  all  the  phenomena  of  fever  to  be  comprehended  in  the 
concise  though  vague  phrase  of '  perverted  elimination  P' " 

asks  Parkes;  and  then  gives  his  powerful  support  to  the  opinion  of 
Yirchow.  Traube  had  previously  remarked,  that  observers  had  directed 
their  attention  too  exclusively  to  the  origin  or  source  of  the  temperature 
den  Wdrmequdlen),  neglecting  the  regulators  of  the  geneiiitiou  of  heat 
die  RegvloUoren  der  W&rmebildungy 

With  reference  to  the  special  kind  of  influence  exerted  by  the  nervona 
system  on  tissue  consumption,  i^ priori  one  of  two  things  may  be  supposed 
— Yiz,,  either  that  the  nerves  are  in  a  state  of  activity  when  much  heat 
is  being  generated,  and  consequently  much  material  consumption  going  on, 
or  that  the  nerves  are  the  moderators  of  tissue  consumption ;  and  tha^ 
when  much  heat  is  being  generated,  the  nerves  are  in  a  state  of  inactivity, 
of  paralysis  {der  Ldhmtmg),  The  facts  demonstrated  by  Weber,  by  Ludwig 
and  Hofib,  and  by  Volkmann  and  Fowelin,  concerning  the  functions  of 
the  vagus,  support  the  latter  view ;  for  Weber  found  that  section  of  the 
vagus  was  followed  by  increased  rapidity  in  the  heart's  beats,  and  the 
transmission  of  an  electric  current  through  the  cut  nerve,  by  diminished 
rapidity  in  its  action ;  while  Volkmann  and  Fowelin  observed  that  section 
of  the  same  nerve  was  followed  by  an  increased  lateral  pressure  of  the 
blood  on  the  arteries;  and  Ludwig  and  HofTa^  that  moderate  irritation  of 
the  vagus  was  followed  by  a  diminution  of  the  lateral  pressure  of  the  blood 
on  the  same  vessels. 

The  experiment  of  Bernard,  and  its  converse  by  Waller,  appear  to  tell 
yet  more  strongly  in  favour  of  the  same  view;  for  when  Bernard  divided 
the  sympathetic  in  the  neck,  not  only  were  the  vessels  of  the  same  side  of 
the  head  dilated  and  hypersemic,  but  the  temperature  of  the  blood  in  the 
part,  was  higher  than  that  of  the  blood  in  the  system  at  large ;  while  Waller 
found  that  contraction  of  the  dilated  vessels,  diminution  in  the  hypenemia, 
and  fall  in  temperature,  followed  on  the  transmission  of  an  electric  current 
through  the  divided  sympathetia  There  are  no  experiments  or  observation 
in  support  of  the  former  view  at  all  comparable  in  force  with  these. 

The  arguments  advanced  by  Virchow  and  Parkes  in  favour  of  the 
opinion,  that  it  is  on  the  nervous  system  that  the. primary  action  of  the 
exciting  cause  of  fever  is  exerted,  may  be  thus  summed  up: 

Depression,  apathy,  a  sense  of  exhaustion,  and  debility — symptoms  due 
directly  or  indirectly  to  an  aflection  of  the  itervous  system — are  the  first 
evidences  of  febrile  disturbance.  Rigors  and  contraction  of  the  smaller 
vessels  also  have  their  origin  in  diminished  nervous  influence.  Increased 
cardiac  action,  pulmonary  congestion,  anorexia,  and  nausea,  are  most  pro- 
bably the  result  of  the  withdi-awal  of  the  nervous  power  of  the  vagus. 
The  periodicity  of  certain  fevers,  the  occurrence  of  death  or  recovery  on 
so-called  critical  days;  the  abnormal  state  of  the  secretions;  ihefear/uUy 
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rapid  death  in  many  eases  when  no  special  lesion  of  any  one  organ  is  to  be 
detected;  and  the  speed  with  which  recoverj  from  periodical  fever  takes 
place  under  the  use  of  quinine/ are  all  due  to  some  pervei^sion  of  inner- 
vation. 

Dr.  Parkes  thus  enumerates  "  the  various  influences  which  seem  to  be 
active  in  fever,  and  by  the  combined  effect  of  which  its  complex  pheno- 
mena may  be  supposed  to  be  produced.*' 

"First  of  all,  we  miist  place  the  entrance  into  the  blood  of  a  morbific  acent, 
and  the  alteration  of  the  blood,  to  a  certain  extent,  under  its  inflnenoe.  Peniaps 
this  occurs  under  the  incabative  period,  when  often  there  is  no  rise  of  temperature, 
no  fever,  that  is,  and  when  no  apjpreciable  alteration  of  the  general  health  can  be 
discovered.    The  nature  of  the  change  in  the  blood  is  unknown. 

"Jhen,  secondly,  when  the  change  in  the  blood  has  reached  a  certain  point,  the 
nervous  system,  or  rather  that  part  especially  connected  with  nutrition  and  organic 
contractihty,  begins  to  suffer  changes  in  composition,  which  probably  impede  or 
destroy  the  normal  molecular  currents.  When  this  occurs,  the  nervous  symptoms 
of  wefucness,  depression,  rigors,  and  contraction  of  some  parts  and  vessels,  speedily 
followed  by  relaxation,  mark  the  stage  of  invasion. 

"  Thirdly,  and  simultaneously,  various  parts,  especially  the  muscles,  and  pro- 
bably some  of  the  or^ns,  deprived  in  greater  or  less  degree  of  nervous  influence, 
begin  rapidly  to  dismtegrate,  and  by  their  disintegration  produce  supernatural 
heat. 

"  Fourthly,  this  metamorphosis  is  aided,  in  most  cases,  by  the  condition  of  the 
vagus  and  vasi  motor  nerves  which  cause  increased  action  of  the  heart  and  dilata- 
tion of  the  vessels. 

"  Fifthly,  the  contamination  of  the  blood,  already  produced  by  the  morbid  agent, 
is  increased  by  the  check  which  the  normal  extra-vascular  currents  experience,  by 
the  pouring  into  the  blood  of  the  rapidly  disintegratiug  tissues,  and  oy.the  con- 
tinued action  of  the  morbid  agent,  which  in  almost  all  cases  appears  to  act  more 
rapidly  and  more  powerfully  in  blood  rendered  impure  in  anv  way,  either,  as  shown 
by  Dr.  Carpenter,  by  retention  of  excretions,  absorption  of  septic  substances,  or, 
as  in  fever,  by  the  too  rapid  metamorphosis  of  tissue. 

*'  Sixthly,  the  various  organs  suffer  (apart  altogether  from  specific  changes), 
and  must,  one  would  think,  produce  increased  deterioration  of  the  blood.  Thus 
the  lungs  are  congested  in  so  many  cases  that  we  can  scarcely  suppose  proper 
aeration  to  go  on ;  the  liver  woula  seem,  from  French's  observations,  to  be,  in 
some  cases  at  any  rate,  in  a  most  abnonnal  condition,  and  to  produce  compounds, 
such  as  leucin,  unknown  in  health ;  and  the  spleen  in  many  fevers,  if  not  in  all, 
enlarges  (in  persons  of  a  certain  age),  and  is  congested,  possibly  even  to  extrava- 
sation." 

Nor  must  it  be  forgotten,  Dr.  Parkes  urges,  that  neutral  salts  are 
passing  out  of  the  system,  while,  in  consequence  of  the  withdrawal  of 
food,  few  inorganic  salts  enter  the  blood. 

We  have  now  laid  before  our  readers  a  tolerably  full  account  of  the 
important  paper  of  Yirchow,  and  the  even  more  important  lectures  of 
Parkes,  and  from  the  abstract  we  have  given  it  is  evident  that  so  con- 
sistent a  theory  of  the  nature  of  fever,  one  so  largely  supported  by  facts, 
has  not  hitherto  been  placed  before  the  profession.  While,  however,  we 
admit  this,  we  feel  that  all  who  have  to  write  on  the  subject  have  neces- 
sarily ''to  allude,*'  to  use  the  language  of  Dr.  Parkes,  '<to  inexplicable 
phenomena,  to  vast  spaces  still  unfilled  by  solid  facts,  to  spots  unknown 
to  observation,  and  to  regions  lighted  only  by  the  dim  and  treacherous 
ray  of  spcciilation ;"  and  that  much  difference  of  opinion  must  conse- 
quently exist  among  those  who  write  or  think  on  so  obscure  a  subject* 
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We  must,  then,  say  tliat,  to  our  mind,  it  appears  possible  that  too  little 
influence  has  been  attributed  by  the  distinguished  German  pathologist 
whose  work  is  before  us,  to  the  blood  as  the  effective  agent  in  the  pro- 
duction of  the  primary  molecular  changes,  and  of  the  symptoms  in  the 
earlier  and  the  more  advanced  stages  of  fever.  Dr.  Parkes  comes  much 
nearer,  it  seems  to  us,  to  the  truth  in  this  matter.  For  whatever  evidence, 
speculation  or  facts  may  afford  of  the  participation  of  the  nervous  system 
in  the  lesions  of  function  which  give  rise  to  or  constitute  the  appearances 
or  symptoms  of  fever,  equally  strong  evidence  can  be  offered  of  the  i>ar- 
ticipation  of  the  blood  in  the  production  of  the  earlier  and  the  later 
phenomena  of  fever.  The  fact  is  admitted  to  be  indisputable  that  the 
fever-making  cause  enters  the  blood ;  so  that  it  is  certainly  d  priori  more 
probable  that  a  change  should  be  effected  in  that  fluid  before  aiiy  is 
effected  in  the  nervous  system,  than  the  reverse.  And  there  can  be  no 
doubt  that  the  necessity  for  a  healthy  condition  of  the  blood  is  as  essen- 
tial to  the  formation  of  normal  secretions  as  a  healthy  state  of  the  nervous 
system.  "  In  noi*mal  nutrition,**  says  Mr.  Paget,  **  the  principal  /actors 
are  the  tissues  and  the  blood  in  their  mutual  relations.**  In  fevers  which 
end  fatally,  without  organic  lesion  of  any  one  organ  sufficient  to  account 
for  death,  the  blood  deviates  in  its  most  striking  physical  characters  from 
healthy  blood.  We  remember  a  case  of  small-pox  which  proved  fatal 
on  the  fourth  day  of  disease,  and  before  the  eruption  appeared.  In  this 
blood,  or,  more  properly  speaking,  a  non-coagulable  solution  of  hsematosin, 
escaped  into  the  cutis — giving  rise  to  petechiee,  vibices,  and  bloody  blebs — 
and  into  the  conjunctivae.  A  similar  fluid  oozed  from  the  eyes,  the  nose, 
and  the  ears,  passed  from  the  bowels,  and  flowed  in  great  abundance  from 
the  vagina.  Could  stronger  evidence  be  offered  that  the  blood  was  in  an 
highly  abnormal  state,  even  from  the  outset,  seeing  that  some  of  these 
symptoms  appeared  so  early  as  the  second  day  of  disease?  Was  it  neoea- 
saiy  to  go  beyond  the  blood  and  its  direct  effects  to  account  for  the  death 
of  the  patient) 

Again,  in  typhus  and  other  specific  fevers,  the  microscopical  characters 
of  the  blood  are  often  such  as  to  prove  a  marked  deviation  from  its  nor- 
mal state ;  amorphous  heaps  of  i^  discs  replace  the  normal  rouleaus, 
and  the  adhesion  of  the  red  discs  to  each  other  in  the  imperfectly-formed 
rouleaus  is  &r  less  complete  and  long-continued  than  in  healthy  blood. 
The  red  discs,  too,  part  with  their  colouring  matter  more  easily,  or  dissolve 
more  rapidly,  than  they  do  in  the  normal  state,  as  is  proved  by  the  red 
serosity  found  in  every  serous  cavity,  and  by  the  deep  dusky  red  hue  of 
eveiy  structure  in  contact  with  blood.  While  blood  drawn  during  life, 
or  found  in  the  body  after  death,  is  loosely  coagulated  or  absolutely  fluid. 
And  although  the  acid  serum  found  by  Yogel  after  death  from  pyaemia 
and  puerpersJ  fever  may  have  been  the  direct  result  of  changes  in  that 
fluid  effected  after  death,*  still  the  iatct  of  its  being  susceptible  to  such  a 
change  shows  that  it  had  experienced  some  considerable  deviation  from 
its  normal  state  anterior  to  the  cessation  of  life. 

•  The  fMct  of  aU  the  solids  (except  perhaps  the  adipose  tissue)  as  well  as  the  fluids  under- 
ffoing  a  change  after  death  in  which  an  acid  is  developed,  is  not  sufflclentlj  known.  This 
development  of  acid  occurs  in  the  bodies  of  those  cut  off  by  accident,  as  certainly  as  in  the 
bodies  of  those  who  die  fVom  special  diseases.  Dr.  Bndd,  in  his  excellent  book  On  the  Liver, 
xefors  to  a  case  of  his  brother's,  in  which  the  VLrw  exhibited  an  aeid  reaction,  and  adds,  **  The 
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Bat  while  we  think  there  is  strong  evidence  in  favoar  of  the  primary 
affection  of  the  blood,  and  of  the  wide>spread  and  fearfully  severe  influ- 
ence on  the  system  generally  of  the  very  deep  lesion  which  in  many  cases 
we  can  demonstrate  the  blood  to  have  experienced,  independently  of  mere 
admixture  of  excess  of  excrementitious  matters,  we  by  no  means  exclude 
the  nervous  or  any  other  part  of  the  body  from  a  share  in  the  production 
of  the  symptoms  of  fever. 

We  cannot  conclude  without  observing  that  some  of  the  expressions 

used  by  Yirchow  have  little  or  no  definite  meaning.     For  example,  we 

have  questioned  a  very  considerable  number  of  the  most  distinguished 

physiologists  and  pathologists  in  this  country  as  to  the  exact  siguification 

to  be  attached  to  the  expression  SpcmnungwerhdUnias,  when  applied  to 

the  nervous  system,  and  one  and  all  have  replied.   Vox  et  prceterea  nihil. 

Professor  Yirchow  is  most  fortunate  in  having  found  so  learned  and 

practical  a  pathologist,  and  so  lucid  a  writer,  as  Dr.  Parkes,  to  pliace  his 

views  before  the  profession  in  this  country,  and  to  support  them  with 

such  important  original  facts  and  such  powerful  arguments. 

W.Jenner, 

"Review  VIII. 
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Paul  Broca. — Paris,  1855. 
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Browk-S^uabd. — 1 855. 
Two  Memoirs  on  the  Physiology  of  tlie  Spinal  Cord.     By  M.  Brown- 
SSquard. — 1855. 
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ExperimerUal  Researches  on  the  CrudcU  Transmission  of  Sensory  Im^ 
pressions  in  the  Spinal  Cord. — Paris,  1855. 

6.  Experimental  and  Clinical  Researches  on  the  Physiology  and  Pathology 

of  the  Spinal  Cord.     By  E.  Brown-Si^uard,  M.D. — Richmond,  1856. 

7.  Notice  sur  les  Tra/oaux  de  M.  Broum-Segnard. — Paris,  1855. 
Notice  on  the  Works  qf  M.  Brown-Sequourd. — Paris,  1855. 

Twelve  years  have  elapsed  since  M.  E.  Brown-S4quard  commenced  a 
series  of  experimental  researches  on  various  animals,  both  warm  and 

acid  reaetiaii  of  the  liver  is  a  rery^  remarkable  tact,  and  probably  will  tarn  oot  to  be  very 
important,  wlien  the  true  explanation  of  this  terrible  disease  (fatal  Jaundice)  is  discovered.** 
But  the  troth  is,  that  in  every  case,  no  matter  what  the  disease  of  which  a  patient  dies,  the 
liver  has  a  strong  acid  reaction  if  decomposition  has  advanced  so  far  as  it  had  In  Dr.  Badd'a 
case. 
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cold-blooded.  These  investigationB  were  not  instituted  with  the  view 
either  to  confirm  or  refute  the  opinions  of  other  pathologists,  nor  were 
they  undertaken  to  support  any  preconceived  theory,  but  they  were 
planned  and  executed  simply  to  ascertain  the  truth  on  various  obscure 
points  of  physioloffy  and  pathology. 

Commenced  in  the  Mauritius,  they  were  subsequently  pursued  in  Paris 
and  the  United  States,  where  M.  Brown-S6quard  for  a  loi^  time  resided. 
The  results  were  from  time  to  time  published  in  a  scattered  form,  either 
in  communications  to  the  French  Academy  of  Sciences,  or  in  the  peri- 
odicals of  the  day.  By  these  works  the  reputation  of  M.  Brown-S6quard 
was  well  established ;  but  his  observations  had  not  obtained  their  full 
weight  until  recently,  when,  having  delivered  some  lectures  in  Paris 
detailing  the  results  of  his  studies,  his  discoveries  excited  so  much 
attention,  that  a  commission  was  appointed  by  the  Soci6t6  de  Biologic  to 
investigate  the  truth  of  his  statements,  and  to  confirm  the  results  of  his 
ex])eriments.  The  report  of  this  commission  is  contained  in  the  paper 
by  M.  Paul  Broca,  published  in  1855. 

In  1851,  and  again  in  the  autumn  of  last  year,  M.  Brown -S6quard 
visited  England,  and  on  both  occasions  he  lectured  and  performed  several 
experiments  at  St.  Bartholomew's  Hospital.  All  who  there  saw  him,  and 
heard  the  simplicity  of  his  explanations,  could  not  fail  to  be  convinced 
of  his  patience  as  an  investigator,  his  skill  as  an  operator,  and  his  thorough 
soundness  as  a  reasoner. 

The  plan  we  projiose  to  pursue  is  identical  with  that  followed  iu 
recording  M.  Bernard's  contributions  to  physiology,  contained  in  <  The 
British  and  Foreign  Medico-Chirurgical  Beview'  for  1854.  It  is  our 
object  to  give  a  short  resume  of  M.  Brown-S6quard*s  discoveries,  and, 
abstaining  from  criticism,  to  present,  in  as  succinct  a  form  as  possible,  the 
most  important  results  of  his  investigations.  Our  account  of  the  author's 
discoveries  will  be  necessarily  disjointed  and  fragmentary,  collected  as  it 
is  from  his  numerous  publicationa  For  a  general  summary  of  his  works 
we  would  refer  our  readers  to  the  work  entitled  *  Notice  sur  les  Travaux,' 
published  in  1855. 

In  considering  our  author's  contributions  to  physiology,  the  ordinary 
arrangement  of  physiological  works  has  been  observed ;  and  his  discoveries 
will  be  noticed  in  the  following  order — ^namely,  as  they  relate  (I.)  to  the 
Blood;  (II.)  to  Animal  Heat;  (HI.)  to  the  Nervous  System;  and  (IV.) 
to  the  Muscles. 

I.  The  Blood, — (a.)  The  coagulability  of  the  blood  is  less  influenced  by 
cold  than  was  supposed ;  if,  in  frogs  exposed  to  a  very  low  temperature, 
half  the  ventricle  of  the  heart  be  cut  ofl*,  the  blood  quickly  coagulates^ 
the  wound  closes,  and  the  animal  may  live  for  many  months.  (6.)  Of  the 
components  of  the  blood  some  are  necessary  for  nutrition,  and  some  are 
excrementitious.  The  former  appear,  from  experiments,  to  be  the  serum, 
the  blood-corpuscles,  and  the  oxygen;  the  latter  are  chiefly  the  carbonic 
acid,  and  probably  the  fibrin.  In  transfusion,  all  the  vivifying  effects 
of  ordinary  arterial  blood  on  living  animals  can  he  produced  when  the 
blood  is  defibrinated.  The  presence  of  serum,  blood-corpuscles,  and 
oxygen,  is  absolutely  necessary ;  no  mixture  of  serum,  albumen  of  egg, 
or  any  substance  yet  discovered,  can  be  used  as  a  substitute  for  these. 
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The  main  facts  that  have  led  M.  Brown-S^qaard  to  consider  fibrin  as 
excrementitioas  in  the  blood  are  the  following: — Ist.  That,  as  alraadj 
stated,  defibrinated  blood  apparently  possesses  all  the  nutritive  properties 
of  natural  blood ;  and  2ndl j,  that  when  perfectly  defibrinated  red  blood 
is  injected  into  the  main  artery  of  a  limb  that  has  been  thoroughly  washed 
out  by  repeated  injections  of  diluted  serum,  the  blood  returns  through 
the  veins  not  only  venous  in  its  aspect,  but  containing  small  quantities 
of  fibrin,  which  may  be  increased  by  exciting  muscular  contractions  in 
the  limb  during  the  injection. 

These  results  certainly  strongly  support  that  German  hereay^  as  it  has 
been  called,  which  holds  the  fibrin  to  be  a  product  of  the  retrogressive 
metamorphosis  in  the  blood.*  Still,  it  is  well  to  be  guarded,  especially 
when  it  is  considered  how  dose  a  relation  albumen  bears  to  fibrin.  In 
the  experiments  referred  to,  which  were  performed  on  man,  though  both 
the  serum  used  to  remove  the  fibrin  from  the  vessels  of  the  limb,  and 
the  blood  previous  to  injection,  were  tested,  and  found  to  be  afibrinous, 
yet  the  difficulty  and  uncertainty  of  obtaining  fibrin  from  some  peculiar 
states  of  solution  in  albuminous  fluids  is  well  known.  It  is  especially 
evidenced  in  the  separation  of  fibrin  from  hydrocele  fluid;  in  which, 
although  nothing  like  spontaneous  coagulation  will  occur,  yet  under  certain 
apparently  mechanical  conditions,  coagulation  ensues,  and  may  be  repeat- 
edly produced,  by  fulfilling  the  same  conditions.  In  the  same  way,  the 
recognition  of  fibrin  in  the  blood  after  its  passage  through  a  limb,  may 
be  due  to  some  mechanical  or  other  cause  operating  during  its  transit 
through  the  capillaries,  which  has  rendered  coagulable,  fibrin  that  before 
escaped  detection. 

(c.)  The  following  is  a  short  summary  of  the  efiects  that  can  be  pro- 
duced in  the  dead  bodies  of  warm-blooded  animals  by  the  injection  of 
blood.  The  blood  used  has  in  all  cases  been  defibrinated,  and  beaten  in 
the  open  air  to  oxygenate  it ;  it  has  been  injected  through  the  main 
artery  of  the  part  experimented  on;  has  been  collected  as  it  returned 
through  the  veins,  and  again  oxygenated  and  injected.  Thus  the  same 
blood  has  been  used  time  afber  time :  its  temperature  has  been  that  of  the 
surrounding  medium. 

All  muscles,  those  of  animal  and  those  of  organic  life — including  the 
iris,  the  muscular  fibres  of  the  skin,  and  bloodvessels^-can  be  recovered 
from  their  post-mortem  rigidity,  and  restored  to  irritability.  To  this 
rule  the  heart  is,  in  a  manner,  exceptional :  it  can  only  be  restored  to 
irritability  during  a  short  period  after  death,  and  before  the  rigor  mortis 
has  affected  it. 

The  muscles  of  animal  life  can  be  restored,  by  the  injection  of  blood,  ^ 
to  a  state  of  irritability  four  and  twenty  hours  i^r  death,  and  four  or 
five  hours  after  the  supervention  of  rigor  mortis.  They  may  be  kept 
irritable  in  this  manner  for  forty-one  hours  in  one  limb,  although  at  the 
end  of  that  time  the  opposite  limb  may  be  in  a  state  of  putrefiEMstion. 
Chloroform  appears  to  possess  the  property  of  arresting  decomposition, 
and  of  prolonging  post-mortem  rigidity.     If  it  be  injected  through  the 

«  The  argnmentfl  for  and  against  this  theory,  which  in  England  has  found  its  main  sup- 
purtcr  in  Mr.  Simon,  are  summed  up  in  vol.  vii.  p.  153,  of  this  Ueyiew. — Ed. 
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vessels  of  a  limb,  the  muscles  quickly  pass  into  a  condition  closelj 
imitating  cadaveric  rigidity.  They  are  firm,  rigid,  and  apparently  con- 
tracted; and  thus  they  remain  for  some  days,  during  which,  by  the  in- 
jection of  blood,  they  may  at  any  time  be  restored  to  irritability.  This 
state  usually  continues  till  the  fourth  or  fifth  day  after  death;  but  in  one 
case,  irritability  was  restored  ten  days  after  the  injection  of  chloroform. 

Many  of  the  results  obtained  on  warm-blooded  animals  were  confirmed 
by  experiments  on  the  bodies  of  two  criminals.  The  blood  used  was  in 
the  one  case  human,  and  in  the  other  taken  from  a  healthy  dog;  it  was 
subjected  to  the  process  before  described,  and  its  temperature  was  that  of 
the  surrounding  medium.  In  the  first  case,  half  a  pound  of  human  blood 
was  used.  The  man  had  been  dead  thirteen  hours ;  rigor  mortis  had 
existed  two  hours.  Ten  minutes  from  the  commencement  of  the  injection 
into  the  radial  artery,  rigidity- disappeared,  and  quickly  gave  place  to 
irritability,  the  existence  of  which  was  proved  by  the  contraction  of 
the  muscles  under  galvanism.  This  condition  was  sustained  by  continued 
injection,  in  seventeen  muscles  of  the  hand  and  fore-arm,  for  four  hours 
and  a  half.  In  the  second  experiment,  the  man  had  been  dead  fifteen 
hours,  and  rigid  for  five  hours :  a  pound  of  dog*s  blood,  subjected  to  the 
usual  process,  was  injected  into  the  brachial  artery  of  the  left  arm  : 

"  As  soon  as  the  blood  had  been  thrown  into  the  artery,  some  reddish  spots 
appeared  in  diiferent  parts  of  the  skin  of  the  hand,  fore-arm,  and  wrist.  Tnese 
spots  became  larger  and  larger,  and  the  skin  assumed  a  rubeoloid  appearance. 
Soon  after,  the  whole  surface  of  Uie  skin  was  of  a  violet  -  red  hue.  In  a  few 
minutes  this  colour  disappeared,  and  was  replaced  by  the  natural  colour  of  the 
skin  during  life.  The  stun  became  soft  and  elastic,  as  in  a  Hving  man,  and  the 
bulbs  of  the  hair  became  erect,  presenting  the  appearance  of  cutis  anserina.  By 
alternately  increasing  and  dimimshing  the  impulse  given  to  the  injected  blood,  the 
ordinary  sensation  of  pulse  in  the  radial  artery  was  produced.  The  veins  were 
distinct,  and  as  full  as  dimng  life.  In  a  short  time  the  fingers,  which  had 
hitherto  been  extremely  rigid,  relaxed,  as  also  did  the  muscles  of  the  fore-arm." 

Thirty-five  minutes  from  the  commencement  of  the  injection,  irritability 
had  returned  in  all  the  muscles  of  the  limb.  The  muscles  were  still  con- 
tractile twenty  hours  after  the  death  of  the  man,  when,  from  extreme 
fatigue,  M.  Brown-S^uard  desisted  from  his  endeavours  to  retain  irritap- 
bility  in  the  limb.  In  this  case,  one  pound  of  defibrinated  dog*s  blood 
restored  and  maintained  irritability,  in  all  the  muscles  of  the  upper  limb 
below  the  middle  of  the  humerus,  for  more  than  five  hours. 

(d,)  M.  Brown-^6quard  has  drawn  a  most  ingenious,  and  probably 
true,  distinction  between  arterial  and  venous  blood,  in  their  respective 
relations  to  the  vital  properties  of  the  tissues  through  which  they  pass. 
The  former  is,  or  at  least  contains,  the  nutritive  material  for  the  various 
tissues  and  organs  of  the  body;  and  upon  nutrition  depend  the  ^oua 
vital  faculties  of  these  tissues.  Thus  contractility  is  dependent  upon 
muscular  nutrition;  the  reflex  faculty  exists  only  so  long  as  the  due 
nutrition  of  the  spinal  cord  is  performed.  Arterial  blood  maintains  and 
preserves  these  faculties,  but  is  unable  itself  to  put  them  in  action.  It 
may  give  irritability  to  a  muscle,  but  cannot  itself  excite  a  single  con- 
traction. 

Venous  blood,  on  the  other  hand,  is  not  a  nutrient  but  an  excitant 
substance.     Though  unable  to  Bupx>ort  the  vital  Acuities,  it  can  stimulate 
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an  irritable  muscle  or  excite  a  nervous  centre,  and  produce  in  tliat  a  con- 
traction, in  this  a  reflex  act. 

These  properties  of  arterial  blood  are  generally  admitted,  and  abim- 
dantlj  confirmed  bj  experiments ;  and  its  inability  to  excite  muscular 
contraction  has  been  ascertained  by  M.  Brown-S6quard.  The  excitant  or 
stimulant  effects  of  venous  blood  are  best  seen  in  death  by  asphyxia,  from 
whatever  cause.  The  spasmodic  con  tractions  of  the  organic  and  inorganic 
muscles  occurring  in  death  by  strangulation,  the  variouET  movements  of 
the  limbs  taking  place  after  death  by  cholera,  and  the  expulsion  of  semen 
in  sudden  asphyxia, — these  are  thought  by  M.  £rown-S6quard  to  be 
instances  of  some  among  the  many  excitant  effects  of  venous  blood.  We 
select  the  following  experiments  as  bearing  on  this  subject : 

In  guinea-pigs  who  had  arrived  at  nearly  the  full  period  of  gestation, 
parturition  was  produced  by  suddenly  applying  a  ligature  to  the  trachea. 
The  same  experiment  was  performed,  with  a  similsir  result,  when  all  the 
lower  parts  of  the  spinal  cord  had  been  completely  crushed. 

In  an  animal  just  dead,  one  posterior  extremity  was  injected  with 
venous  blood,  while  into  the  opposite  limb  arterial  blood  was  thrown :  in 
the  latter  case  no  movements  followed,  while  in  the  former  well-marked 
spasmodic  contraction  of  the  muscles  ensued.  By  suddenly  asphyxiating 
warm-blooded  animab,  M.  Brown-S^uard  produced  spasmodic  contrac- 
tions in  all  the  muscles  of  animal  life,  and  in  the  respiratory  muscles,  the 
intestines,  the  urinary  bladder,  the  ureters,  the  uterus,  the  vesiculse 
seminales,  the  dartos,  the  iris,  and  the  gall  bladder. 

The  rhythmical  type  of  contraction  often  assumed  by  muscles  when 
poisoned  with  venous  blood ;  the  effects  of  artificial  asphyxia  in  producing 
muscular  contractions;  and  the  inability  of  arterial  blood  to  excite  any 
muscular  action;  —  these,  among  other  considerations,  have  induced 
M.  Brown-S4quard  to  attribute  to  venous  blood  the  cause  of  the 
rhythmical  movements  of  the  heart. 

II.  Ammal  Heat, — (a.)  Hunter  placed  the  standard  of  the  temperature 
of  the  human  blood  at  98-4**  Fahr. ;  more  recently,  Dr.  Davy*  has  made 
an  extensive  series  of  investigations,  and  has  placed  the  extremes  of 
animal  temperature  in  man  at  97*7^  and  99*7^  Fahr.  respectively. 
In  Dr.  Davy's  observations,  the  temperature  was  taken  under  the 
tongue;  while  Mr.  Hunter  observed  the  temperature  of  the  rectum, 
which  he  maintained  was  the  same  as  the  left  ventricle.  M.  Brown- 
S^quard  states  that  in  a  healthy  man  the  temperature  of  the  rectum  ia 
between  100°  and  102°  Fahr. ;  he  denies  that  the  ventricle  is  the  same,  and 
fixes  it  from  one  to  three  degrees  higher.  These  conclusions  have  been 
confirmed  by  many  experiments  on  human  urine,  the  temperature  of 
which  varies  from  101°  to  103°  Fahr.  Taking  into  consideration  that 
the  lower  part  of  the  abdomen  is  lower  in  temperature  than  the  upper, 
our  author  fixes  the  standard  of  animal  temperature  for  man  at  103° 
Fahr. 

(&.)  This  standard  is  nearly  constant  under  ordinary  conditions,  and 
the  influence  exercised  upon  it  by  a  change  in  the  temperature  of  one 
extremity  is  very  unimportant.  But  though  the  temperature  of  the  mass 
of  the  blood  is  unaffected,  yet  if  one  hand  be  plunged  into  a  freezing 
mixture,  the  opposite  hand  rapidly  loses  its  heat.     In  most  cases  this  loss 
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amounts  to  6°  or  8^,  but  in  an  extreme  case  the  hand  was  observed  to  lose 
22°  Fahr.  in  seven  minutes;  meantime,  the  temperature  under  the  tongue 
was  very  little,  if  at  all,  altered.  We  will  here  quote  M.  Brown- S6quani's 
explanation  of  the  foregoing  experiment. 

"  It  is  evident  that  the  chilling  of  the  hand  kept  in  the  air  is  a  consecjuenoe 
either  of  the  cooling  of  the  blood,  or  of  a  diminution  in  the  quantity  supphed  to 
the  hand.  We  know  that  the  former  does  not  take  place.  The  supposition  then 
remains  that  the  quantity  of  blood  arriving  in  the  hand  is  smaller  than  usual.  It 
is  certain  that  the  heart  still  continues  to  send  out  the  same  ftotal]  Quantity  of 
blood.  Therefore,  we  are  induced  to  attribute  the  lessening  in  the  supply  of  blood 
to  a  contraction  in  the  capillaries  of  the  hand. 

"  It  is  well  known  that  under  the  influence  of  certain  sensations  or  emotions, 
the  hands  or  feet  become  ccdd.  The  nervous  system,  in  consequence  of  that  sen- 
sation or  emotion,  acts  upon  the  bloodvessels,  and  excites  them  to  contract ;  for 
the  calibre  of  the  cutaneous  bloodvessels  is  sensibly  diminished.  The  same  phe- 
nomena take  place  in  the  two  hands  when  one  is  dipped  into  very  cold  water.  An 
exceedingly  violent  pain  is  felt,  the  nervous  centres  are  strongly  excited,  and  they 
then  act  as  under  the  influence  of  an  emotion." 

(c.)  The  temperature  of  the  blood  exercises  an  important  influence  upon 
asphyxia.  The  lower  the  temperature  of  the  animal  at  the  time  of  expe- 
riment, the  longer  the  duration  of  life  under  asphyxia. 

Omitting  the  investigations  on  birds  and  reptiles,  and  quoting  a  few 
out  of  many  experiments  on  mammalia,  we  find  that  if  a  ligature  be 
applied  simultaneously  on  the  tracheas  of  two  adult  mammals,  one  being 
at  its  normal  temperature,  and  the  other  nine  degrees  below  it,  the  former 
will  not  live  for  more  than  three  minutes ;  the  latter  will  survive  for 
eight  minutes.  Of  four  adult  rabbits,  whose  temperatures  at  the  time 
of  the  commencement  of  asphyxia  were  103°,  95°,  86°,  and  77°  Fahr. 
respectively,  the  corresponding  durations  of  life  were  6,  9^,  10,  and  14 
minutes.  Of  three  guinea-pigs — one  having  a  temperature  of  104°  Fahr., 
another  95°  Fahr.,  the  third  being  at  86°  Fahr. — ^under  asphyxia,  the 
first  died  in  two  minutes  and  thre^uarters,  the  second  in  five  minutes 
and  a  half,  the  third  in  twelve  minutes. 

The  diminution  of  all  the  functions  of  animal  and  organic  life,  in  con- 
sequence of  the  loss  of  temperature,  and  bearing  a  direct  proportion  to  its 
degree,  is  considered  by  M.  Brown-S6quard  to  explain  the  diminished 
necessity  for  oxygen,  and  therefore  the  longer  duration  of  life  under 
asphyxia.  On  the  same  hypothesis  he  explains  the  persistence  of  life 
in  cholera,  scleroma,  and  other  diseases,  where  the  frequency  of  respi- 
ration is  reduced  to  a  minimum.* 

[d.)  Sir  6.  Brodie,  and  more  recently  Chossat,  Dum^ril,  and  Demar- 
quay,  ascertained  that  certain  poisons  sensibly  diminish  the  tempe- 
rature of  the  blood,  thereby  causing  death  before  suflicient  time  has 
elapsed  for  their  specific  action  to  operate  on  the  system.  Among 
these  poisons  are  opium,  cyanide  of  mercury,  diluted  acetic  and 
sulphuric  acids,  and  probably  many  others.  Our  author  has  confirmed 
these  conclusions,  by  discovering  that  the  eflTects  of  many  of  these  poisons 
may  be  obviated  by  maintaining  the  animal  temperature.  For  instance, 
of  two  animab  with  equal  doses  of  the  same  poison,  if  one  be  placed  in  a 
temperature  of  50°  Fahr.,  and  the  other  be  maintained  at  88°  Fahr.,  the 

*  Conneoted  with  thU  ral^eot  will  be  found  moet  ueAil  tables,  of  the  dmmtioii  of  Ufle  under 
asphyida  in  different  animals  (pp.  47-53),  in  Experimental  Besearobee,  by  M.  Brown-S^uard. 
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former  will  die  with  great  loss  of  its  animal  heat,  while  the  latter  will 
completely  recover.  In  this  way  the  usually  fatal  results  of  coating  an 
animaVs  skin  with  gelatine  or  varnish,  may  be  avoided. 

III.  TJie  Nervous  System, — By  far  the  larger  number  of  M.  Brown- 
S^quard's  experiments  have  been  made  with  a  view  to  extend  the  know- 
ledge of  the  anatomy  and  physiology  of  the  nervous  system.  We  will 
endeavour  to  give  a  short  summary  of  his  discoveries  and  his  conclusions 
respecting  this  extensive  subject. 

(a.)  It  would  appear  that  the  influence  of  the  nervous  efystem  upon, 
the  functions  of  organic  life  has  been  much  over-estimated;  and  that 
the  influence  it  exerts  is  not  essential  to  their  performance.  Both 
nutrition  and  secretion  will  continue  for  a  limited  time  when  the 
nervous  force  has  ceased  to  act  in  a  part.  This  force  takes,  indeed, 
a  certain  share  in  nutrition,  partly  by  its  influence  upon  the  change 
of  arterial  into  venous  blood — ^for  example,  in  the  respiration  of  muscles, 
as  it  has  been  aptly  called  by  the  younger  Liebig — and  partly  by  its 
regulation  of  the  calibre  of  the  bloodvessels:  but  the  atrophy  fol- 
lowing loss  of  nervous  power  in  a  limb,  which  has  been  regarded  as  a  chief 
instance  of  the  direct  eflect  of  the  abstraction  of  nerve-force,  is  in  all  cases 
simply  from  disuse,  and  may  be  always  prevented  or  cured  by  keeping 
the  muscles  exercised  by  galvanic  stimulus.  Animals  have  been  kept 
alive  and  in  health  for  some  months,  without  any  spinal  cord  below  the 
fifth  cervical  vertebra.  During  this  time  the  secretion  of  urine,  and  other 
organic  functions,  the  growth  of  hair  and  naUs,  and  the  general  growth 
of  the  body,  have  continued ;  while  muscular  atrophy  has  been  prevented 
by  galvanism.  The  change  from  arterial  into  venous  blood  is  not  so 
complete  in  a  paralysed  limb  as  in  a  healthy  one;  but  this  also  may  in  a 
great  measure  be  remedied  by  exciting  muscular  contractions,  which  quickly 
darkens  the  colour  of  the  venous  blood  issuing  from  the  palsied  limb. 

(6.)  In  many  of  the  vertebrata,  the  force  exercised  by  the  reflex  func- 
tion of  the  spinal  dord  far  exceeds  the  most  strenuous  voluntary  efibrts : 
this  is  especially  the  case  in  reptiles  and  birds,  where  the  development  of 
the  reflex  function  reaches  its  maximum.  The  following  experiments  prove 
that  the  reflecting  power  is  a  vital  attribute  of  the  spinal  cord,  and  depen- 
dent upon  its  nutrition.  A  pigeon,  with  its  spinal  cord  separated  from  the 
brain,  can  be  made  to  raise  with  its  feet,  by  fractions,  a  weight  equal  to  fifty 
pounds,  to  the  height  of  one  inch.  This  power  continues  so  long  as  the 
circulation  of  blood  goes  on  in  the  spinal  cord;  but  if  the  carotid  artery 
be  divided,  and  the  animal  suflered  to  bleed  to  death,  it  is  at  once  lost. 
It  may  be  restored  again  by  injecting  blood  through  the  open  carotid. 
Moreover,  animals  which  manifest  the  reflex  fsu^ulty  of  the  spinal  cord  in 
the  highest  d^ree  are,  for  the  most  part,  though  not  exclusively,  those  in 
whom. the  supply  of  blood  to  the  cord  flows  through  lateral  or  transverse 
channels,  and  therefore  is  less  liable  to  be  influenced  by  transverse  section 
of  the  cord,  than  in  those  where  the  chief  supply  of  blood  is  through  lon- 
gitudinal arteries,  which  are  necessarily  divided  in  separating  the  cord 
from  the  brain.  Consistently  with  this,  it  is  found  that  the  reflex  faculty 
exists,  in  diflerent  degrees  of  intensity,  in  the  several  classes  of  vertebrata, 
and  is  least  developed  in  flshes,*  more  so  in  mammalia  and  amphibia,  and 

•  There  are  many  individaal  exceptions  to  this  order — for  instance,  carp,  eels,  and  tench 
aU  podseas  a  high  degree  of  reflex  power. 
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most  of  all  in  reptiles  and  birds.  In  man,  the  uncertainty  of  the  mani- 
festation of  the  reflex  function  is  probably  due  to  the  same  cause— viz., 
to  the  longitudinal  supply  of  blood  to  his  spinal  cord  through  the  anterior 
and  posterior  spinal  arteries. 

To  trace  the  development  of  the  reflex  faculty  in  frogs  and  birds :  We 
may  observe  that,  immediately  afler  section  of  the  spinal  cord,  a  period  of 
shock  supervenes,  during  which  scarce  any  motor  power  exists.  After  the 
lapse  of  about  Ave  minutes,  the  reflex  flinction  begins  to  manifest  itself; 
from  this  time,  its  power  gradually  increases  for  a  period  of  forty-eight 
hours,  when  it  has  generally  reached  its  maximum,  and  has  exceeded  the 
voluntary  power;  after  remaining  at  this  point  for  a  few  days,  it  decreases 
little  by  little,  until,  in  the  course  of  a  month  or  six  weeks,  it  has  become 
less  than  the  voluntary  power.  A  frog  which,  before  division  of  its  cord, 
could  lift  60  grs.,  directly  afterwards  could  lift  2^0  grs.;  fifteen  minutes 
afterwards,  60  grs.;  in  twenty-five  minutes  it  could  raise  80  grs.;  in  an 
hour,  130  grs.;  after  four  hours,  140  grs.;  and  forty-eight  hours  after  the 
division  of  its  cord,  the  reflex  fiaculty  had  reached  its  maximum,  and  the 
frog  could  raise  150  grs.  with  its  paraplegic  limbs. 

Magendie  long  ago  discovered  that  animals  poisoned  by  nux  vomica 
frequently  remained  without  convulsions,  as  long  a^  they  were  preserved 
from  the  contact  of  external  stimuli ;  but  that  convulsions  could  be  imme- 
diately produced  by  irritating  or  even  touching  the  animal's  skin.  If  in 
a  frog  whose  brain  and  medulla  oblongata  have  been  removed,  strychnine 
be  introduced  into  the  stomach,  no  convulsions  take  place  so  long  as  the 
animal  is  undisturbed ;  but  if  the  skin  be  touched,  tetanus  occurs  at  once. 
In  birds,  cats,  or  reptiles,  if  the  whole  portion  of  the  spinal  cord  supplying 
nerves  to  the  posterior  limbs  be  I'emoved,  and  a  solution  of  strychnine  be 
injected  into  the  rectum,  convulsions  can  only  be  excited  in  the  anterior 
parts  of  the  body  where  the  corresponding  part  of  the  spinal  cord  is  entire. 
No  direct  application  of  this  poison  to  the  sur&ce  of  the  muscles,  nor  any 
injection  of  its  solution  into  a  Hmb  separated  £rom  the  body,  will  produce 
convulsions.  Again,  if  a  ligature  be  placed  on  the  abdominal  aorta,  and 
strychnine  be  injected  into  the  general  circulation,  universal  tetanus 
ensues;  in  this  case  no  poison  has  reached  the  lower  limbs.  Once  more, 
if  all  the  arteries  going  to  the  spinal  cord  be  divided,  and  strychnine  be 
introduced  into  the  blood,  no  convulsions  can  be  excited.  From  these 
experiments,  our  author  concludes  that  this  poison  acts  neither  on  the 
muscles  nor  nerves,  but  produces  tetanus  by  its  stimulating  effect  on  the 
reflex  function  of  the  spinal  cord. 

(c.)  Sir  Charles  BelFs  discovery  of  the  sensitive  and  motor  roots  of  the 
spinal  nerves,  -and  his  conclusions  as  to  the  existence  of  corresponding 
columns  in  the  cord,  induced  many  physiologist-s  to  repeat  his  experi- 
ments. MM.  Magendie,  Mayo,  Fodera,  Schoeps,  and  others,  by  a  more 
extended  series  of  investigations,  confirmed  the  former  part  of  his  d\&- 
covery,  but  disproved  the  deduction  he  made  from  it,  on  the  sensitive  and 
motor  functions  of  the  corresponding  columns  of  the  spinal  oord.  Though 
these  were  the  general  results,  yet  the  discrepancies  in  the  effects  of  par- 
ticular experiments  were  remarkable.  Longet,  by  more  careful  manipula- 
tion, and  by  avoiding  many  sources  of  error,  discovered,  by  complete 
transverse  division  of  the  cord,  and  by  employing  galvanism  to  the  s^- 
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ments  of  the  different  columns,  that  the  posterior  columns  were  sensitiye 
and  centripetal,  that  the  anterior  were  motor  aud  centrifugal,  and  that 
stimulus  of  the  grej  matter  appeared  to  produce  neither  sensation  nor 
motion. 

This  view,  with  some  slight  modification,  has  heen  the  one  generally 
accepted ;  and  the  most  popular  opinion  on  spinal  physiology  has  held, 
as  regards  the  columns,  the  views  of  M.  Longet,  and  has  considered  the 
grey  matter  as  neither  sensitive  nor  motor,  but  a  reflector  of  impressions 
from  sensitive  to  motor  nerve-roots. 

M.  Brown-S6quard  concludes  that  the  posterior  columns  are  sensitive, 
that  they  do  not  conduct  directly  to  the  brain;  but  convey  impres- 
sions to  the  grey  matter  of  the  cord,  which  transmits  them  onwards : 
that  the  conductors  of  sensitive  impressions,  whatever  they  may  be,  on 
their  entrance  into  the  cord,  for  the  most  part  pass  downwards,  and  join 
the  grey  matter  below  their  point  of  entrance ;  that  a  few  ascend  and 
join  the  grey  substance  above  their  point  of  entrance;  and  that  a  still 
smaller  number  at  once  lose  themselves  in  the  centre  of  the  cord.  All 
these  fibres  effect  their  crossing  from  side  to  side  in  the  spinal  cord^ 
and  no  crossing  of  sensitive  fibres  takes  place  in  the  brain  or  medulla 
oblongata. 

The  anterior  and  lateral  columns  are  motor  and  centrifugal,  their  fibres 
pass  directly  onwards  from  the  cerebrum,  and  effect  their  crossing  in  the 
lower  part  of  the  medulla  oblongata. 

The  grey  matter  of  the  cord  receives  sensitive  impressions  from  the 
posterior  roots  of  the  nerves,  conducts  them  onwards  to  the  brain,  or 
reflects  them  to  the  motor  nerves.  It  is  itself  insensible  to  mechanical 
or  galvanic  stimulus. 

The  experiments  and  pathological  fiicts  that  have  led  our  author  to  his 
conclusions  on  the  course  and  functions  of  the  posterior  columns,  are  the 
following : — A  lateral  half  of  the  spinal  cord  being  divided  at  the  tenth 
dorsal  vertebra  in  any  mammalian  animal,  it  is  found  that  sensibility  is 
increased  in  the  posterior  limb  on  the  side  of  section;  while  sensation  is 
lost  in  the  posterior  extremity  of  the  opposite  side.  If,  instead  of  one 
transverse  hemi-section,  two  or  three  be  made  at  different  points  on  the 
same  side,  the  same  result  will  ensue.  If  two  transverse  hemi-sec- 
tions,  an  inch  apart,  on  the  same  side  of  the  cord,  b^  joined  by  a 
longitudinal  median  section  of  the  cord,  and  the  piece  thus  included  be 
removed,  the  effect  will  be  the  same  as  in  the  previous  experiments. 

In  making  a  transverse  section  of  a  lateral  half  of  the  cord,  if  the  inci- 
sion deviate  so  as  to  divide  part  of  the  grey  matter  of  the  opposite  side, 
sensation  will  be  impaired  on  the  side  of  section,  and  will  he  lost  on  the 
opposite  side.  If,  ^ter  a  transverse  section  has  been  made  of  one  lateral 
half  of  the  cord  at  the  eleventh  dorsal  vertebra,  the  opposite  half  be 
divided  at  the  sixth  dorsal,  sensibility  is  lost  in  both  posterior  limbs, 
though  there  may  be  traces  of  sensibility  on  the  side  corresponding  to  the 
highest  section  of  the  cord.  If  in  a  rabbit,  after  having  divided  a  lateral 
half  of  the  cord  at  the  level  of  the  second  pair  of  nerves,  the  sensitive 
nerves  supplying  the  ears  be  examined,  it  will  be  found  that  the  ear  on 
the  side  of  section  is  abnormally  sensitive,  while  the  opposite  one  has 
lost  nearly  all  sensation.     If  a  complete  antero-posterior  fission  of  the 
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cord  be  made  at  the  cervical  enlargement,  both  anterior  extremities  lose 
their  sensibility,  while  the  posterior  limbs  are  but  slightly  affected.  If, 
in  the  same  spinal  cord,  a  transverse  division  of  a  lateral  half  of  the  cord 
be  made  at  the  centre  of  the  longitudinal  section,  the  opposite  posterior 
limb  will  become  insensible,  while  the  posterior  extremity  on  the  side  of 
section  will  be  unafifected. 

The  difficulty  of  meeting  with  diseases  in  the  human  subject  which 
affect  one-half  of  the  cord,  while  they  leave  the  opposite  half  fi«e  to  per* 
form  its  functions,  has  prevented  M.  Brown-S^quard  from  collecting  a 
large  number  of  cases  in  support  of  these  experiments  on  animals.  Never- 
theless, he  has  brought  together  abundant  evidence  to  prove  the  truth  of 
his  statements,  ftom  several  cases.  We  select  the  following,  as  well  illus- 
trating many  of  the  foregoing  conclusiona 

1.  A  patient  was  admitted  into  the  St.  Andr6  Hospital,  -at  Bordeaux, 
his  symptoms  were  the  following: — paralysis  of  voluntary  movement  on 
the  right  side  of  the  body,  with  unimpaired  sensibility.  Motion  perfect 
on  the  lefb  side,  with  loss  of  sensation.  After  death  a  fungoid  growth 
was  found  pressing  on  the  right  lateral  half  of  his  spinal  cord. 

2.  A  patient  was  admitted  into  the  same  hospital ;  he  suffered  from 
lo&s  of  voluntary  power  in  the  arm  and  leg  of  the  left  side,  the  same  parts 
on  the  opposite  side  had  nearly  lost  their  sensibility.  After  death  a  clot 
of  blood  was  found  in  the  left  lateral  half  of  the  spinal  cord,  in  the 
cervical  region. 

3.  A  man,  after  having  felt  a  sudden  and  severe  pain  in  his  back,  lost 
the  ftower  of  voluntary  movement  on  the  right  side  ;  sensation  was  not 
affected;  on  the  left  side,  where  motion  was  not  affected,  he  completely 
lost  sensation.  After  death  a  clot  was  found  in  the  right  side  of  the 
grey  matter  of  the  spinal  cord,  close  to  the  anterior  columns,  in  the 
cervical  region. 

The  preceding  cases  and  experiments  tend  to  prove  that  the  sensitive 
fibres  cross  in  the  spinal  cord.  Many  anatomists  have  held  that  they 
cross  either  in  the  lower  part  of  the  medulla  oblongata,  or  in  the  pons 
Varolii;  if  this  were  true,  diseases  of  the  pons  or  medulla  should  produce 
paraplegia,  but  from  a  collection  of  cases*  it  appears  that  disease  of  one- 
half  of  the  pons  or  medulla  produces  loss  of  sensation  in  the  opposite  side 
of  the  body  only.  The  following  experiments  induced  M.  Brown-S^quard 
to  form  the  opinion  already  stated,  on  the  ftinctions  of  the  posterior 
columns,  and  on  the  direction  of  their  fibres.  If  the  posterior  columns 
of  the  spinal  cord  be  successftilly  divided  in  a  sheep  or  dog,  it  will  be 
found,  after  the  intense  pain  of  the  operation  has  passed  away,  that  the 
animal  can  walk,  though  it  has  lost  all  sensation  in  the  parts  below  the 
section.  If  the  cut  ends  of  the  posterior  columns  be  now  irritated,  the 
lower  segments  will  be  found  fiur  more  sensitive  than  the  upper.  If  the 
grey  matter  be  accidentally  wounded  in  making  the  section  of  the  posterior 
columns,  the  lower  segment  of  these  columns  will  lose  its  sensibility,  while 
the  upper  remains  normally  sensitive.  When  all  the  spinal  cord,  except 
the  posterior  columns,  is  divided,  there  is  complete  paralysis  of  both 
sensation  and  motion  below  the  injury.     In  all  cases  of  section  of  the 
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posterior  columns,  provided  that  the  grej  matter  was  intact,  the  lower 
ends  of  the  columns  were  invariably  hypenesthetic ;  and  in  no  case  did 
irritation  of  the  grey  substance  produce  either  sensation  or  motion,  though 
its  perfect  integrity  was  essential  to  the  conveyance  of  impressions  to  the 
brain.  If  the  posterior  columns  be  divided,  and  the  cut  extremities  be 
separated  from  their  connexion  with  the  cord  for  a  short  distance,  the 
lower  segment  will  be  found  more  sensitive  than  the  upper.  Consistently 
with  this  downward  direction  of  sensitive  fibres  in  the  cord,  is  the  result  of 
section  of  the  posterior  columns  in  the  medulla  oblongata,  at  the  point' 
where  they  form  the  restiform  bodies;  section  here  deprives  the  restiform 
bodies  of  sensation  for  some  distance  above  the  point  of  injury. 

When  a  portion  of  one  posterior  column  is  included  between  two 
transverse  sections,  three-quarters  of  an  inch  apart,  the  cephalic  segment 
will  be  found  to  be  sensitive,  the  caudal  hypersesthetic,  while  the  inter- 
mediate portion  will  have  nearly  lost  all  sensibility. 

The  fbnctions  of  the  anterior  columns,  and  the  course  of  the  volun- 
tary motor  fibres  in  the  cord,  are  more  easily  demonstrated  by  experiments. 
Complete  longitudinal  fission  of  the  cord  in  an  antero-posterior  direction, 
does  not  affect  the  voluntary  movements  of  the  parts  below.  Transverse 
section  of  a  lateral  half  of  the  cord  produces  paralysis  of  motion  on  the 
side  of  section,  and  loss  of  sensation  on  the  opposite  side.  The  crossing 
of  the  voluntary  fibres  does  not  take  place  in  the  spinal  cord,  but  is 
probably  effected  at  the  decussation  of  the  anterior  pyramids,  at  the 
lower  part  of  the  medulla  oblongata.  In  proof  of  tnis,  M.  Brown- 
S^quard  adduces  many  experiments,  and  has  collected  several  cases  of 
disease  in  the  human  subject,  all  of  which  strongly  8up|>ort  his  opinion. 

To  sum  up  the  different  paralyses  produced  by  disease  in  the  several 
parts  of  the  brain  and  spinal  conl  in  man,  we  may  say,  1st.  When  the 
disease  is  situated  in  any  part  of  one  half  of  the  brain,  except  the  medulla 
oblongata  at  the  decussation  of  the  pyramids,  there  wiU  be  cross 
paralysis  of  both  sensation  and  motion.  2nd.  When  the  disease  occupies 
a  lateral  half  of  the  inferior  part  of  the  medulla  oblongata,  at  the  decus- 
sation of  the  pyramids,  paralysis  of  voluntary  movement  will  take  place  on 
both  sides  of  the  body  below  the  disease,  while  sensation  will  be  lost  only 
on  the  opposite  side.  3rd.  If  disease  implicate  one  lateral  half  of  the  spinal 
cord,  voluntary  movement  will  be  lost  on  the  corresponding  side  of  the 
body,  and  sensation  will  disappear  from  the  opposite  side. 

M.  Brown-S^quard  lays  great  stress  upon  the  consideration  that,  as  in 
the  case  of  the  grey  matter  of  the  cord,  a  part  may  possess  the  faculty  of 
transmitting  impressions,  while  itself  la  wholly  insensible  to  those  im- 
pressions. This  observation  loses  somewhat  of  its  interest,  when  we 
consider  that  a  nerve  fibre,  or  a  nervous  centre,  sensible  to  its  natural 
and  immaterial  stimulus,  may  be  entirely  insensible  to  our  coarse  and 
mechanical  irritations  by  galvanism  or  otherwise. 

{d.)  As  to  the  conveyance  of  impressions  by  nerve  fibres, — M.  Brown- 
S^quard  supposes  a  typical  nerve-fibre  to  consist  of  an  axis-cylinder,  the 
white  substance  of  Schwann,  and  a  membranous  neurilemma ;  and  has 
concluded,  as  the  result  of  his  investigations,  that  the  part  of  a  nerve 
fibre  essential  to  the  conveyance  of  impressions  is  probably  the  mem- 
branous neurilemma. 
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Of  the  three  elements  of  nerve  fibres:  the  axis  is  fonnd  wanting  in 
many  nerve-fibres,  and  the  coagulation  of  the  white  substance  of 
Schwann  does  not  affect  the  transmission  of  impressions  ;  thus  these  two 
elements  are  excluded,  and  there  remains  but  the  membranous  neuri- 
lemma, which  our  author  states  to  be  the  essential  part  of  a  nerve  fibre. 

(d.)  The  numerous  experiments  performed  by  M.  Brown-S6quard  have 
given  him  unequalled  opportunities  of  observing  the  effects  of  certain 
injuries  on  the  nervous  system,  and  of  ascertaining  the  power  of  repair 
possessed  by  nerves  and  nervous  centres. 

One  of  the  most  strange  effects  of  injury  to  the  spinal  cord  may  be 
noticed  in  guinea-pigs  and  other  animals  in  whom  complete  or  semi- 
transversal  section  of  the  lower  dorsal  cord  has  been  made.     In  these 
animals  a  convulsive  affection  comes  on  within  twelve  or  fourteen  days  from 
the  time  the  cord  was  divided.   It  consists  in  occasional  attacks  of  convul- 
sive spasm,  affecting  first  the  muscles  of  the  head  and  &ce,  including  those 
of  the  eye,  the  tongue,  and  the  lower  jaw,  and  thence  extending  to  the 
trunk  and  lower  extremities.     If  a  lateral  half  only  of  the  cord  be 
divided,  the  posterior  limb  of  the  opposite  side  is  unaffected  by  the 
general  spasm  ;  if  the  transverse  section  of  the  cord  be  complete,  neither 
of  the  posterior  limbs  is  affected.     These  fits  may  occur  quite  inde- 
pendently of  any  external  stimuli,  or  they  may  be  produced  at  will,  by 
frightening  or  pinching  the  animal.     Of  aJl  parts  of  the  body,  irritation 
of  the  skin  of  the  fiftce  or  neck  on  the  side  of  section  will  most  surely 
produce  an  attack.     The  liability  to  this  afl^ion  continues  during  many 
months,  and  in  occasional  cases  has  remained  for  a  year  or  two.     M. 
Brown-S^uard,  during  his  recent  visit  to  London,  exhibited  at  St. 
Bartholomew's  Hospital  a  guinea-pig,  in  which  he  produced  a  fit  by 
pinching  the  skin  of  the  face  on  the  side  of  section.     Very  soon  after  • 
the  irritation  of  the  skin,  the  muscles  of  the  &ce  began  to  quiver,  then 
became  convulsed,  and  in  less  tlian  a  minute  the  animal  was  stretched 
on  its  back,  with  its  limbs  extended,  and  with  eveiy  muscle  in  its  body 
(excepting  those  of  one  posterior  limb)  in  a  state  of  violent  convulsive 
spasm.     This  continued  for  a  minute  or  two,  when  an  apparently  in- 
voluntary discharge  of  fieces  took  place,  and  the  animal  began  to  regain 
its  consciousness,  and  soon  assumed  its  natural  position,  although  for 
some  minutes  afterwards  it  had  a  stupid  semi-conscious  look.     The  whole 
fit  lasted  about  five  minutes,  and  to  an  ordinary  observer  was  undis- 
tinguishable  from  epilepsy,  though  it  is  said  to  differ  from  the  latter  in  that 
consciousness  is  not  completely  lost,  the  animal  remaining  sensible  to  a 
strong  and  painful  stimulus     For  some  time  after  the  recovery  from  a 
fit  it  is  impossible  to  excite  a  fresh  attack.     All  animals  experimented  on 
are  not  found  liable  to  this  affection  in  the  same  degree ;  guinei^pigs 
confined  in  a  small  space  and  largely  fed  were  seized  with  violent  and 
frequent  convulsions ;  while  those  that  were  sparely  fed  and  allowed  to 
run  about  were  either  completely  cured  or  suffered  frt)m  the  attacks 
much  less  firequently.     The  results  of  treatment  on  more  than  a  hundred 
epileptic  guinea-pigs  are  thus  summed  up  by  our  author: — 1.  For  each 
epileptic  animal  the  number  of  fits  in  a  given  time  is  generally  in  a 
direct  proportion  to  the  quantity  of  food  eaten.     2.  There  is  an  inverse 
proportion  between  the  amount  of  exercise  and  the  number  of  fits,     S. 
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Cauterization  of  the  mucous  membrane  of  the  larynx  is  the  most  effi- 
cacious  plan  of  treatment. 

Among  the  effects  of  injuries  to  the  nervous  system,  we  have  here  placed 
a  list  of  the  various  injuries  that  produce  turning  and  rolling  movements. 
These  may  be  classified  as — 1st.  Those  that  produce  rotatory  movements 
towards  the  injured  side ;  and  2nd.  Those  that  cause  rolling  on  the  oppo- 
site side  to  the  injury.  Under  the  first  head  are  injuries  or  punctures 
of  the  crura  cerebri;  the  corpora  quadrigemina;  the  pons  Varolii;  the 
posterior  part  of  the  processus  cerebelli  ad  pontem ;  the  auditory  nerve ; 
the  medulla  oblongata  at  the  origin  of  the  facial  nerve;  the  medulla 
oblongata  outside  the  anterior  pyramids ;  and  the  posterior  sur&ce  of  the 
medulla  oblongata.  Under  the  second  head  are  injuries  to  the  posterior 
extremity  of  the  thalami  optici ;  the  crura  cerebri ;  the  anterior  part  of 
the  processus  cerebelli  ad  pontem ;  a  small  part  of  the  medulla  oblongata 
at  the  nib  of  the  calamus^  and  injury  to  the  facial  nerve  near  its  origin. 
M.  Brown-S6quard  has  discovered  a  new  movement  performed  by  animals 
iu  whom  the  corpora  quadrigemina  and  pons  Varolii  on  one  side  have 
been  punctured.  After  this  injury  the  body  of  the  animal  remains 
straight,  but  when  it  walks  it  moves  sideways,  instead  of  going  forward. 
In  tui-ning,  it  describes  a  circle,  of  which  the  longitudinal  axis  of  its 
body  is  a  radius;  while  its  head  is  at  the  circumference,  and  its  tail 
directed  towards  the  centre. 

(/)  The  power  of  repair  possessed  by  nerves  and  nervous  centres  is 
considerable.  Wounds  of  the  spinal  cord  may  heal ;  and  even  after  com- 
plete transverse  section,  the  cord  will  unite  and  eventually  regain  its 
iunction.  Divided  nerves  it  is  well  known  will  re-unite  and  regain  their 
power  of  transmitting  impressions;  iu  a  guinea-pig,  whose  sciatic  nerve 
had  been  divided  and  had  re-united,  no  trace  of  union  was  visible,  either 
to  the  naked  eye  or  by  microscopic  examination,  eleven  months  aifter  its 
division. 

In  reviewing  the  effects  of  injuries  to  the  spinal  cord,  M.  Brown -Sequard 
comments  strongly  on  the  fallacious  idea  of  danger  attached  to  the  expo- 
sure of  the  cord ;  and  in  the  case  of  man,  contrasts  the  comparative  safety 
of  its  exposure  with  the  almost  certainly  fatal  results  of  its  compression, 
and  concludes  by  advocating  the  operation  for  raising  the  neural  arches 
when  depressed  by  violence  and  when  interfering  with  the  function  of 
the  spinal  cord. 

{g.)  The  SympcUhetic  System, — Budge,  Waller,  and  Bernard  agree  with 
M.  Brown-S^quard  in  considering  the  cervical  sympathetic  to  have  its 
origin  in  the  spinal  cord;  and  to  be  thence  continued  upwards  to  the 
brain.  The  general  effects  of  section  of  the  cervical  sympathetic  are 
well  known  and  recognised  as  congestion  and  hypersesthesia  in  the  part 
to  which  the  nerve  is  supplied.  If  galvanism  be  applied  to  the  divided 
nerve,  and  it  be  stimulated  to  action,  the  bloodvessels  begin  to  contract, 
and  all  the  effects  of  congestion,  the  increased  heat,  vascularity,  hyper- 
sesthesia,  and  the  contraction  of  the  pupil,  disappear.  The  effect  of  para- 
lysis of  the  cervical  S3rmpathetic  may  be  closely  imitated  by  hanging  an 
animal  with  its  head  downwards  for  ten  minutes ;  this  will  quickly  pro- 
duce contraction  of  the  pupil,  suffusion  of  the  eyes,  increase  in  the  vascu- 
larity, heat,  and  sensibility  of  the  head  and  face.  This  similarity  in 
84-xTii.  -9 
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effect  indicates,  what  is  veiy  probable,  that  in  both  cases  the  same  cause  is 
in  operation,  namely,  congestion ;  in  the  one  case  the  effect  of  paralysiB  of  the 
bloodvessels,  in  the  other  the  resnlt  of  the  dependent  position  of  the  head. 

These  £EU!ts  help  to  elucidate  the  hitherto  anomalous  resalts  of  gal- 
vanization of  the  yagns,  as  performed  by  Professors  E.  H.  and  K  Weber, 
who  announced  that  if  the  pneumogastric  nerve  or  medulla  oblongata 
were  excited  by  a  powerful  electro-magnetic  stimulus,  the  movements  of 
the  heart  were  suddenly  stopped.  This  is  true  if  the  extremity  of  the 
nerve  alone  be  galvanized,  but  if  the  galvanic  current  be  su£&red  to  paaa 
through  the  nerve  and  the  muscular  substance  of  the  heart,  the  heart 
continues  its  pulsations  until  the  galvanic  current  is  interrupted,  when  it 
ceases  to  beat.  From  the  effects  of  stimuli  on  other  muscles,  this  is  what 
should  happen  if  the  cessation  were  the  result  of  permanent  contraction ; 
but  after  death  the  muscular  substance  is  found  flaccid  and  the  blood- 
vessels empty.  M.  Brown-S^uard  explains  this  in  the  following  way. 
Considering  that  the  vagus  is  chiefly  a  sympathetic  nerve,  and  that  its 
ultimate  distribution  is  principally  to  the  bloodvessels  of  the  heart,  and 
holding  that  these  bloodvessels  contain  the  stimulus  to  the  rhythmical 
movements  of  the  heart,  it  follows  that  the  cessation  of  pulsation  is  the 
ordinary  effect  of  stimulus  on  a  vaso-motor  nerve, — ^namely,  contraction 
of  the  bloodvessels  to  which  it  is  supplied,  which,  by  emptying  the  capil- 
laries, deprives  the  heart  of  stimulus  to  action.  But  when  the  galvanic 
current  passes  through  the  muscular  substance,  it  substitutes  a  direct 
stimulus  to  its  muscular  irritability  in  place  of  the  blood  in  its  capillaries. 

TV.  The  Muadea. — Our  author's  investigations  on  the  muscular  system 
bear  chiefly  on  the  condition  of  the  muscles  after  death,  and  on  the  eflEect 
of  the  injection  of  blood  in  restoring  and  sustaining  muscular  irritability. 
These  latter  we  have  noticed  elsewhere,  as  well  as  the  contractions  observed 
in  the  various  contractile  tissues  after  death  by  asphyxia,  which  will  be 
found  in  a  former  part  of  this  paper  under  the  subject  of  the  Blood. 

(a.)  Bigor  Mortis, — ^In  all  cases  in  which,  immediately  before  death,  mus- 
cular irritability  has  been  exhausted  by  prolonged  or  energetic  muscular 
contraction,  there  is  a  proportionately  quick  approach  and  short  duration 
of  the  rigor  mortis,  with  a  speedy  supervention  of  putrefaction.  In 
ovei^driven  oxen,  in  animals  hunted  to  death,  in  cocks  killed  in  fighting, 
these  effects  are  commonly  observed.  After  death  by  strychnine  and  the 
various  poisons  producing  convulsions,  they  may  be  seen  in  a  higher  degree, 
and  in  death  by  lightning  they  reach  their  maximum. 

If  to  one  dog  strychnine  be  administered  in  a  su£Scient  dose  to  cause 
death  in  a  single  convulsion,  while  to  another  it  is  given  in  such  a  dose 
as  will  cause  death  after  about  twenty  or  thirty  convulsions,  eight  days 
will  ensue  before  putrefaction  is  established  in  the  former;  but  in  the 
latter  it  will  be  found  to  exist  eight  hours  after  death.  These  experi- 
ments were  performed  at  a  temperature  of  46^  Fahr.,  and  various  poisons 
were  used  which  it  was  found  would  produce  the  same  effects;  among 
these  were  morphine,  nicotine,  and  hydrocyanic  acid. 

John  Hunter  stated,  that  in  men  and  animals  who  were  killed  by 
lightning  no  rigor  mortis  followed.  This  assertion  has  recently  been 
denied  by  Mr.  Gulliver;  it  seems  probable,  from  M.  Brown-S4quard's 
investigations,  that,  if  it  does  ensue  at  all,  it  only  lasts  for  a  few  seconds, 
and  does  not  remain  sufficiently  long  to  be  recognised  as  post-mortem 
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rigidity.  As  far  as  possible,  the  effects  of  lightning  have  been  imitated 
OD  several  mammalian  animals ;  and  we  proceed  to  give  the  results  of 
galvanic  shocks  of  different  intensity  on  five  rabbits.  When  the  hearts 
bad  been  removed  from  all,  one  was  suffered  to  die  without  galvanism; 
the  others  were  subjected  to  galvanic  currents,  increasing  in  intensity 
from  the  first  to  the  last.  In  the  first  animal  who  was  suffered  to  die, 
rigor  mortis  lasted  for  192  hours;  in  the  second,  for  144  hours;  in  the 
tUrd,  for  72  hours;  in  the  fourth,  for  a  day;  and  in  the  last,  in  whom 
the  galvanic  current  had  been  strongest,  rigor  mortis  only  continued  for 
fifteen  minutes.  Our  author  contends  that  if  he  can,  by  galvanization, 
reduce  the  duration  of  post-mortem  rigidity  to  so  short  a  period,  the  action 
of  lightning,  which  far  surpasses  galvanism  in  the  intensity  of  its  action, 
may  reduce  the  duration  of  rigor  mortis  to  a  minimum. 

We  here  close  our  account  of  M.  Brown-S6quard's  discoveries,  and 
would  refer  the  reader  to  the  work  entitled  '  Notices  siur  les  Travaux,'  for 
a  more  full  account  of  many  of  his  investigations.  Our  summary  of  the 
results  of  the  inquiries  of  M.  Brown-S6quard,  can  give  but  a  faint  im- 
pression of  the  amount  of  labour  and  the  acuteness  of  mind  required  to 
arrive  at  the  conclusions  we  have  enumerated.  Let  the  reader  imagine 
how  much  ingenuity  would  be  required  to  plan  such  experiments  as  we 
have  referred  to;  how  much  dexterity  to  execute  them;  what  patience  to 
watch  them — oflen  through  many  weeks  of  daily  or  even  hourly  obser- 
Tation;  what  clearness  of  apprehension  to  interpret  them  aright;  and 
what  fulness  of  knowledge  to  compare  such  interpretations  with  the 
admitted  truths  of  physiology,  or  to  weigh  them  against  its  previously 
admitted  errors, — let  the  reader,  we  say,  imagine  sJl  this,  and  he  may 
then  form  some  &ir  estimate  of  the  scientific  merit  of  M.  Brown-  S6quard. 

Thoma»  Smith, 
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1.  Deservpiwe  cmd  Illustrated  Catalogue  of  the  Histologloal  Series  eon- 

tained  in  the  Musewm  of  the  Royal  CcUege  of  Surgeons  of  England 
prepared  for  the  Microscope,     Vol.  II.  SVmdbare  of  the  Skeleton  of 
VertdmUe  Animals, — London,  1855.     pp.  248. 

2.  Ma/nual  of  Human  Histology.     By  A.  Kolliker.     Translated  and 

edited  by  George  Busk,  F.RS.,  and  Thomas  Huxlet,  F.RS. 
(Sydenham  Society.) — London,  1853.     Vol.  I.     pp.  498. 

3.  Human  Osteology.      Comprising    a  Description  of  the  Bones,  with 

Delineations  of  the  Attachments  of  the  Muscles;  the  General  and 
Microscopic  Structure  of  Bone  and  its  Development.  To  which  is 
added,  a  Brief  Kotioe  of  the  Unity  of  Type  in  the  (Construction  of  the 
Vertebrate  Skeleton.  By  Lutheb  Holdek,  F.ICC.S.,  Demonstrator 
of  Anatomy  at  St.  Bartholomew's  Hospital. — London,  1855.  pp.  204. 

4.  Osteologioal  Memoirs.  No.  I.  The  Clavicle.  By  John  Struthers, 
M.D.,  Fellow  of  the  Royal  College  of  Surgeons  of  Edinburgh,  Lecturer 
on  Anatomy. — Ediribvrgh,  1855.     pp.  90. 

So  universally  is  it  recognised  that  a  correct  knowledge  of  the  bone 
forms  the  groundwork  of  practical  anatomy,  that  we  need  not  be  sur- 
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prised  at  the  appearance  of  two  new  works  on  Osteology.  The  one  is 
intended  as  a  text-book  for  students,  but  is  equally  serviceable  as  a  book 
of  reference  to  the  surgeon.  The  other,  of  which  the  first  number — 
which  treats  on  the  Clavicle— is  alone  before  us,  goes  into  its  subject  far 
too  elaborately  to  have  a  chance  of  being  a  student's  book,  but  records 
observations  on  the  bone  with  an  accuracy  that  will  make  it  a  valuable 
aid  to  the  sursreon  or  lecturer.  We  remember  when  the  so-called  French 
anatomy  was  first  introduced  into  our  schools,  the  sort  of  contempt  which 
was  expressed  at  what  was  considered  its  unnecessary  minuteness.  How- 
astonished  would  people  have  been  at  seeing  a  work  of  ninety  octavo  pages 
devoted  to  one  small  bone  alone  !  Why,  Cruveilhier,  who  was  thought  to 
have  exhausted  the  subject  of  descriptive  anatomy,  disnusses  it  in  six 
pages;  yet  Dr.  Struthers  has  shown  that  a  great  number  of  very  useful 
and  practical  observations  were  still  to  be  made,  and  we  hope  that  he 
will  continue  his  memoirs  on  other  bones.  Nothing  in  nature  is  too 
minute  or  trivial  to  be  unworthy  of  patient  investigation,  and  we  are 
quite  of  opinion  with  the  author,  that 

"  Each  new  discovery,  or  method,  or  addition,  opens  the  way  to  further  research 
and  thought,  and  each  new  and  greater  application  brin^  out  new  facts  and 
principles,  which  gradually  unfold  themselves  under  the  patient  exercise  of  obser- 
vasion  and  thought,  the  combined  use  of  the  bodily  and  mental  eye."* 

The  study  of  the  minute  anatomy  and  development  of  bone  is  to  the 
histologist  what  that  of  the  special  anatomy  of  the  skeleton  is  to  the 
surgeon  or  comparative  anatomist.  The  properties  of  permanence  and 
resistance,  which  bone  must  necessarily  possess  to  fit  it  for  its  office, 
render  it  especially  available  for  microscopical  investigation.  The 
changes  which  take  place  in  its  development  from  cartilage — the  ar- 
rangement of  its  tissue — ^the  nature  of  the  processes  by  which  it  grows 
or  is  renewed — can  all  be  observed  under  fewer  .interfering  circumstances 
than  perhaps  any  other  tissue  in  the  body.  Hence  cartilage  and  bone 
afford  the  readiest  means  for  investigating  structure  and  development ; 
and  although  the  subject  be  special,  yet  whatever  can  be  accurately 
determined  with  regard  to  it,  will  throw  additional  light  on  what  is 
known  of  other  tissues.  The  Palaeontologist  also  finds  his  advantage  in 
studying  the  minute  structure  of  bone.  There  are  certain  general  diffe- 
rences of  character  in  the  bone  tissue  of  animals,  the  discrimination  ot 
which  has  led  to  the  determination  of  the  position  of  extinct  animals, 
where  portions  only  of  their  bones  have  been  found. 

Towards  the  attainment  of  this  latter  object,  the  work  wliich  stands 
first  on  our  list  is  by  far  the  most  valuable  aid  which  has  appeared.  The 
histological  department  of  the  museum  of  the  Eoyal  College  of  Surgeons 
bids  fair,  under  the  able  direction  of  Professor  Quekett — ^to  whom  it 
owes,  we  might  almost  say  its  existence— to  rival  in  completeness  its 
more  imposing  neighbour.  We  believe  that  when  Mr.  Quekett  was  first 
connected  as  a  student  with  the  Hunterian  Museum,  it  possessed  only 
about  150  microscopical  specimens,  which,  according  to  Mr.  Clifb*s  report, 
were  made  by  Hewson.  In  1841,  the  Council  purchased  the  collection 
of  the  late  Dr.  Todd,  of  Brighton,  containing  1558  specimena   Since  Mr. 

• 
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Quekett  became  connected  with  the  museum,  we  understand  that  up  to 
the  time  of  the  publication  of  the  Catalogue,  between  8000  and  9000 
specimens  have  been  added  by  him,  or  under  his  direction ;  and  every  day, 
new  and  valuable  additions  are  being  made  by  him.  In  the  year  1848, 
he  began  the  formation  of  the  '  Histological  Catalogue,'  the  second  part 
of  which  is  now  before  us.  None  but  those  who  have  attempted  the  task 
can  appreciate  the  vast  amount  of  labour,  aaid  of  very  uninteresting  labour 
too,  to  those  who  have  made  the  preparations,  which  has  been  here  accom- 
plished. In  the  present  part,  accurate  descriptions  of  no  less  than  945 
specimens  of  the  minute  structure  of  the  bones  are  recorded,  illustrated  by 
440  drawings  of  the  four  classes  of  vei'tebrata,  recent  and  fossil.  The 
subject,  for  all  practical  purposes,  may  be  looked  on  as  exhausted ;  for 
though,  of  course,  the  structure  of  the  bones  of  a  large  number  of 
genera  is  not  here  described,  yet  any  more  detailed  account  would  add 
little  or  nothing  of  real  value,  as  it  would  be  but  a  repetition  of  what  is 
amply  illustrated  in  the  work. 

Prefixed  to  the  descriptiver  catalogue  is  a  short  accoimt  of  the  structure 
and  development  of  bone,  a  subject  on  which  we  purpose  presently  to 
make  a  few  observations.  Professor  Quekett  was  the  first  to  draw  atten- 
tion to  the  fact  that  there  seems  to  be  a  relation  between  the  size  of 
blood-corpuscles  and  of  lacunae.     He  here*  repeats  the  observation : 

''  A  remarkable  relation  in  point  of  size  has  been  found  to  exist  between  the 
blood-corpusdes  and  tbe  lacunae  of  the  same  animal :  thus,  for  instance,  in  the 
siren  and  lepidosiren,  animals  havine  the  largest  blood-corpuscles,  the  lacunae  are 
also  the  largest ;  in  the  sloths,  the  blood-eorpuseles  are  lar^r  than  in  any  mammal, 
except  the  elephant  >  in  one  of  these — ^the  three-toed  species — ^the  lacunae  are  the 
largest.  There  are,  however,  some  few  instances  in  which  this  rule  has  been 
departed  frOm,  and  these  are  alluded  to  in  different  parts  of  the  present  volume."* 

In  looking  through  the  measurements  of  the  lacunae  given  in  the 
descriptions,  and  comparing  them  with  the  ascertained  measurements  of 
the  blood-corpuscles  of  the  same  animals,  this  observation  appears  to  be, 
to  a  great  extent,  correct.  Still  there  are  many  exceptions — some  so 
striking  as  to  raise  a  doubt  whether  there  can  be  any  essential  connexion 
between  the  dimensions  of  these  two  structures.  Thus,  birds  with  far 
larger  blood-corpuscles  have  generally  smaller  lacunae  than  mammals;  and 
even  in  comparing  animals  of  the  same  class,  the  absence  of  this  connexion 
is  veiy  marked.  The  musk-deer,  for  example,  with  the  smallest  blood- 
corpuscles,  has  lacunae  not  much  smaller  than  the  mouse,  in  which  the 
blood-corpuscles  are  more  than  three  times  as  large,  and  indeed,  nearly 
as  large  as  in  man.  The  question  of  greatest  interest,  however,  to  which 
the  work  will  matt^rially  help  to  furnish  an  answer,  is,  whether  the  bone- 
structure  presents  any  special  differences  in  the  different  classes  or  orders 
of  animals,  such  as  are  furnished  by  the  dentine  and  enamel  of  the  teeth, 
by  which  the  positions  of  portions  of  bone  of  extinct  or  unknown  animals 
might  be  determined  ?  Mr.  Quekett  has  given  particular  attention  to  this 
subject,  and  we  believe  that  constant  observation  has  trained  his  eye  to 
a  power  of  ready  and  accurate  discrimination  possessed  by  few.  To 
those  who  have  not  an  extensive  collection  of  preparations,  the  plates 
will  serve  as  safe  and  good  substitutes  from  which  to  draw  conclusionsi 

•  Histological  Catalogue,  Introduction,  p.  jucili. 
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or  with  which  to  compare  unknown  specimens.  It  seems  clear  that  thei« 
are  general  characters  by  which  the  bone  tissne  in  the  four  great  classes  of 
Tertebrata  may  be  distinguished,  although  at  the  confines  of  each  class 
there  is  a  tendency  to  gradual  transition.  Thus  the  bone-structure  of 
the  lower  mammalia  resembles  that  of.  birds ;  while  in  the  bird  there  is 
some  resemblance  to  the*  higher  reptile.  As  might  be  expected,  the 
different  orders  cannot  be  so  easily  recognised  by  the  characters  of  the 
bone-tissue— especially  in  the  higher  classes.  Even  in  the  mammalia, 
however,  there  are  many  animals  which  may  be  thus  recognised — ^the 
whalebone-whalo  and  cachalot,  for  example— the  monotremata,  some  of 
the  marsupials,  and  the  sloths.  Some  of  the  monkeys,  even,  as  the  spider 
monkey  and  short- tailed  monkey,  have  peculiar  characters  of  bone- 
structure. 

The  descriptive  catalogues  of  the  College  museum  are  undoubtedly  the 
most  valuable  records  of  the  kind  extant;  and  the  present  series  reflects 
additional  credit  on  the  Council,  under  whose  auspices  it  has  been  under- 
taken, and  will  remain  a  lasting  memorial  of  the  energy  and  of  the  ez~ 
tensive  and  accurate  observation  of  the  histological  professor  by  whom  it 
is  compiled. 

In  the  account  of  the  structure  and  development  of  bone,  which  forms 
an  introduction  to  his  work,  Mr.  Holden  adopts  in  general  the  views  of 
the  authors  of  this  article,  contained  in  a  paper  in  the  '  Philosophical 
Transactions'  for  1853.  The  editors  of  the  Sydenham  Society's  edition  of 
KoUiker's  '  Manual,*  also,  in  the  very  valuable  notes  with  which  they  have 
enriched  it,  while  they  admit  their  general  correctness,  demur  to  the 
interpretations  of  some  of  the  observations  recorded  in  that  paper.  More 
recently,  Mr.  Huxley,  in  an  article  of  great  power  and  ability,  published 
in  the  twelfth  volume  of  this  Beview,  endeavours  to  show  that  the  cell 
theory  of  Schwann  is  inadmissible  in  the  case  of  many  tissues,  which  are 
genendly  believed  to  be  cell  products;  and  gives  an  explanation  of  some 
of  the  appearances  foimd  in  bone,  based  on  his  ideas  of  the  laws  of  deve- 
lopment. 

The  general  views  of  which  Mr.  Huxley  is  the  most  able  exponent  in 
this  country,  cannot  be  now  discussed.  The  article  referred  to  demands 
a  careful  study;  and  it  certainly  indicates  that  the  whole  subject  of  deve- 
lopment requires  reconsideration.  The  negative  character  of  the  nucleated 
cell  as  an  instrument  of  development,  is  maintained  with  great  acutene.ss 
and  ingenuity;  and  cogent  reasons  are  undoubtedly  adduced  for  at  least 
a  modification  of  the  prevailing  doctrines. 

We  may  be  allowed  perhaps  to  re-state  the  general  conclusions  at 
which  Mr.  Huxley  has  arrived,  but  must  refer  to  the  article  itself  for  the 
arguments  in  support  of  them. 

"  We  have  brought  forward  evidence  to  the  effect  that  this  primary  differentia- 
tion is  not  a  preliminary  to  further  organization — that  the  cells  are  not  machines 
by  which  alone  further  development  can  take  place,  nor,  even  with  Dr.  Carpenter's 
restriction,  are  to  be  considered  as  '  instrumental'  to  that  development.  We  have 
tried  to  show  that  they  are  not  instruments,  but  indications — ^that  they  are  no 
more  the  producers  of  vital  phenomena,  than  the  shells  scattered  in  orderly  lines 
along  the  sea  beach  are  the  instmmeuts  by  which  tlic  gravitative  force  of  the 
moon  acts  upon  the  ocean.  Like  these,  the  cells  mark  only  where  the  vital  tides 
have  been,  and  how  they  have  acted. 
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"Again,  we  have  failed  to  discover  any  satisfactory  evidence  that  the  endoplast, 
once  brined,  exercises  any  attractive,  metamorphic,  or  metabolic  force  upon  the 
periulast ;  and  we  have  therefore  maintained  tne  broad  doctrine  established  «iby 
Wolff,  that  the  vital  phenomena  are  not  necessarily  preceded  by  organization,  nor 
are  in  anv  way  the  result  or  effect  of  formed  parts,  but  that  the  faculty  of  mani- 
festing tnem  resides  in  the  matter  of  which  living  bodies  are  composed,  as 
such;  or,  to  use  the  language  of  the  day,  that  the  'vital  forces'  are  molecular 
forces."* 

Before  entering  into  the  question,  whether  in  the  case  of  bone  forma- 
tion, the  cell  does  not  play  a  more  important  part  than  is  here  assigned 
to  it,  it  may  be  as  well  to  state  very  briefly  what  we  believe  to  be  the 
structure  of  bone  and  the  mode  of  its  development  in  the  higher  animals. 

Bone,  then,  may  be  formed  in  cartilage — primary  bone ;  or  in  a  layer 
or  mass  of  cells  closely  aggregated,  and  without  or  with  very  little  appa- 
rent intercellular  substance — secondary  bone.  It  is  unnecessary  here  to 
re-open  the  discussion  whether,  morphologically,  this  distinction  is  or  is 
not  correct.  Of  one  thing  there  is  no  doubt,  viz.,  that  so-called  primary 
and  secondary  bone  are  so  different  in  general  characters,  that  the  smallest 
part  of  the  former  may  be  distinguished  from  the  latter  when  lying 
embedded  in  it,  as  in  the  processes  of  growth  is  by  no  means  uncommon. 

When  bone  is  about  to  develope  in  cartilage,  the  cells  of  the  cartilage 
multiply  by  repeated  bipartition,  and  increase  in  size  to  so  great  an  extent 
as  to  encroach  on  and  diminish  the  intercellular  substance.  Ossiflc 
granules  are  deposited  in  the  intercellular  substance,  and  at  the  same  timo 
the  cells  undergo  change,  partially  ossify,  and  are  found  imbedded  in  the 
crypts  formed  by  the  ossified  intercellular  substance,  their  interior  repre- 
senting stellated  lacunse.  This  primary  bone  has  usually  but  a  short 
existence. 

At  a  very  little  distance  below  the  point  where  ossification  is  advancing, 
a  process  of  absorption  has  already  begun  in  the  bone ;  irregularly  margined 
spaces,  of  various  sizes,  are  found,  eroded,  as  it  were,  in  it.  These  are 
entirely  filled  by  masses  of  soft  cells,  so  thickly  clustered  as  to  leave  but 
little  room  for  blastema.  In  these  spaces  the  secondary  bone  is  formed,  ap- 
parently by  the  ossification  of  the  hitherto  soft  cells  and  of  the  intercellular 
matrix  or  blastema.  Again  and  again  is  this  process  repeated.  In  fact, 
the  absorption  in  mass  of  the  older  bone,  and  the  deposition  of  new  in 
the  spaces  thus  produced  by  absorption,  are  found  to  occur  throughout 
life.  The  process  is  of  course  most  frequently  repeated  in  young  growing 
bone,  especially  in  the  shaft  of  the  long  bones,  and  at  the  same  time  addi- 
tions of  new  bone  are  being  made  to  the  surface  by  a  process  of  ossifica- 
tion in  all  respects  similar.  In  young  bone  which  is  thus  constantly 
undergoing  change,  the  tissue  does  not  present  that  definite  arrangement 
or  lamination  which  is  seen  in  older  and  more  permanent  tissue,  and 
which  is  the  result  of  the  arrangement  of  the  cells  and  of  their  ossifica- 
tion in  successive  layers.  The  laoanss  in  seoondaiy  bone  are  not  simply 
spaces  left  in  the  process  of  development,  but,  like  those  in  primary  bone, 
are  cells  with  ossified  walls  imbedded  in  the  tissua 

Now  if  this  be  a  correct  view  of  the  history  of  bone  development — 
and  it  is  supported  by  the  authority  of  Professor  Quekett  in  the 
work  before  us — ^we  think  that  it  goes  some  way  to  indicate  that  cell 
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agencj  is  at  work ;  or,  at  least,  that  cells  are  made  sabservient  to  formation 
and  growth.  The  adoption  of  such  a  conclusion  will  of  course  depend 
on  -the  opinion  of  the  reader  as  to  whether  the  cell  is  ever  an  instrumenty 
and  is  not  always  a  result  merely,  of  vital  action. 

In  the  whole  course  of  the  changes  which  occur  in  cartilage,  from  its 
first  development  to  its  ossification,  those  which  are  taking  place  in  the 
cells  are  the  most  remarkable.  At  first  cartilage  consists  of  cells  only, 
which  become  separated  by  the  addition,  perhaps  to  their  walls,  perhaps 
external  to  them,  of  interstitial  substance.  So  loug  as  the  cartilage  is 
simply  growing,  no  fui'ther  change  takes  place  in  them  than  their  multi- 
plication in  an  apparently  irregular  manner ;  and  unless  a  further  deve- 
lopment into  bone  is  intended,  the  cells  do  not  alter  their  appearance. 
But  the  first  step  towards  ossification  seems  to  be  not  merely  a  multipli- 
cation, but  a  great  increase  in  the  size  of  the  cells,  with  change  of  form 
of  their  contents,  and  the  previously  abundant  intercellular  substance  is 
proportionately  diminished.  Then,  and  not  till  then,  the  calcareous  salts, 
which  previously  existed  only  in  very  small  quantity  in  the  tissue,  are 
eliminated  from  the  blood,  and  deposited  in  the  cells  and  intercellular 
substance.  But  the  soft  contents  of  the  cell  still  remain  embedded  in 
the  ossified  cell  wall,  which  now  forms  a  lacuna.  This  looks  as  though 
there  were  a  necessary  connexion  between  cell  growth  and  bone  deposit — 
whether  of  cause  and  effect  cannot  of  course  be  determined  by  the  simple 
observation  of  the  fact. 

The  connexion,  however,  between  ^oell  and  bone  formation  is  more 
striking  in  the  instance  of  development  of  secondary  bone.  But  we 
may  first  allude  to  those  spaces,  to  which  we  have  given  the  name  of 
"  Haversian  spaces,"  produced  by  the  removal  of  bone  already  formed, 
and  which  become  filled  up  again  with  bone  an'anged  in  the  form  of 
Haversian  systems.  These  spaces  Mr.  Huxley  considers  to  be  the  effect 
of  a  process  of  vacuolation  ''strictly  comparable  to  that  described  as 
giving  rise  to  the  areolated  connective  tissue."  Now  the  description 
of  the  process  of  vacuolation  giving  rfse  to  areolated  connective  tissue, 
certainly  does  not  agree  with  anything  which  we  have  seen  in  the  for- 
mation of  Haversian  spaces. 

"  If  the  portion  of  young  gektinous  tissue,"  Mr.  Huxley  observes,  "  which 
lies  immediately  adjacent  to  the  epidermis  or  epithelium,  be  examined,  it  will  be 
found  to  present  a  structure  in  all  respects  similar  to  foetal  cartilage ;  that  is, 
there  is  a  homogeneous  matrix  in  which  the  cndoplasts  are  dispersed.  If  this  be 
traced  inwards,  it  will  be  found  that  the  endoplasts  become  more  widely  separated 
from  one  another,  and  that  the  matrix  in  places  between  them  is  softened  and 
altered ;  while  in  their  immediate  neighbourhood,  and  in  the  direction  of  irregular 
lines  stretching  from  them,  it  is  unaltered.  This  is,  in  fact,  the  first  sta^  of  that 
process  which  we  have  called  vacaolation.  In  this  condition  the  intermediate 
softened  spots  still  retain  sufficient  consistence  uot  to  flow  out  of  a  section ;  but 
yielding,  as  it  docs,  in  these  localities  much  more  readily  than  in  others,  it  is  easy 
enough  to  tear  out  the  firmer  portion  in  the  shape  of  *  cells/  which  are  fusiform, 
irregular,  or  stellate ;  and  the  whole  tissue  has  tnerefore  been  described  (Keichart, 
Virchow,  Schwann)  as  consisting  of  cells,  connected  by  an  *  intercellular  substance.' 
Both  'cell  walls'  and  'intercellular  substance,'  however,  are  portions  of  the  same 
periplast,  and  together  correspond  with  the  matrix  of  the  cartilage.  When,  there- 
tore,  in  the  course  of  further  development,  the  '  intercellular  substance'  becomes 
quite  fluid  and  so  disappears,  the  outer  portion  of  these  cells  being  converted 
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into  fibrillated  collagenous  tissue,  and  the  inner  into  clastic  substance,  we  have, 
notwithstanding  the  apparently  great  difference,  in  reality  exactly  the  same  mode 
of  metamorphosis  of  tnc  same  elements  as  in  the  preceding  instance."* 

Here,  then,  is  a  clear  account  of  a  gradual  and  progressive  change  from 
a  firm  matrix  down  to  complete  fluidity.  But  the  examination  of  a 
Haversian  space  shows  us  a  cavity  uniformly  filled  with  cells,  which 
require  no  tearing  to  separate  them,  but  float  ofl^  free,  and  of  uniform 
size,  when  simply  placed  in  fluid.  The  boundary  of  the  space  is  firm 
bone,  quite  unchanged  in  character,  but  the  cells  which  lie  in  immediate 
contact  with  it  in  no  way  differ  from  those  which  lie  in  the  more  central 
parts,  and  which  have  been  previously  formed.  We  discover  here,  then, 
no  intermediate  progressive  stage.  The  only  impression  which  we  receive 
is,  that  from  some  central  point — probably  the  neighbourhood  of  a 
vessel — the  bone  is  attacked,  and  removed  atom  by  atom,  its  place  being 
occupied  by  small  granular-looking  cells,  "  the  cellular  mass  presenting  a 
perfect  cast  of  the  surface  of  the  bone,  suggesting  to  the  mind  that  the 
soft  was  growing  at  the  expense  of  the  hard  tissue,  or  at  all  events,  that 
the  former  was  instrumental  in  the  removal  of  the  latter.*'  There  is,  in 
short,  no  intermediate  condition  discoverable  between  firm  natural  bone 
and  granular  cell.  Now,  if  the  term  vacuolation  may  be  applied  alike  to 
this  process  and  to  that  by  which  it  is  assumed  that  areolated  connective 
tissue  is  formed,  we  do  not  see  what  advantage  is  gained  by  its  intro- 
duction, as  it  only  expresses  a  condition  already  familiarly  known  under 
the  name  of  absorption. 

This,  then,  is  the  appearance  presented  by  a  Haversian  space  in  recent 
bone — a  space  with  irregular  sharply  eraarginated  borders,  and  fiUed  with 
small  granular  nucleated  cells.  The  ])rDcess  by  which  the  absorption  is 
effected  has  its  limits,  and  when  these  are  attained  a  new  series  of  changes 
begins.  Ossification  takes  place  in  the  spaces :  and  we  believe  that  the  mode 
in  which  it  occurs  is  capable  of  easy  demonstration.  Whether  there  be  any 
alteration  in  the  cells  in  the  Haversian  spaces  previous  to  ossification, 
cannot  perhaps  be  determined;  none,  at  any  rate,  is  perceptible;  but  it 
is  seen  that  a  layer  of  cells  lying  next  in  contact  with  bone  has  become 
darker,  and  adheres  to  the  bone.  The  cells  are  found,  on  examining  the 
bone  in  a  dry  state,  to  be  converted,  together  with  some  intermediate 
tissue,  into  a  bony  structure.  Then  the  layer  next  to  them  undergoes  a 
similar  process,  and  so  on,  until  the  ossification  of  the  part  is  completed. 
Where  a  Haversian  system  with  definite  lamination  is  to  be  formed,  the 
cells  are  arranged  row  by  row,  each  row  with  perhaps  some  intermediate 
tissue  representing  a  lamina;  where,  however,  lamination  does  not  occur, 
the  ossification  takes  place  without  such  arrangement  of  the  cells,  the 
conversion  of  which  into  bone  is  nevertheless  equally  obvious.  Imme- 
diately around  the  Haversian  canal,  which  is  left  as  a  central  space  iu 
the  midst  of  the  ossified  cells,  a  greater  or  less  quantity  of  clear  homo- 
geneous calcified  matrix  is  founds  which  in  the  first  instance  is  perhaps  a 
simple  transudation  from  the  vessel. 

The  editors  of  Kolliker's  '  Manual'  do  not  admit  the  correctness  of  this 
view. 

**  We  have  never  been  able,"  they  say,  "to  find  evidence  of  any  of  the  cor- 

«  Loc.  cit.,  p.  810. 
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pusdes  becoming  converted  into  '  osteal  cells,'  and  we  belieTe,  for  the  following 
reasons,  that  this  does  not  take  place.  In  examining  the  growing  Haversian 
canals  in  man,  and  particularly  in  tne  calf,  we  have  frequently  found  the  innermost 
layer  transparent,  glassy,  and  structureless,  exhibiting  nothing  but  the  corpuscles 
Ivmg  in  lacunffi  wiUiout  canidiculi.  This  layer  would  be  as  much  as  the  one-two 
thousandth  of  an  inch  thick ;  in  the  laver  immediately  external  to  it,  however, 
the  'osteal  cells'  were  exceedingly  well  marked.  The  inner  layer  looked  like 
smooth  ice,  and  the  outer  like  ice  which  had  cracked  into  innumerable  tolerably 
even  portions ;  but  these  cracks  were  by  no  means  produced  by  the  canalicuh, 
which,  as  vet,  were  hardly  at  all  developed.  Now,  it  seems  clear,  that  if  the 
'  ostefld  cells'  were  produced  by  the  calcification  of  certain  of  the  corpuscles,  thej 
ought  to  be  more  oovious  in  tne  young  inner  layer  than  in  the  outer ;  whereas, 

1'ust  the  reverse  occurs.  The  fact  stated  by  Messrs,  Tomes  and  De  Morgan,  that 
amination  is  less  obvious  in  young  than  in  old  bone,  tends  to  exactly  the  same 
conclusion.  Again,  if  the  granular  substance  between  the  lacunsD  were  composed 
of  calcified  corpuscles — 'osteal  cells* — ^the  action  of  acids  ought  to  bring  them 
out  as  strongly  as  it  does  those  of  the  lacuniB ;  whereas,  neither  in  young  bone 
nor  in  old  can  anything  of  the  kind  be  seen."* 

The  description  of  the  inner  transparent  lamina  of  recently  formed 
Haversian  systems  does  not  materially  dififer  from  that  which  we  have 
given  in  our  paper : 

"The  inner  lamina  forms,  when  the  development  is  completed,  a  perfect  rin^, 
and  not  unfrequently  presents  a  second  peculiarity.  The  tissue  oi  which  it  is 
composed  is  transparent,  and  affords,  with  our  present  means  of  investigation, 
little  evidence  of  structure."f 

According  to  our  observations,  however,  this  transparent  lamina  is 
much  more  frequently  seen  in  old  than  in  young  growing  bone.  The 
objection  that  lamination  is  less  obvious  in  young  than  in  old  bone, 
requires  a  clear  understanding  as  to  the  application  of  the  terms  young 
and  old.  By  young  bone  may  be  meant,  either  the  bone  of  a  young 
animal,  or  the  new  tissue  deposited  in  a  Haversian  space  or  elsewheiie  in 
the  bone  of  an  adult.  In  the  long  bone  of  a  young  rapidly  growing 
animal  it  is  true  that  lanlination  is  often  absent — that  is,  in  a  bone  under- 
going constant  change  there  is  not  the  same  tendency  to  regular  arrange- 
ment as  in  bone  intended  to  be  more  permanent.  But  in  new  bone 
deposited  in  the  midst  of  old,  lamination  is  distinct ;  though  sometimes^ 
from  the  greater  abundance  of  the  canaliculi,  it  is  less  pronounced  at 
first  view;  for  the  clearness  of  lamiAation  is  always  in  the  inverse  ratio 
to  the  abundance  of  the  canaliculi.  In  either  case,  however,  the  appear- 
ance of  ossified  cells  is  clear  and  defined.  Ajid  to  the  statement,  that 
neither  in  young  nor  in  old  bone  can  any  appearance  of  celk  be  found 
when  decalcified  by  acids,  we  must  express  our  entire  dissent,  as  we  find 
no  difi&culty  in  demonstrating  their  presence  more  clearly  than  in  the 
unaltered  bone.  One  thing  must  be  insisted  on — ^viz.,  the  necessity  for 
losing  the  most  perfect  means  of  definition.  What  with  an  ordinary 
i-eflector  or  condenser  will  appear  a  confused  mass,  will  often,  under  a 
Gillett's  condenser,  come  out  as  a  regular  weU-defined  tissue. 

Another,  and  perhaps  a  stronger,  argument  in  fiivour  of  the  view  that 
cells  minister  to  the  development  of  bone  tissue,  may  be  drawn  from  the 
fact,  that  when  ossification  is  tajdng  place  in  connexion  with  fibrous 

•  KUUiker'^  Manual,  toI.  i„  p.  878,  Syd.  Soo.  Edition.  t  PhU.  Trans.,  1858,  p.  118. 
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tiasue — ^as  periosteum,  for  example— ^the  fibroiiA  elements  are,  in  whole  or 
part,  replaced  bj  cella  This  fact  is  the  more  striking  if  the  fibrous  be, 
as  the  editors  of  Kolliker  maintain  with  Beichart,  a  homogeneous  tissue 
with  a  plaited  or  fibrous  arrangement.  If  the  development  could  take 
place  in  a  tissue  homologous,  as  it  is  believed,  with  the  matrix  of  carti- 
lage, without  the  intervention  of  cells,  why  should  the  cell  formation  pre* 
cede  the  ossification,  and  take  the  place  of  the  previous  tissue? 

What,  then,  is  the  signification  of  these  cells  which  are  thus  found  to  be 
so  universally  present  wherever  bone  is  forming)  This  is  perhaps  matter 
for  conjecture  only.  We  are  inclined  to  suggest  the  following  view : — 
The  process  of  calcification  is  as  much  one  of  excretion  of  salts  from  the 
blood,  aa  the  separation  of  bile  is  an  act  of  excretion  of  its  elements  or  its 
organic  compounds  by  the  liver;  or  as  the  separation  of  urea  is  an  act  of 
excretion  by  the  kidney.  But  in  all  glandular  excretions — ^wherever,  that 
is  to  say,  any  removal  of  special  materials  from  the  blood  takes  place — 
ily&re  is  found  the  nucleated  cell  or  nucleus ;  and  these  cells,  as  in  the  liver, 
or  kidney,  or  testis,  are,  we  believe,  universally  admitted  to  be  the  agents 
of  separation.  If  the  cells  degenerate,  the  secretion  is  stopped.  Indeed, 
wherever  active  processes  are  going  on — in  the  higher  animals,  at  least — 
there,  and  in  a  direct  ratio  to  that  activity,  cells  exist.  Is  it  not  probable 
that,  in  the  separation  of  calcareous  salts  from  the  blood,  the  cells,  instead 
of  being  merely  incidental  structures,  in  reality  determine  and  become  the 
seats  of  that  process;  and  that,  in  fact,  so  far  as  the  arrangement  of  its 
tissue  is  concerned,  there  is  no  essential  difierence  between  the  formation 
of  bone  and  that  of  horn  or  any  other  epideimic  structure?  It  is  a  begging 
of  the  question  to  deny  this  on  the  ground  of  the  two  tissues  being  homo- 
logically  different.  Is  our  present  knowledge  of  development  sufficiently 
advanced  to  enable  us  to  determine  what  parts  are,  so  to  speak,  histo- 
logically homologous?  We  think  not.  Nor  do  we  think  that  any  satis- 
factory argument  in  opposition  to  such  a  hypothesis  can  be  derived  from 
the  fact  of  certain  lower  organisms,  the  so-called  unicellular  animals  and 
plants,  possessing  no  structure.     Mr.  Huxley  says  in  reference  to  them : 

"  If  it  be  once  admitted  that  a  particle  of  vitalizable  matter  may  assume  a 
definite  and  complex  form,  may  take  on  different  functions  in  its  different  parts, 
and  may  exhibit  all  the  phenomena  of  life  without  assuming  the  cellular  structure, 
we  think  it  necessarily  follows,  that  the  cells  are  not  the  centres  of  the  manifesta- 
tion of  the  vital  forces ;  or  that,  if  thejE  be  so,  the  nature  of  these  forces  is  dif- 
ferent in  the  lower  organisms  from  what  it  is  in  the  higher ;  a  proposition  which, 
probably,  few  would  feel  disposed  to  maintain.'' 

Now,  we  confess  that,  either  we  do  not  clearly  understand  this  argu- 
ment, or  it  is  one  which,  if  pressed  to  its  legitimate  conclusions,  would 
require  us  equally  to  admit  that  a  nervous  system,  where  it  exists,  is  not 
the  centre  of  the  manifestation  of  nerve  force,  or  muscle  of  contractile 
force,  because  both  volition  and  contraction  are  manifested  in  animals 
possessing  neither  of  these  systems.  If  the  special  manifestations  of  vital 
force  ai-e  made  dependent  in  the  higher  animals  on  special  organization, 
surely  that  manifestation  of  it  which  results  in  the  formation  of  definite 
structure  may  be  made  equally  dependent  on  organization.  But,  it  may 
bo  argued,  there  are  many  of  the  lower  animals  possessed  of  complex  in- 
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tumal  structures,  yet  in  whom  no  cells  are  found  taking  part  in,  or  co- 
existing with,  their  development — ^in  whom,  in  short,  the  nucleated  cell 
does  not  make  its  appearance  at  all  in  connexion  with  these  structures. 
Be  it  so.  If,  however,  this  be  proved,  we  think  it  is  a  fact  which  cuts 
both  ways— or  rather,  that  it  is  one  which  entirely  bears  out  the  cell 
theory.  Before,  however,  entering  on  this  question,  we  may  refer  to  a 
paragraph  in  Mr.  Huxley's  paper  which  seems  to  embody  his  views  on 
the  meaning  of  the  presence  of  cells  in  the  animal  body : 

"  As  the  whole  animal  is  the  result  of  a  differentiation  of  a  structoreless  yelk,  so 
is  every  tissue  the  result  of  a  differentiation  of  a  structureless  blastema ;  the  first 
step  in  that  differentiation  being  the  separation  of  the  blastema  into  endoplast  and 
periplast,  or  the  formation  of  what  is  called  a  *  nucleated  cell.*  There,  just  as  in 
the  development  of  the  embryo,  when  the  blastodermic  membrane  is  once  formed, 
new  orcans  are  not  devclopea  in  other  parts  of  the  yelk,  but  proceed  wholly  from 
the  differentiation  of  the  blastoderm ;  so,  histologically,  the  'nucleated  cell,'  the 
periplast  with  its  endoplast,  once  formed,  further  development  takes  place  by  their 
growth  and  differentiation,  into  new  endoplasts  and  periplasts.  The  further  chan^ 
into  a  special  tissue,  of  course,  succeeds  and  results  from  this  primary  differentia- 
tion, as  we  have  seen  the  bodies  of  the  vertebrae  succeed  the  chorda  dorsalis.  But 
is  there  any  more  reason  for  si:4)posing  a  causal  connexion  between  the  one  pair  of 
phenomena  than  between  the  other  ?  The  cellular  structure  precedes  the  special 
structure ;  but  is  the  latter  therefore  the  result  of  a  *  cell  force'  of  whose  existence 
there  is,  on  other  grounds,  no  evidence  whatever  ?  We  must  answer  in  the  nega- 
tive. For  us,  the  primarily  cellular  structure  of  plants  and  animals  is  simply  a 
fact  in  the  history  of  their  histological  development-^a  histologically  necessary 
stage,  if  one  may  so  call  it,  which  has  no  more  causal  connexion  with  that  which 
follows  it  than  the  equallypuzzling  morphological  necessity  for  the  existence  of  a 
chorda  dorsalis  or  of  Wolman  bodies  has  with  the  development  of  the  true  vertebrie 
or  of  the  true  kidneys."* 

Without  stopping  to  inquire  what  proof  there  may  be  that  there  is  no 
causal  connexion  between  the  existence  of  the  chorda  dorsalis  and  the 
development  of  the  true  vertebrse,  we  may  return  to  the  question, 
whether  the  fact,  if  it  be  one,  that  in  some  of  the  lower  animals  the  deve- 
lopment of  complex  organs  occurs  yvitkout  the  intervention  of  cells,  is  not, 
on  the  whole,  &vourable  to  the  cell  theory  as  applied  to  cases  in  which 
cells  do  exist,  and  to  the  same  extent  opposed  to  the  views  of  Mr.  Huxley. 
We  would  wish  it,  however,  to  be  expressly  undeistood,  that  we  are  not  in 
a  position  to  support  or  deny  the  universal  application  of  Schwann's  theory 
to  animal  development,  but  are  arguing  only  in  favour  of  its  probability  in 
relation  with  certain  tissues  of  vert^brated  animals. 

If  it  were  found  that  the  first  step  from  a  structureless  blastema  towards 
the  formation  of  a  perfect  tissue  was  invariably  the  formation  of  a  cell,  it 
might  be  plausibly  assumed,  unless  direct  evidence  to  the  contrary  could  be 
shown,  that  the  cell  was  a  mora  intermediate  stage — a  necessary  result  of 
a  differentiation  into  endoplast  and  periplast,  not  itself  an  instrument,  but 
only  an  indication.  But  if,  as  is  believed,  development  can  and  does  take 
place  in  animals  possessed  of  complex  structure,  without  any  such  inter- 
mediation, it  would  be  only  fair  to  conclude  that  the  presence  of  cells  in 
connexion  with  development  is  something  more  than  an  indication,  and  is 
really  an  evidence  of  some  modification  of  the  mode  in  which  it  takes 
place,  and  to  which  they  are  instrumental.     Could  it  be  maintained  that 
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the  absorbent  gland,  for  example,  which  is  notliing  more  than  a  compact 
plexus  of  absorbents,  containing  an  abundance  of  nucleated  corpuscles,  Is 
not  an  active  agent,  because  in  the  lower  animals  there  are  no  absorbents 
at  all?  or  that  the  red-blood  corpuscle,  which  is  either  a  cell  or  a  nucleus, 
is  not  an  active  agent  because  development  goes  on,  and  all  kinds  of  animal 
and  organic  functions  are  performed  in  the  lower  animals  without  its  pre- 
sence? No  one  would  deny,  we  imagine,  that  in  these  and  many  other 
instances,  the  presence  of  the  cell  elements  is  a  sufficient  proof  of  some 
higher,  or  at  least  some  modified,  manifestation  of  vital  force  of  which 
they  are  not  the  indication,  but  the  instruments.  And  we  see  no  reason 
whatever  why  the  same  argument  should  not  apply  to  the  cell,  wherever 
found,  inasmuch  as  its  presence  is  not  a  necessary  condition  of  develop- 
ment. 

What  share  may  be  taken  by  the  nucleus,  or  what  by  the  cell  wall,  in 
any  change  which  goes  on  in  or  around  them,  is  a  point  perhaps  impos- 
sible to  determine.  Looking  to  the  simple  fact,  that  when  a  tissue  is 
growing  or  active,  the  nuclei  are  usually  abundant ;  but  that  in  general, 
when  it  has  arriveil  at  maturity,  or  degenerates,  they  disappear,  the  im- 
pression is  naturally  given,  that  these  organs  may  be  of  more  importance 
than  many  are  disposed  to  admit.  In  our  minds,  this  impression  is 
strengthened  by  observing  the  nature  of  the  lacunaa.  They  appear  as 
small  cavities,  and,  as  is  generally  allowed,  they  contaii>  nuclei.  The  impor- 
tance of  this  depends  very  much  on  the  real  mode  of  their  development. 
Are  they  merely  spaces  left  during  the  calcification  of  the  surrounding 
tissue?  or  are  they  cavities  contained  in  walls  formed  by  the  ossification 
of  a  separate  element?  If  the  former,  it  might  be  argued  that  they  are 
the  necessary  consequences  of  ossification  occurring  round  a  structure  not 
prone  to  osufication ;  and  that  hence,  whatever  might  be  the  use  of  the 
lacunse  themselves,  the  corpuscles  or  nuclei  within  them  merely  deter- 
mined their  position.  But  if  the  latter  view  be  correct,  it  is  not  so  easy 
to  explain  their  formation  on  the  supposition  of  their  contents  being  acci- 
dents and  not  essentials.  This  view,  however,  we  believe  to  be  the  right 
one,  and  not  difficult  of  demonstration.  At  present  we  would  only  draw 
attention  to  the  fact,  that  in  certain  situations,  as  in  the  cancelli  of  the 
flat  bones  of  very  old  persons,  ossified  lacunal  cells  are  found,  some  free, 
some  attached  to  or  imbedded  in  bone  tissue.  They  consist  of  a 
granular  cell,  containing  a  nucleus,  and  surrounded  by  a  thick  trans- 
parent wall.  That  they  are  lacunal  is  shown  by  the  fact  that  they  are 
found  at  times  imbedded  in  bone,  and,  like  the  cartilage  cells,  display 
every  gradation,  from  the  granular  cell  to  the  finished  lacuna.  The  editors 
of  KOlliker*s  '  Manual*  suggest  that  they  may  be  compared  rather  to  the 
globules  of  dentine  than  to  cells.  But  is  it  proved  that  the  dentine 
globules  are  not  ossified  cells?  If  these  bodies  be  really  detached  lacunal 
cells,  does  it  not  indicate  that  the  lacuna,  with  its  contents,  is  a  distinct 
organ?  and  can  it  be  that  such  an  organ  should  be  simply  an  indication, 
not  an  instrument?  In  the  perfect  lacuna^  the  only  parts  recognisable 
are  the  osseous  wall  and  the  nucleus ;  and  this  latter  is  the  only  part 
capable  of  undergoing  or  determining  change,  supposing  such  to  be  the 
office  of  the  lacuna.  But  if  the  lacuna  is  not  destined  to  some  special 
purpose,  why  is  it  present  at  all?     So  far  as  the  mere  conveyance  of 
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nutritive  fluid  is  concerned,  the  caoaliculi  would  answer  all  the  purpose. 
The  fact,  however,  of  the  lacun»  in  new  hone  being  large,  and  the  cana- 
liculi  proceeding  from  them  numerous  (the  canaUculi  being  formed  by  a 
secondary  process),  and  of  the  h&cunsB  in  old  bone  being  small,  and  the 
canaliculi  few,  with  occasional  obliteration  of  some  of  them,  indicates  a 
more  than  accidental  connexion  between  the  presence  of  tiiese  organs 
and  the  process  of  development  and  nutrition. 

What  may  be  the  actual  agency  of  these  parts,  it  is  of  course  impoft- 
sible,  in  the  present  state  of  our  knowledge  of  vital  processes,  even  to 
surmise.  All  we  would  wish  to  be  understood  as  maintaiiung  is,  that 
while,  perhaps,  good  grounds  have  been  adduced  for  assuming  that,  in 
many  cases,  phenomena  which  have  been  attributed  to  cell  agency,  are 
really  due  to  molecular  forces  residing  in  all  living  matter  however 
organized  (and  no  one,  we  believe,  can  study  the  observations  of  the 
editors  of  Kolliker,  and  the  admirable  papers  by  Mr.  Huxley  on  the 
subject,  without  coming  to  that  conclusion),  yet  that  there  are  facts 
connected  with  the  structure  and  growth  of  bone  (amongst  other 
tissues)  which  will  not  permit  us  altogether  to  discard  the  hypothesis 
of  cell  agency  as  a  means  of  development. 

We  have  dwelt  so  long  on  the  subject  of  bone  development,  that  we 
have  little  space  to  devote  to  the  remainder  of  Mr.  Hoiden's  work.  Its 
object  is,  as  the  author  states,  '^  to  teach  the  student  the  bones  and  the 
accurate  attachment  of  the  musclea"  This  object  the  work  is  well  cal- 
culated to  fulfil.  The  descriptions  of  the  bones  are  full  and  minute, 
couched  in  plain  intelligible  language,  and  interspersed  with  many 
valuable  practical  observaticms.  The  drawings  of  the  hemes  are  made 
more  available  for  reference  by  having  the  names  placed  opposite  to  the 
various  points  of  demonstration,  instead  of  figures  referring  to  the  letter- 
press. The  plan  of  the  plates  is  in  one  respect  novel.  The  attachments 
of  the  muscles  are  indicated  in  coloured  outline — the  origin  in  red,  the 
insertions  in  blue  ink — and  hence,  as  the  names  of  the  muscles  are  in 
each  case  placed  within  or  near  the  outline,  an  inspection  of  the  plate 
would  afford  to  the  student  a  good  notion  of  the  most  important  points 
in  the  anatomy  of  the  bone.  Altogether,  we  know  of  no  work  on  oste- 
ology better  suited  to  aid  the  student  in  acquiring  a  knowledge  of  this 
most  essential  branch  of  anatomy. 

The  latter  part  of  the  book  is  devoted  to  a  consideration  of  the 
homologies  of  the  vertebrate  skeleton.  The  author  tells  us  that  this 
portion  of  the  work  has  been  supervised  by  Professor  Owen,  and,  as  we 
need  scarcely  mention,  he  adopts  entirely  the  views  of  that  distinguished 
anatomist.  So  far  as  is  possible,  he  has  divested  the  subject  of  techni- 
calities, which  is  perhaps  doing  as  much  for  it  as  could  at  present  be 
expected. 

C.  De  Sforgan. 
T.  Tomet. 
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Review  X. 

Oen/oral  Board  of  Health,  Instructional  Minute  reUUive  to  ike  Ihuies  and 
QualifiecUions  of  Officers  oflfeaUh  in  Districts  under  the  PubUc  Health 
Act,  1S48.    (Issued  Dec.  20,  18^5.)    pp.  6. 

The  hundred  and  thirty-second  clause  of  the  hundred  and  twentieth 
chap^r  of  the  eighteenth  and  nineteenth  of  Victoria  has  caused  more 
commotion  in  the  medical  coteries  of  the  metropolis,  since  the  passing  of 
Sir  Benjamin  Hall's  bill,  which  is  typified  by  the  formula  "18  and  19 
YictorifB,  cap.  120/'  than  has  probably  ever  been  excited  in  the  profession 
by  so  brief  a  passage.  Though  only  a  fractional  portion  of  the  bill, 
we  cannot,  as  sanitary  reformers,  regard  the  clause  otherwise  than  as  one 
of  its  most  important  features.  As  but  few  of  our  readers  may  have  met 
with  the  act,  we  give  the  clause  entire: 

"  Every  yestry  and  district  board  shall,  from  time  to  time,  appoint  one  or  more 
legally-qualified  medical  practitioner  or  practitioners,  of  skill  and  experience,  to 
inspect  and  report  periodically  npon  the  sanitary  condition  of  their  parish  or  dis- 
trict, to  ascertain  tne  existence  of  diseases,  more  especiaUy  epidemics,  increasing 
the  rate  of  mortality ;  and  to  point  out  the  existence  of  any  nuisance,  or  other 
local  causes,  which  are  likely  to  origpiate  and  maintain  sucn  disoises,  and  inju- 
riously affect  the  health  of  the  inhabitants ;  and  to  take  cognisance  of  the  fact  of 
the  existence  of  any  contagious  or  epidemic  diseases,  and  to  point  out  the  most 
efficacions  mode  of  checking  or  preventing  the  spread  of  such  diseases ;  and  also 
to  point  out  the  most  efficient  modes  for  the  ventilation  of  churches,  chapels, 
schools,  lodging-houses,  and  other  public  edifices  within  the  parish  or  district ;  and 
to  perform  any  other  duties  of  a  Uke  nature  which  may  be  required  of  him  or  them. 
And  such  persons  shall  be  called  medical  officers  of  h<^th ;  and  it  shall  be  lawful 
for  the  vestry  or  board  to  pay  to  every  such  officer  such  salary  as  they  think  fit, 
and  also  to  remove  any  such  officer  at  the  pleasure  of  such  vestry  or  board."  ^ 

The  act  acknowledges  the  duty  of  society  to  seek  for  the  best  informa- 
tion which  science  is  able  to  afford  in  relation  to  the  causation  and  pre- 
vention of  disease;  and  it  inculcates  the  necessity  of  applying  to  the 
medical  profession  as  the  only  true  authority  on  such  matters.  The 
parochial  officers  have  had  no  such  functions  to  perform;  they  were 
appointed  for  the  purpose  of  treating  disease  after  its  appearance  in  the 
individual,  though  under  a  properly  organized  system  of  medical  police 
throughout  the  country  they  might  be  rendered  most  valuable  aides-de- 
camp  of  the  officers  of  health. 

The  new  medical  officers  of  health  receive  their  commission  to  act  on 
the  defensive,  and  to  prevent  and  anticipate  the  inroads  of  the  enemy, 
by  means  that  shall  at  the  same  time  enhance  the  value  and  enjoyment 
of  life.  The  general  outline  of  their  duties,  which  is  given  in  clause 
one  hundred  and  thirty-two  of  Sir  Benjamin  Hall's  act»  embraces  subjects  to 
which  medical  men  have  turned  their  attention  more  than  members  of  other 
professions;  but  it  is  very  certain  that,  although  the  necessity  for  medical 
officers  of  health  has  long  been  felt,  the  new  act  will  create  a  new  order  of 
medical  men,  whose  special  studies  will  be  devoted  to  the  matters  adverted 
ta  At  present,  we  are  acquainted  with  but  few  whose  acquirements  and 
practical  knowledge  would  enable  them,  without  further  preparation,  duly 
to  respond  to  the  calL     This  difficulty  becomes  yet  more  apparent  when 
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we  examine  the  '  Instructional  Minute*  issued  under  the  sanction  and 
with  the  signature  of  the  present  President  of  the  Board  of  Health. 

Of  this '  Minute*  we  cannot  speak  too  highly.  It  throws  a  great  respon- 
sibility upon  the  medical  profession.  It  forms  an  exalted  estimate  of  the 
duties  to  be  performed,  while  it  demands  qualifications  such  as  are  to  be 
found  only  among  the  best  of  our  profession.  In  addition  to  a  thorough 
general  knowledge  of  medicine,  the  '  Minute*  justly  requires  special  qua- 
lifications in  pathology,  vital  statistics,  in  chemistry,  in  microscopy,  and 
in  natural  philosophy;  we  may  add,  in  geology.  We  cannot  sum  np  the 
reasons  for  such  qualifications  better  than  they  are  to  be  found  in  the 
official  document.     The  officer  of  health  must  be  well  grounded 

"  In  pathology,  because  this  science  implies  an  exact  study  of  the  causes  of 
disease  m  their  relation  to  the  living  body, — a  study  of  yfhat  they  are,  and  how 
they  act,  and  why  they  seem  to  vary  in  operation : 

"  In  vital  statistics  (properly  a  section  of  pathology),  because,  by  analysing  the 
pomposition  of  various  death  rates,  and  by  learning  now  the  pressure  of  particular 
diseases  differs  under  different  circumstances  of  climate,  season,  dwelling,  age, 
sex,  and  occupation,  definite  standards  of  comparison  are  gained,  without  which 
the  officer  of  health  could  not  estimate  the  healthiness  or  unhealthiness  of  the 
population  under  his  charge : 

'*  In  chemistry  (including  the  power  of  microscopical  observation),  because  with- 
out such  aid  there  can  he  no  accurate  judgment  as  to  impurities  of  air  and  water, 
dangerous  impregnations  of  soil,  or  poisonous  admixtures  in  food ;  and  because 
the  same  science  also  guides  the  application  of  deodorizing  and  disinfectant  agents  : 

"  In  natural  philosophy,  because  many  nuisances  are  traced,  and  manv  questions 
as  to  ventilation  and  over-crowding  are  answered  by  its  laws ;  further,  oecause  by 
its  aid  the  officer  of  health  studies  the  atmospheric  changes,  and  learns  the  climate 
of  his  district — important  steps  in  proceeding  to  speak  of  its  diseases ;  and  finally, 
because  natural  philosophy  in  conjunction  with  chemistry  renders  him  competent 
to  report  on  many  manufacturing  processes  alleged  to  be  hurtful  to  healtn,  and 
on  the  sufficiency  of  such  means  as  are  employed  to  reduce  the  evils  ascribed  to 
them."  (pp.  3,  4.) 

Further  arguments  why  the  medical  officer  of  health  should  be  possessed 
of  these  qualifications  will  become  apparent  by  a  perusal  of  the  enumera- 
tion of  the  duties  required  of  him.  Thus  he  is  to  make  himself  acquainted — 

"  With  the  levels,  inclinations,  soil,  wells,  and  water-springs  of  the  district ; 
with  its  meteorological  peculiarities ;  with  the  distribution  of  its  buildings  and 
open  spaces,  paved  or  unpaved;  of  its  burial  grounds  and  laystalls;  with  the  plan 
of  its  arains,  sewers,  and  water-supply ;  with  the  nature  of  its  manufacturing  and 
other  industrial  establishments;  with  the  house  accommodation  of  the  poorer 
classes,  and  the  facilities  afforded  them  for  bathing  and  washing ;  with  the  ar- 
rangements for  burial  of  the  dead,  and  with  the  regulations  in  force  for  lodging- 
houses  and  slaughtering-places ;  for  the  cleansing  of  pubho  ways  and  markets ;  and 
for  the  removal  of  domestic  refuse." 

Of  course  it  is  necessary  that  the  medical  officer  should  be  familiar 
with  all  these  matters,  in  order  that  he  may  understand  the  various  influ*- 
ences  that  operate  in  the  production  of  epidemic  or  endemic  disease,  and 
have  it  in  his  power  to  suggest  the  remedy,  where  hygienic  measures  are 
imperfectly  carried  out.  He  vrill  necessarily  be  much  dependent  upon  the 
assistance  rendered  by  the  residents  of  his  district,  hence  one  of  his  functions 
will  be  to  invite  communications  relating  to  the  **  sanitary  wants  of  the 
district  from  the  resident  clergy,  medical  practitioners,  registrars,  i^iev- 
ing  officers,  and  other  persons  or  societies  engaged  in  the  visitation  of 
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the  poor.'*  The  less,  however,  he  depends  upon  extraneous  aid,  the  more 
efficiently  will  he  carry  out  his  duties,  the  more  valuable  will  the  reports 
be,  the  more  certainly  will  he  command  that  attention  and  respect  which 
we  desire  that  he  should  command.  All  the  matters  adverted  to,  and 
many  others  connected  with  the  preservation  of  health  and  warding  off  of 
disease,  will  form  the  subjects  of  the  reports  the  medical  officer  of  health  is 
required  to  make  to  the  local  board.  These  repoi*ts  will  necessarily  in* 
volve  interests  of  a  very  varied  and  important  character :  they  will  render 
circumspection  and  tact  quite  as  imperative  as  high  scientific  attainments; 
for,  as  we  have  seen  it  stated  somewhere,  ''  property  may  be  Ubelled  as 
well  as  character." 

The  results  that  have  been  hitherto  achieved  in  sanitary  science  have 
been  mainly  due  to  the  self-sacrificing  labours  of  individual  medical  men. 
But  the  proverbial  apathy  of  ruling  powers  to  all  matters  not  imme- 
diately affecting  place  and  emolument  has  received  no  apter  illustration 
than  is  afforded  by  the  history  of  disease,  and  the  tardy  acknowledgment 
of  the  relation  of  state  medicine  and  the  wel&re  of  nations. 

If  the  'Minute'  of  the  General  Board  of  Health  be  acted  upon,  if  the 
medical  officers  of  health  of  the  different  districts  in  the  metropolis  fulfil 
the  expectations  that  have  been  raised,  we  may  date  from  the  passing  of 
Sir.  Benjamin  Hall's  act  a  new  era  for  the  medical  profession;  but  that 
such  a  consummation  may  result,  it  is  necessary  that  the  members  of  the 
profession  should  be  true  to  themselves  and  to  one  another.  It  is  not  for 
us  to  determine  in  how  far  the  proceedings  of  the  last  few  months  may  be 
conducive  to  their  dignity  or  interests;  but  of  one  thing  we  are  certain — 
that  the  due  performance  of  the  duties  required  of  the  medical  officer  of 
health  in  a  large  metropolitan  district,  is  incompatible  with  the  demands 
of  private  practice.     This  is  well  put  in  the '  Minute' : 

"  Where  possible,  it  will  be  well  to  debar  him"  (the  mfedical  officer  of  health) 
*'  from  the  private  practice  of  his  profession :  first,  because  the  claims  of  such 
practice  would  be  constantly  adverse  to  those  of  his  public  appointment,  the  duties 
of  which  (especially  at  times  of  epidemic  disease,  when  his  omcial  capacity  would  be 
most  needed)  private  practice  couldscarcely  fail  to  interrupt  and  embarrass;  secondly, 
because  the  personal  relations  of  private  practice  might  render  it  difficult  for  him 
to  fulfil  with  impartiality  his  frequent  functions  of  complainant ;  and  thirdly,  be- 
cause, with  a  view  to  the  cordial  good-will  and  co-operation  of  his  medical  brethren, 
it  is  of  paramount  importance  that  the  officer  of  health  should  not  be  their  rival  in 
practice,  and  that  his  opportunities  of  admonitory  intercourse  with  sick  families 
should  not  even  be  liable  to  abuse  for  the  purposes  of  professional  competition." 

The  inherent  difficulties  attending  the  fulfilment  of  the  duties  of  the 
medical  officer  of  health  will  be  sufficient  to  render  any  complication  with 
professional  jealousies  not  only  undesirable,  but  fatal  to  the  office. 

The  '  Minute'  very  properly  hints,  that  if  such  and  such  requirements 
are  necessary;  if  we  are  to  see  men  distinguished  from  their  fellows  by 
talents  and  acquirements,  and,  withal,  possessed  of  the  tact  and  moral  in- 
dependence that  characterize  a  high-toned  gentleman,  the  salary  ought 
to  be  sufficient  to  enable  the  holder  of  the  office  to  dispense  with  the 
income  derivable  from  private  practice.  None  of  the  salaries  hitherto 
given  or  promised  show  that  the  vestries  have  formed  a  proper  estimate  of 
the  importance  of  the  office;  and  we  see  much  reason  to  regret  that  the 
apparent  willingness  of  medical  men  of  every  denomination  to  take  the 
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appointment  before  the  duties  were  defined  or  the  salaries  were  fixed, 
should  have  tended  to  confirm  the  vestries  in  their  opinion,  that  the 
market  value  of  medical  science  must  be  low  indeed  when^  under  such  cir^ 
cumstances,  the  competition  is  unlimited. 

The  individual  member  of  a  profession  should  never  forget  that  he  has 
duties  to  perform  to  his  fraternity,  almost  as  imperative  as  those  to  him- 
self and  his  family ;  he  should  never  dissever  their  interests  in  his  mind, 
as  they  are  indeed  intimately  interdependent.  Other  professions  may 
possibly  at  times  have  carried  this  feeling  too  far — we  have  yet  to  arrive 
at  that  point  of  political  development  at  which  we  regard  our  individual 
interests  as  bound  up  in  the  welfare  of  our  common  profession. 

Such  a  view  would  find  no  advocacy  with  us  did  we  not  at  the  same 
time  feel  that  we  were  advocating  the  real  benefit  of  the  community  at 
large.  But  to  obtain  such  men  as  the  '  Minute'  requires,  or  rather  to 
retain  them — ^for  it  is  evident  that  some,  if  not  all,  districts  will,  in  the 
first  instance,  have  it  in  their  power  to  appoint  first-class  men, — to  retain 
such  men,  it  will  be  necessary  that  the  salary  should  be  commensurate  with 
the  demands  and  usages  of  modem  society. 

The  appointments-  will  lead  those  who  take  them  with  the  idea  of  pros- 
pective advantages,  to  sad  disappointments.  The  office  ought  not  to  be  an 
introduction  to  private  practice;  it  cannot,  with  but  solitary  exceptions, 
lead  to  higher  appointments;  and  of  retiring  pensions,  even  upon  the 
paltry  pittances  now  decreed,  we  hear  nothing.  Nay,  the  mediced  officer 
of  health  is  entirely  dependent  for  his  tenure  of  office  upon  the  caprice 
of  the  local  vestries,  a  relation  which  is  not  likely  to  conduce  to  his  free- 
dom of  action. 

Still,  we  regard  these  appointments  as  a  great  step  in  modem  civi- 
lization; they  establish  a  most  important  principle — but  that  that  prin- 
ciple be  duly  and  permanently  realized,  it  is  right  and  proper  that  the 
men  by  whom  this  is  to  be  done  should  be  as  unfettered  as  possible,  and 
that  they  should  receive  that  public  recognition  of  their  value  which  a 
vestry  can  express  in  no  other  form  than  by  a  large  quarterly  cheque. 
May  we  hope  that  an  ample  discussion  of  the  question  at  issue  may  be 
ultimately  as  conducive  to  the  interests  of  the  profe^on  as  wd  believe 
that  the  hundred  and  thirty-second  clause  of  Sir  Benjamin  Hall's  act 
will,  if  effectively  administered,  prove  to  the  metropolis,  and,  eventually, 
by  example,  to  the  entire  kingdom. 
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Review  XI. 

Medico-Chirurgieal  TrcmaacHona.     Vol.  XXXVIII.     London,  1855. 

Svo.  pp.  352. 

Although  not  so  bulky  as  some  of  its  predecessors,  the  present  volume 
is  second  to  none  in  point  of  intrinsic  value.  The  following  analysis 
will  bear  us  out  in  the  opinion  that  the  Society  which  can  contribute 
annually  to  the  science  of  medicine  and  surgery  such  a  body  of  patholo- 
gical and  therapeutic  information  as  is  herein  presented,  mu^  ever  main- 
tain a  most  exalted  position  in  the  scientific  world. 

I.  The  Fifth  Series  of  PcUhological  Besearchea  into  the  Diaeasee  of  the 

Ear.     By  Joseph  Toynbee,  Esq.,  F.RS. 

The  researches  here  recorded  have  been  prosecuted  by  Mr.  Toynbee 
during  the  last  five  years.  Compared  with  the  results  of  915  dissections 
published  in  the  thirty-second  volume  of  the  '  Transactions,'  the  author 
considers  the  later  to  have  a  higher  value  than  the  preceding,  inasmuch 
as  these  made  known  only  the  morbid  anatomy  of  the  ear,  while  those 
openthe  field  of  pathology.  This  will  be  seen  in  the  tabular  statement 
of  the  morbid  appearances  found  in  134  cases  of  diseased  ears.  Two  or 
three  passages  must  be  quoted  from  this  paper. 

''  In  a  paper  laid  before  the  Koyal  Society,  I  have  endeavoured  to  demonstrate 
that  the  raucial  orifice  of  the  tube  is  always  shut,  except  during  the  momentary 
act  of  swallowing,  when  the  tensor  and  levator  palati  muscles  open  the  tube,  and 
allow  mucus  to  escape  from  the  tympanic  cavity,  or  air  to  pass  in  or  out.  It  must 
be  apparent  that  a  thickened  condition  of  the  mucous  membrane  covering  the 
guttural  orifice  of  the  tube  is  liable  to  cause  obstruction,  by  preventing  the 
muscles  from  separating  the  margins  of  the'  orifice ;  and  obstruction  from  this 
cause  does,  I  beheve,  not  unfrequently  take  place ;  at  least  I  am  induced  to  form 
this  opinion  from  the  careful  examination  of  cases,  and  from  the  post-mortem 
inspection  of  the  guttural  portion  of  the  tube  in  many  dissections  conducted 
subsequent  to  my  lormer  paper." 

Mr.  Toynbee  had  previously  expressed  a  conviction  that  deafness 
seldom  depends  upon  obstruction  of  the  Eustachian  tube.  This  candid 
avowal  of  a  modification  of  his  opinions  is  deserving  of  attention.  Mr. 
Toynbee's  enlarged  knowledge,  derived  from  so  accurate  an  observation 
of  the  post-mortem  appearances  in  diseases  of  the  ear,  has  induced  him 
to  think  that 

"  Some  of  the  most  common,  and  yet  most  important  morbid  conditions  of  the 
ear,  had  not  previously  been  even  suspected.    Of  these  I  will  merely  mention  the 

Sresence  of  osseous  and  molluscous  tumours  in  the  external  meatus,  the  various 
iseases  of  the  dermoid  layer  of  the  membrana  tympani,  the  ulceration  of  its 
fibrous  laminae,  having  among  its  singular  results  obliteration  of  the  tympanic 
cavity ;  the  existence  of  membranous  bands  connecting  the  ossicles  to  each  other, 
to  the  membrana  tympani,  and  to  the  walls  of  the  tympanum ;  the  various 
morbid  states  of  the  mucous  membrane  of  the  tympanum ;  and  lastly,  ankylosis 
of  the  stapes  to  the  fenestra  ovalis." 

Mr.  Toynbee  further  points  out  the  confusion  of  cases  that  has  pi'e- 
vailed  under  the  names  of  otitis,  otorrhoea,  and  caries  of  the  petrous 
portion  of  the  temporal  bones.  Tables  are  given  of  the  results  of  1523 
dissections. 
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IL  Operation /or  Congenital  Cataract  on  an  AdtdtyfoUowed  hy  Division 
of  the  Recti  Muscles,  /or  the  purpose  o/  Controlling  the  Oscillation 
of  the  Globes.  By  G.  Critchett,  Surgeon  to  the  Royal  London 
Ophthalmic  Hospital. 

The  following  is  a  short  abstract  of  a  history  fully  given  by  Mr. 
Critchett : — 

Jane  Smith,  aged  twenty-two,  a  tall  well-formed  young  woman,  with  a 
pleasing,  intelligent,  and  cheerful  appearance  and  manner,  was  admitted 
into  the  Ophthalmic  Hospital  in  the  spring  of  1849.  There  was  slight 
internal  strabismus  of  both  eyes ;  considerable  oscillation  and  involuntary 
rolling  of  the  globes  from  side  to  side ;  the  head  was  depressed,  itad  the 
lids  were  usually  kept  nearly  closed.  The  comese  were  bright  and 
normal;  the  anterior  chambers  were  rather  large;  the  irides  were  bright, 
and  of  a  deep  brown  colour,  rather  thin,  and  stretched  towards  the  pupil, 
which  was  very  small,  rather  irregular,  and  filled  with  a  flat  white  sub- 
stance, which  had  the  appearance  of  being  a  dense  piece  of  the  capsule  of 
the  lens;  the  pupillary  margin  of  both  irides  were  firmly  adherent  to 
these  capsules,  and  were,  in  consequence,  quite  unacted  upoif  by  the 
stimulus  of  light,  or  by  belladonna.  There  was  good  perception  of  light, 
and  under  certain  circumstances,  when  the  light  was  very  strong  and 
thrown  in  a  iGivourable  way,  a  very  bright  colour  could  be  distinguished 
from  a  dark  one.  At  the  ages  of  three,  nine,  and  eleven  years,  she  had 
been  operated  upon  without  benefit. 

Having  by  the  performance  of  several  operations  overcome  the  extreme 
firmness  and  toughness  of  the  capsule,  the  strength  of  the  adhesions 
between  the  capsule  and  iris,  and  the  constant,  irregular,  oscillatory 
movements  of  the  globes,  Mr.  Critchett  considered  that  he  had  accom- 
plished all  that  operative  measures  could  secure.  The  poor  girl  had  two 
fine  dark  hazel  eyes,  with  small,  clear,  central  pupils;  and  the  globes 
were  quiet,  central,  worked  together,  and  under  fair  control.  Still, 
vision  was  imperfect,  owing  probably  to  the  absence  of  lenses,  -the  partial 
development  of  the  retina,  and  the  entire  want  of  education.  With  the 
aid  of  glasses  she  obtained  a  clear  outline  of  objects,  which  appeared  to 
her  larger  than  her  previous  experience,  derived  through  the  sense  of 
touch,  £^  taught  her.  Her  description  of  objejcts,  their  shape,  colour, 
iScc,  proved  that  she  saw  them  in  their  erect  and  natural  position,  and 
not  inverted,  as  they  appear  upon  the  retina.  She  was  very  near-sighted, 
and  everything  seemed  flat  to  her.  Her  greatest  difficulty  was  witJi  the 
human  face.  Within  the  last  two  years  she  has  made  great  progress  in 
the  rapidity  and  certainty  with  which  she  can  recognise  objects.  She 
can  distinguish  small  objects,  and  find  her  way  about ;  she  has  learnt  her 
letters,  but  has  not  the  opportunity  of  further  education. 

To  this  history  the  author  appends  a  few*practical  remarks  upon  the 
condition  of  the  eye  itself,  and  the  operations  that  were  had  recourse  to 
in  this  case. 

III.  Inguinal  Tumour  associated  with  Symptoms  of  Strangrjdated 
Bemia,  cmd  Absence  qf  the  Testicle  on  the  affected  Side,  By 
Henry  Thompson,  F.R.C.S.,  M.B. 

The  case  here  related  forms,  with  its  attendant  commentary,  a  valuable 
contribution  to  the  sut^gery  of  hernia. 
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IV.  On  the  JuvamJtHa  and  LcederUta  in  Diabetes.     'By  John  M. 

Camplin,  E.L.S.,  &o. 

Over  and  above  its  autobiographic  interest,  the  chief  practical  point  of 
this  contribution  is  to  be  found  in  its  commendation  of  bran-bread  as  an 
article  of  diet  in  cases  of  diabetes. 

V.  On  a  Plastic  Operation  for  the  Restoration  of  the  Lovoer  Lip.     By 
Thomas  T.  Teale,  Surgeon  to  the  Leeds  General  Infirmary. 

"  Of  the  evils  resulting  from  the  contraction  of  scars,  few,"  observes 
Mr.  Teale,  "  are  more  serious,  either  in  the  distress  or  the  disfigurement 
they  occasion,  than  the  eversion  and  dragging  downwards  of  the  lower 
lip  following  bums  of  the  neck."  For  the  relief  of  this  deformity,  Mr. 
Teale  has  adopted  a  mode  of  operating,  which  he  describes  in  this  paper. 
This  operation  consists  in  the  formation  of  two  lateral  fiaps  from  the 
everted  lip  and  neighbouring  portions  of  the  cheeks,  and  in  uniting  them 
in  the  median  line  above  the  central  i>ortion  of  the  base  of  the  everted 
lip ;  or,  in  other  words,  in  building  up  a  new  lip  upon  the  base  of  the 
old  one.  The  operation  is  rendered  more  intelligible  by  woodcuts. 
Three  cases  are  related  by  Mr.  Teale. 

YI.  On  Dislocation  of  the  Femwr  upwa^rds  and  forwards  beneath  the 

Crural  Arch,     By  W.  Cadge,  F.RC.S. 

Mr.  Cadge  has  enjoyed  the  opportunity  of  a  post-mortem  examination 
of  a  case  of  this  injury,  in  a  case  which  was  described  by  Mr.  Travers, 
Jun.,  in  the  twentieth  volume  of  the  Society's  *  Transactions.*  The  bones 
have  been  removed  and  preserved  by  Mr.  Cadge.  A  full  description  ot 
the  changes  found  on  dissection  is  given,  together  with  a  drawing  of  the  new 
acetabulum,  and  its  relation  to  the  old  acetabulum,  the  spinous  pro- 
cesses,  &c. 

Among  the  practical  remarks  which  accompany  this  pathological  con- 
tribution, is  the  questiou  of  the  period  beyond  which  reduction  in  such 
a  dislocation  ought  not  to  be  attempted.  This  cannot  be  solved,  observes 
the  author,  by  the  application  of  any  rule  based  on  the  lapse  of  time 
only.  The  age  and  condition  of  the  patient  must  in  each  case  guide  the 
decision.  Sir  Astley  Cooper's  limit  of  eight  weeks,  Mr.  Cadge  thinks  too 
restricted. 

VII.  On  Bony  Ankylosis  between  the  Humerus  and  Scapula^  after 

Disease,     By  Holmes  Coote,  F.R.C.S. 

Mr.  Coote  states  that  he  has  searched  the  Museum  of  the  Boyal 
College  of  Surgeons  of  England,  and  the  collections  attached  to  most  ot 
the  metropolitan  schools  of  medicine,  in  vain;  and  has  been  equally 
unsuccessful  in  his  inquiries  among  his  personal  friends;  not  having  been 
able  to  meet  with  another  example  of  this  termination  of  inflammatory 
morbid  changes,  besides  the  specimen  he  exhibited  to  the  Society.  The 
specimen  in  question  came  from  the  dissecting-room  of  St.  Bartholomew's 
Hospital,  having  been  taken  from  the  body  of  a  man  aged  thirty,  who 
used  to  obtain  his  living  by  performing  as  a  juggler  and  tumbler  in  the 
public  streets.     Mr.  Coote  thus  describes  this  specimen: 
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''  The  humerus  and  scapula,  both  somewhat  smaller  than  natural,  are  oompletely 
fused  by  ankylosis.  The  sawn  surface  shows  that,  but  for  a  line  indicating  the 
junction  of  the  epiphysis  with  the  shaft,  the  general  cancellous  texture  of  the 
former  would  be  continuous  with  that  of  the  latter.  As  it  is,  no  line  of  demar- 
cation exists  between  the  glenoid  cavity  and  the  altered  head  of  the  bone.  A 
small  cavity,  capable  of  holding  a  pea,  seen  in  the  detached  fragment  of  the 
specimen,  was  filled  by  a  substance,  thicker,  more  yellow  and  opaque,  than  the 
oily  fluid  permeating  tne  rest  of  the  bone ;  I  believe  this  to  have  been  the  seat  of 
A  small  abscess,  whiph,  having  formed,  ceased  to  extend,  and  the  contents 
gradually  acquired  a  consistence  which  has  not  uncommonly  led  to  the  mistake  of 
their  being  considered  tuberculous.  It  appears  to  me  that,  first,  the  head  of  the 
bone  has  been  changed  in  form  by  ulceration ;  and  that,  secondly,  the  disease 
having  come  to  an  end,  osseous  union  has  taken  place  by  fusion  of  the 
opposed  granulating  surfaces  of  humerus  and  scapula^  and  by  a  limited  deposit  of 
new  bony  matter." 

The  humerus  was  in  this  case  dislocated  upwards;  the  whole  results, 
Mr.  Ooote  supposes,  were  produced  by  rheuomtic  inflammation. 

Mr.  Coote  refers  to  a  nearly  similar  specimen  in  the  Museum  of  St. 
Bartholomew's  Hospital,  and  to  two  apparently  parallel  preparations  in 
the  catalogaes  of  the  Mus^  Dupuytren,  and  of  the  Bichmond  Hospital 
Museum,  Dublin. 

Mr.  Coote  draws  the  practical  inference,  that  the  possibility  of  bony 
ankylosis  in  cases  of  diseased  shoulder-joint,  is  not  sufficiently  considered 
when  the  question  of  resection  of  the  head  of  the  humerus  is  raised. 

YIII.  On  the  Relations  of  the  AforkUUtf  from  Cholera  in  London  to  the 
GenercU  Mortality  and  Temperature.  By  Edward  Smith, 
M.D.,  LL.B.  Lond.  ^ 

'*  This  communication  has  been  prepared  with  a  view  to  prove  that  there  are 
certain  meteorological  conditions  related  to  cholera  which  have  not  hitherto  been 
noticed ;  and  which,  although  they  do  not  suffice  to  account  for  the  outbreak  of 
that  scourge,  ^ve  information  which  ma^  assist  us  in  our  investigation  as  to  itj^ 
nature  ana  origin.  It  is  limited  to  a  consideration  of  the  two  epidemics  in  Londov 
of  1849  and  1854 ;  and  since  the  former  has  alreadv  receivea  much  attention  a 
the  hands  of  the  most  competent  authorities,  it  wiu  be  alluded  to  here  only  as 
oiTering  points  of  comparison  and  contrast  with  that  of  1854." 

Two  charts  or  diagrams  are  given  to  show  the  above-mentioned 
relations  of  cholera.  The  accompanying  observations  by  Dr.  Smith  are 
too  condensed  to  admit  of  their  being  transferred  to  our  pages.  We 
may,  however,  give  the  following  general  conclusions  which  are  found  on 
Dr.  Smith's  chart.  No.  1. 

"  At  the  period  of  the  year  when  cholera  prevails : 

'*  1.  The  temperature  has  progressively  increased  for  months,  and  has  attained 
its  acme,  so  that  the  ground,  water,  and  air  are  hotter  than  at  any  other  period  of 
the  year. 

"  As  it  declines,  so  does  cholera. 

"  2.  The  daily  variation  is  very  chan^ble,  but  is  the  highest  in  the  week 
when  the  cholera  was  the  highest,  both  m  1849  and  1854. 

'*  3.  The  dryness  of  the  air  has  long  been  veiy  considerable ;  and  then,  although 
great,  is  beginninff  to  decline. 

"  4.  The  rains  do  not  prevail,  so  that  the  ground  is  dry,  the  rivers  low,  the  beds 
of  stagnant  waters  exposed,  the  drains  unflushed,  and  emitting  foul  air. 
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"5.  The  winds  are  light  and  soath-westerly,  so  that  the  temperature  is  main- 
tained, and  exhalations  not  removed. 

"  6.  TAe  eleeirieity  is  collected  in  the  air. 

"  All  these  circumstances  have  a  tendency  to  exhaust  or  to  oppress  animal  and 
vegetable  vitality.  All  have  ffreaier  injhtsnee  in  hot  climates,  and  in  low  and  enclosed 
situations,  where  exhalations  abound,  and  cannot  be  removed." 

IX.  On  a  Successful  Method  of  Treating  Acute  Rheumatism  by  large 
arid  freqwenJt  Doses  of  Bicarbonate  of  Potash,  By  Alfred 
Baring  Garrod,  M.D. 

Considering  that  Dr.  Gurrod  is  the  author  of  a  work  on  Materia 
Medica,  we  are  not  a  little  surprised  at  his  announcement  of  a  novd 
treatment  of  acute  rheumatism  by  bicarbonate  of  potash.  Dr.  Wright, 
of  Birmingham,  in  the  year  1849  or  1850,  published  the  result  of  his 
observation  of  the  benefits  derived  from  alkaline  baths.  Dr.  Fuller,  in 
1852,  published  a  treatise  upon  rheumatism,  in  which  he  still  further 
enforced  the  efficacy  of  alkaline  medicines,  and  showed  the  chemico- 
pathological  principles  upon  which  the  treatment  is  based,  as  well  as 
their  influence  in  diminishing  the  tendency  to  fibrinous  deposits  from 
the  blood.  Dr.  Grarrod's  paper  does  not  contain  any  additional  infor- 
mation beyond  what  the  profession  was  already  in  possession  of  from  the 
above-mentioned  sources.  Dr.  Garrod  states  that  his  cases  date  from 
May,  1852  ;  Dr.  Fuller's  first  case  is  dated  August,  1845.  Dr.  Garrod's 
conclusions  do  no  more  than  confirm  the  statements  made  by  Dr.  Fuller, 
as  to  the  modus  operandi  of  alkalies,  and  of  their  effects  upon  the  heart, 
and  upon  the  various  ezcretiona* 

X.  Ca,sei  ofPhlebUiSf  with  Pneumonia  and  Pleurisy ^  from  Chromic 
Disease  of  the  Ear.     By  W.  W.  Gull,  M.D. 

Three  cases  are  here  related,  in  neither  of  which — 

"  Had  the  cerebrum  or  cerebellum  become  the  seat  of  disease ;  but  the  caries  of 
the  mastoid  cells  had  set  up  local  phlebitis,  extending  down  the  jugular  vein,  and 
producing  an  affection  of  the  lung,  which  was  in  all  the  immediate  cause  of  the 
fatal  termination." 

XI.  ^otes  on  Lithotrity.     By  Sir  Benj.  0.  Brodie,  Bart. 

This*  paper  has  been  noticed  in  this  journal,  January,  1856. 

XII.  Observations  respecting  Degeneration  of  the  Pa/ncreas. 
By  0.  Handfield  Jones,  M.B.  Cantab.,  F.B.S. 

Thirty  cases  are  here  recorded,  in  which  Dr.  Handfield  Jones  carefully 
examin^  the  pancreas;  the  results  he  has  obtained  constitute  a  patholo- 
gical contribution  of  great  value,  the  diseases  of  the  pancreas  being  but 
obscurely  known.  In  a  tabular  form,  the  author  has  given  briefly  the 
history  of  the  illness  in  each  case,  and  the  post-mortem  examination, 
including  the  state  of  the  stomach,  duodenum,  and  pancreas. 

The  changes  observed  in  the  pancreas  have  been  microsoopically  exa- 
mined. 

Degeneration  of  such  a  kind  as  might  be  termed  fatty,  is  the  mo^ 
striking  morbid  change  met  with  by  Dr.  Jones : 

*  It  is  right  to  observe  that  while  Dr.  Garrod  cspeciallf  recommends  the  emplOTment  of 
bicarbonate  of  potash  in  two-scmple  doses,  Dr.  FnUer  appears  to  give  the  preference  to  the 
neutral  salts  of  soda. — £d. 
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"The  following  details  of  the  examination  of  case  17  in  the  table  will  convej'  a 
good  idea  of  the  condition  of  the  gland  in  an  advanced  sta&e  of  this  form  of  wasting 
(wliich  is  further  illustrated  by  a  lithograph).  The  glandular  vesicles  or  ultimate 
cavities  are  entirely  destroyed — ^no  tra^  of  limitary  membrane  is  to  be  seen ;  the 
whole  tissue  is  reduced  to  a  coarsely-lobulated  mass,  which  contains  a  large  quantity 
of  oily  matter.  The  epithelium  consists  of  mere  shadowy  traces  of  nuclei,  with  the 
smallest  amount  of  faint,  dim,  amorphous  matter,  containing  much  oil  in  a  finely 
divided  state.  The  nuclei  do  not  show  a  well-marked  contour,  like  normal  ones ; 
nor  have  they  the  refracting  contents,  nor  nucleoli.  Sometimes,  as  stated  bv  Dr. 
Salter,  there  are  absolutely  no  nuclei  or  cells — ^nothing  but  amorphous  and.  oily 
matter.  A  gland  thus  degenerated  is  of  a  dirty -yellowish  colour,  soft,  lax,  and 
flabby ;  and  often  exliibits  some  white  spots  upon  its  surface,  which  consist  of 
cp*oups  of  fat-cells.  Similar  groups  are  also  present  in  the  interior  of  the  gland, 
but  it  is  very  clear  that  the  wasting  process  is  quite  independent  of  their 
formation." 

Dr.  Jones  describes  earlier  stages  of  this  change,  as  well  as  another 
morbid  condition,  consisting  in  an  excessive  accumulation  of  the  epithe- 
lial contents  of  the  ultimate  cavities. 

Pancreatic  degeneration,  so  far  as  the  statistics  adduced  by  Dr.  Jones 
can  supply  data,  appears  rather  to  affect  middle  life.  Sex  does  not  seem 
to  have  much  influence  in  its  causation ;  neither  is  it  shown  that  any 
special  morbid  condition  is  associated  therewith  beyond  indications  of  im- 
paired  vital  power.  No  correlation  could  be  discovered  between  degene- 
ration of  the  panqreas  and  disease  of  the  stomach  or  duodenum.  No 
symptoms,  Dr.  Jones  states,  give  any  intimation  of  the  existence  of  even 
the  most  advanced  pancreatic  degeneration. 

XIII.  Sequd  of  a  Case  of  Extirpation  qfthe  Uterus, 

By  John  Windsor,  Esq. 

On  the  22nd  of  June,  1819,  a  paper  by  Mr.  Windsor  was  communicated 
to  the  Society  by  Sir  A.  Cooper,  on  the  subject  of  inversion  of  the  uterus, 
with  a  case  of  successful  extirpation  of  that  ox^gan.  It  was  published  in 
the  tenth  volume  of  the  '  Transactions.*  Mr.  Windsor  now  gives  the  sequel 
up  to  the  period  of  the  patient's  death,  on  October  27th,  1854,  she  having 
survived  the  operation  thirty-six  years.  Her  death  was  occasioned  by 
severe  injury  to  the  brain  from  an  accident  in  travelling  between  Leeds 
and  Bradford. 

Mr.  Windsor  has  no  note  of  this  case  between  November,  1819,  when 
she  was  ^'in  an  excellent  state  of  health,**  and  September,  1840,  when  she 
was  fifty-three  years  of  age,  and  had  married  again.  Having  left  Man- 
chester, she  subsequently  fell  under  the  care  of  Mr.  Teale,  of  Leeds,  who 
reports  that  he  is  informed  that,  in  1840,  at  Bradford,  she  had  strangu- 
lated femoral  hernia,  which  was  allowed  to  pursue  its  course  without  any 
surgical  treatment.  In  eight  days,  the  hernia  and  its  coverings  sloughed; 
fseoes  were  discharged  from  the  wound;  and  in  six  weeks  the  abnormal 
anus  spontaneously  closed. 

In  December,  1850,  January,  1851,  and  in  1853,  she  was  operated  upon 
for  strangulated  right  femoral  hernia. 

The  pelvic  organs  were  removed  by  Mr.  Teale,  and  transmitted  to  Mr. 
Windsor.  '  The  os  uteri  is  apparently  in  its  normal  state :  it  is  about  half 
an  inch  in  width ;  a  probe  passed  through  it  into  the  blind  or  closed  cavity 
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beyond,  does  not  penetrate  more  than  three-eighths  of  an  inch.  This  is 
all  that  remains  of  the  truncated  cervix.  The  communication  with  the 
abdomen  seems  to  have  closed  well  "  by  a  membranous  or  fleshy  surface,  on 
which  a  portion  apparently  of  one  Fallopian  tube  with  its  fimbriated  ex- 
tremity can  be  traced,  and  near  it  is  an  appearance  of  an  atrophied  ov:s^ 
rium."  The  ovary  and  Fallopian  tube  of  the  opposite  side  terminated  in 
a  similar  manner  in  connexion  with  the  cervix  uterL 

XrV.  Cases  of  Disease  of  the  Larynx,  a/nd  some  Observations  on  the 
Operation  of  Tracheotomy,     By  T.  A.  Barker,  M.D. 

These  cases  are  related  with  a  view  to  enforcing  the  practice  of  operating 
much  earlier  than  is  usual — ^that  is,  before  the  accession  of  those  urgent 
symptoms  which  leave  no  alternative  except  the  immediate  performance 
of  the  operation  and  speedy  death.  They  certainly  bear  out  the  conclu- 
sion, and  therefore,  if  for  this  reason  only,  should  be  carefully  perused. 
They  do  not  admit  of  abridgment. 

XV.  Researches  on  Crovi,     By  William  Budd,  M.D. 

Two  principal  points  are  noticeable  in  this  paper  by  Dr.  Budd :  one,  the 
detection  of  urate  of  soda  as  an  interstitial  deposit  in  the  cartilages  of 
gouty  patients.  The  form,  size,  and  general  appearance  of  these  dots  of 
deposit  bear  a  certain  resemblance  to  the  minute  nodules  of  oolite.  The 
cartilage  cell  is  the  focus  of  each  individual  deposit — the  original  centre 
within  and  aroimd  which  the  crystallization  occurs.  The  evidence  of  this 
is  gathered  firam  the  form,  size,  and  grouping  of  the  deposits ;  from  the 
effects  of  re-agents ;  and  firom  the  occurrence  of  groups  of  crystals  in  the 
very  early  stage  in  which  the  relation  between  the  cell  and  the  crystalline 
matter  is  plain  to  the  eye.  Thi»  relation  is  soon  superseded  by  common 
physical  influences,  the  crystals  radiating  from  the  cell  to  the  whole  central 
mass. 

The  second  series  of  researches  traces  those  changes  which  the  morbid 
matter  undergoes,  and  the  detection  of  their  products  in  the  blood.  In 
1 1  cases,  the  analysis  is  stated  to  have  been  performed  with  the  result  of 
the  detection  of  urea,  and  other  crystallizable  matters  resembling  oxalate 
of  lime,  benzoic  acid,  <bc.,  and  probably  hippuric  acid,  in  the  blood.  Our 
analysis  of  this  interesting  paper  is  necessarily  brief — ^the  original,  in  fact, 
scarcely  admitting  of  condensation.  We  should  add,  that  the  appearances 
described  are  illustrated  by  lithographs. 

XYI.  Account  of  a  Orowth  of  Cartilage  in  a  Testicle  and  its  Lyir^hatics, 
and  in  otJier  Fao'ts,     By  James  Paget,  F.II.S. 

This  is  a  very  extraordinary  instance  of  the  formation  of  cartilage  in 
the  parts  above  mentioned,  as  well  as  in  the  lungs,  pulmonary  artery,  and 
vena  cava  inferior.  The  preparation  of  the  testicle  and  other  parts  are  to  be 
seen  in  the  museum  of  St.  Bartholomew's  Hospital.  Mr.  Paget  has  here 
given  a  minute  description  of  these,  accompanied  with  Aa'B  lithographs, 
one  of  which  is  coloured.     We  should  only  mislead  our  readers  were  we 
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to  attempt  an  abridgment  of  this  unique  history;  at  the  same  time  that 
we  should  do  injustice  to  Mr.  Paget*s  pathological  oomments,  which  de- 
serve undivided  attention* 

XYIL  Ccuea  illustrating  the  Fa^kdogy  qfMarda  and  Dementia, 

"By  Alex.  John  Sutherland,  M.D. 

The  object  of  this  paper  is  to  show  what  light  may  be  thrown  upon  the 
pathology  of  insanity  by  analysis  of  the  mixed  phosphates  in  the  urine.  The 
chemical  analyses  were  made  by  Dr.  Beale,  of  King's  College.  The  follow- 
ing are  the  chief  points  in  Dr.  Sutherland's  ''  conclusions.**  Phosphates 
exist  in  excess  in  the  urine,  in  paroxysms  of  acute  mania.  They  form  a 
minus  quantity  in  the  stage  of  exhaustion  and  in  the  third  stage  of  general 
paralysis.  The  quantities  of  phosphates  in  the  urine  correspond  with  the 
proportion  of  phosphorus  in  the  brain.  The  plus  quantity  of  phosphates 
in  the  urine  denote  the  expenditure  of  nervous  force,  and  is  not  a  proof  of 
the  existence  of  acute  inflammation. 

XYIII.  Supplement  to  a  Paper  on  the  Use  of  the  Speculum  in  the 
Diagnosis  and  Treatment  qf  Uterine  Diseases.  By  Bobert 
Lee,  M.D.,  F.B.S. 

The  paper  to  which  the  present  is  referred  as  a  supplement  was  pub- 
lished in  the  thirty-third  volume  of  the  Society's  '  Transactions.*  Two 
hundred  and  seventeen  additional  cases  have  been  brought  under  Dr.  Lee's 
notice  during  the  short  period  of  Ave  years  that  have  since  elapsed  I 

A  more  painful  and  humiliating  picture  of  uterine  pathology  could  not 
have  been  drawn  than  is  exhibited  in  this  table  of  instances  of  erroneous 
diagnosis  and  practical  maltreatment.  The  paper  should  have  been  enti- 
tled, 'On  the  ifisuse  of  the  Speculum;'  a  misuse,  moreover,  not  ending 
simply  in  difference  of  opinion,  or  of  treatment,  but  leading  to  demo- 
ralization, increase  of  physical  suffering,  and  too  often  to  a  fotal  termi- 
nation. Surely  the  publication  of  such  facts  should  cause  practitioners  to 
hesitate  in  the  adoption  of  measures  which  result  in  such  lamentable  con- 
sequenoea. 


1856.]  43D 


PAET   SECOND. 


33t&nostBp]btcaI  3fUcor&. 


Abt.  I. — Cretins  and  Cretinism.  A  Prize  Thesis  of  the  University  of 
Edinburgh.  By  Georqe  S.  Blacblis,  M.D.,  Curator  of  the  Botanical 
Society  of  Edinburgh. — Edinbwrghy  1855.     pp.  70. 

Many  of  our  readers  are  doubtless  fiiimiliar  with  the  noble  efforts  made 
by  Dr.  Guggenbiihl  to  restore  to  the  ranks  of  humanity  the  Cretin  who, 
until  recently,  was  considered  a  hisus  naJbwrtZy  and  an  irreclaimable  out- 
cast from  human  society.  In  a  letter  to  Lord  Ashley,  which  Dr.  Gug- 
genbiild  published  several  years  ago,  he  showed  that  it  was  erroneous  to 
suppose  the  Cretin  to  exist  solely  in  the  valleys  of  the  Alps;  he  brought 
the  subject  home  to  us  by  demonstrating  the  existence  of  this  fearful 
condition  among  ourselves,  in  localities  where  causes  were  found  to 
operate  similar  to  those  prevailing  in  the  Swiss  valleys.  Thus,  Dr.  Gug- 
genbiihl met  with  numerous  cases  of  well-marked  cretinism  in  Settle  and 
Silserdale,  in  Lancashire.  He  found  them  even  more  numerous  in  the 
West  of  England, 

**  Where  similar  predisposing  causes  exist  as  on  the  Continent.  The  village  of 
Chiselborough,  in  Somersetshire,"  we  are  quoting  from  Dr.  Guggenbiihl,  "  lies  in 
a  narrow  valley  enclosed  on  three  sides  by  high  hills,  and  is  very  badly  ventilated 
in  consequence.  The  majority  of  the  350  inhabitants  are  affected  with  goitre, 
hard  hearing,  indistinct  articulation,  and  hebetude ;  in  twenty-four  of  the  mhabi- 
tants  these  characters  are  so  developed  as  to  constitute  confirmed  cretinism." 

In  the  well-written  monograph  of  which  Dr.  Blackie  is  the  author,  we 
find  corroborative  proof  of  Dr.  Guggenbiihrs  observations  in  England,  for 
he  shows  that — 

"  In  the  highlands  of  Scotland  and  Wales,  and  in  the  mountainous  parts  of  the 
south  of  Scotland,  in  such  enclosed  valleys,  we  almost  invariably  find  idiots ;  in 
most  of  our  valleys  the  other  conditions  mentioned  as  causing  cretinism  do  not 
exist,  such  as  lime  formations,  snow  water,  indolence,  and  excessive  heat ;  but  we 
have  the  shut-up  valley,  the  drunkenness,  the  bad  nourishment,  the  intermarriage 
of  relations,  just  as  m  4he  Swiss  and  German  mountains.  And  what  are  these 
deformed  idiots  P  To  all  intents  and  purposes  they  are  cretms,  which,  according 
to  the  definition  given  above,  are  bemgs  possessed  of  deformed  bodies  and 
fatuous  minds,  incapable  of  performing  any  mental,  and  more  than  a  very  limited 
proportion  of  physical  offices,  if  any." 

While  it  is  melancholy  to  find  that  extended  investigation  lays  bare 
greater  social  and  physical  vices,  it  is  satisfactory  to  know  that  increased 
exertions  are  made  in  London,  in  Edinburgh,  and  elsewhere,  to  carry  out 
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those  curative  indications  which  Dr.  Guggenbuhl  has  been  the  first  to 
point  out. 

Dr.  Blackie's  essay  deserves  the  special  attention  of  all  interested  in 
the  study  of  the  human  mind,  and  its  relation  to  physical  training  and 
development.  It  forms  an  excellent  summary  of  what  is  known  on  the 
subject  of  cretinism,  and  is  replete  with  wise  and  suggestive  remarks. 


Art.  IL — Surgical  and  Pathological  Observations,  By  Edwin  Cahton, 
F.K.C.S.,  Assistant-Surgeon  to  Charing  Cross  Hospital;  Lecturer  on 
Surgical  Anatomy,  &c. — London,  1855.     8vo,  pp.  106. 

■ 

The  materials  of  which  this  volume  is  composed  have  already  appeared, 
at  various  periods,  as  contributions  to  two  of  the  weekly  medical  journals ; 
but  the  author  states  that  he  has  endeavoured  to  amplify,  amend,  and 
illustrate  his  observations,  in  thus  submitting  them  to  the  profession  in  a 
collective  form.  The  subjects  treated  of  are— chronic  rheumatic  arthritis ; 
shortening  of  the  leg  from  bruise  of  the  hip ;  the  employment  of  purga- 
tive medicine  after  the  operation  for  hernia;  the  occurrence  of  cysticercus 
oellulossB  in  the  sub-conjunctival  areolar  tissue,  and  within  the  human 
eyeball;  congenital  deficiency  of  the  gall  bladder;  dislocations  of  the 
astragalus;  a  rare  form  of  aneurism. 

The  subject  of  chronic  rheumatic  arthritis  is  considered  especially  in 
relation  to  its  morbid  anatomy.  This  singular  and  intractable  malady 
has  for  some  years  past  engaged  the  attention  of  medical  inquirers. 

"  It  invades  the  small  and  large  articulations :  equally  may  it  affect  those  of 
the  finders  and  toes,  or  of  the  knee  and  hip,  inducing  m  them  the  most  unsightly 
deformity,  and  permanently  impairing  their  functions,  so  that  the  power  of  pre- 
hension IS  lessened  or  lost,  and  locomotion  is  perverted  or  prevented.  The  jomts 
of  the  lower  jaw  may  experience  an  attack,  when  discordance  of  speech  ensues 
and  mastication  of  food  becomes  difficult.  The  spinal  column  may  suffer,  and  the 
body  be  irremediably  contorted,  whilst  internal  orffans  are  thereby  secondarily, 
and  often  seriously,  affected.  Exostoses  (ostcopnytes)  very  characteristically 
spring  forth  from  near  the  joint-surfaces  of  the  bones ;  cartila^ous  productions 
may  lie,  in  large  numbers,  freely  in  the  articulation,  or  project  pedunculated 
witliin  it,  associated  with  groups  of  vascular,  synovial  fimDria; ;  the  encrusting 
cartilages  become  absorbed,  and  the  exposed  bone  is  hardened  and  ebumated ; 
the  fibrous  structures  around  are  in  part  removed,  and  in  part  encroached  upon 
by  ossific  deposits,  which  must  in  their  progress  of  formation  press  injuriously 
upon  the  nervous  filaments  in  their  vicinity,  and  thus  superadd  continued  irrita- 
tion as  they  are  producing  insufferable  cusfigurement  and  impeding  freedom  of 
motion.  The  muscles  in  the  neighbourhood  become  powerless,  as  atrophy  and 
degeneration  implicate  them."  (p.  2.) 

The  symptoms  are  fully  described.  Under  the  head  of  Morbid  Changes 
the  author  observes : 

"  Shortening  of  the  cervix  femoris  is  very  characteristic  of  chronic  rheumatic 
arthritis,  and  especially  so  is  the  horizontal  position  it  assumes,  or  the  still 
greater  depression  it  suffers,  whereby  a  direction  shall  be  given  exactly  the  reverse 
of  its  natural  one.  The  lower  limb  is  shortened  in  proportion  as  the  one  or  other 
of  these  conditions  obtains  and  the  foot  becomes  more  or  less  everted."  (p.  7.) 

This  memoir  is  illustrated  by  several  well-executed  wood  engravings. 
In  the  following  paper  the  author  points  attention  to  the  fact,  that  inter- 
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stitial  absorption  may  supervene  upon  bruise  of  tbe  bip.  He  is  opposed 
to  tbe  employment  of  purgative  medicines  after  tbe  operation  for  bemia  ; 
maintaining,  tbat  if  adequate  time  be  allowed,  sucb  medicines  witbbeld, 
and  a  sootbing  plan  adopted,  nature  will  perfect  tbe  cure.  On  tbis 
vexed  point  of  surgical  practice  we  conceive  tbe  judicious  practitioner 
will  always  be  guided  by  circumstances,  and  act  accordingly.  In  refer- 
ence to  tbe  occurrence  of  cysticercus  witbin  tbe  eye,  of  wbicb  six  cases 
are  on  record,  tbe  autbor  concurs  witb  Dr.  Mackenzie  as  to  tbe  propriety 
of  early  removal  of  tbe  bydatid,  in  order  tbat  no  permanent  miscbief  may 
be  produced  by  its  presence. 

In  treating  of  dislocations  of  tbe  astragalus,  tbe  autbor  gives  minute 
details  of  tbe  dissection  of  an  unusual  form  of  luxation  of  tbat  bone — 
namely,  tbat  of  tbe  body  partially  inwards  witb  tbe  tibia,  tbe  astragalo- 
scapboid  articulation  remaining  perfect.  Tbe  rare  form  of  aneurism 
wbicb  be  describes  was  situate  in  tbe  substance  of  tbe  sartorius  muscle, 
and  occasioned  considerable  difficulty  witb  respect  to  diagnosis.  He  is 
of  opinion  tbat  tbis  peculiar  form  of  aneurismal  disease  is  most  likely  to 
be  produced,  as  in  tbe  instance  detailed,  in  situations  wbere  a  muscle,  in 
overbanging  a  large  artery,  receives  a  brancb  directly  from  it. 

In  concluding  tbis  brief  notice,  we  would  simply  remark,  tbat  tbe 
observations  contained  in  tbis  volume  are  on  tbe  wbole  creditable  to  its 
autbor. 


Art.  III. — Om  Doddigheden  %  Norge,  Bidrag  til  KundsJcab  om  Folkets 
KoMir,     Af  EiLERT  SuNDT,  Cand.  Tbeol. — Christiana,  1855. 

On  the  Mortality  in  Norway ;  a  Contribution  to  the  Knotdedge  of  the 
Condition  of  its  People,  By  Eilert  Suin>T,  Candidate  in  Tbeology. 
Witb  niunerous  Tables. — 8vo,  pp.  206. 

Issuing  from  tbe  pen  of  a  clergyman,  tbe  volume  before  us  naturally  bas 
a  clerical  character.  Tbe  introductory  and  closing  portions  of  Herr 
Sundt*s  volume  are  written  in  a  tone  of  serious  piety  well  suited  to  tbe 
gravity  of  the  important  subject  of  wbicb  it  treats,  embracing  tbe  con- 
sideration of  tbe  uncertainty  of  buman  life  in  individual  cases,  and  of  tbe 
great  change  wbicb,  sooner  or  later,  awaits  us  all.  Tbe  bulk  of  tbe  work  is 
necessarily  statistical,  and  as  tbe  field  of  observation,  tbe  population  of 
Norway,  is  not  very  extensive,  we  shall  quote  but  briefly  from  the 
author's  pages,  and  shall  chiefly  point  out  tbe  portions  in  which  the 
results  obtained  are  compared  witb  those  derived  from  similar  investiga- 
tions in  other  countries,  as  being  tbe  parts  of  the  book  most  likely  to 
interest  the  English  reader. 

From  a  Danish  table  published  in  1845,  to  wbicb  tbe  autbor  appends 
tbe  numbers  for  Norway,  the  value  of  life  would  appear  to  be  high  in  the 
latter  country.  Thus  the  mortality  is  quoted  as  being,  in  certain  years, 
for  Iceland,  1  in  30 ;  Saxony,  1  in  32 ;  Eur6pean  Russia,  1  in  32 ;  the 
Austrian  Empire,  1  in  33 ;  Sardinia  and  Prussia,  each,  1  in  35 ;  Bavaria, 
1  in  36 ;  tbe  Netherlands,  1  in  39 ;  Belgium,  1  in  40 ;  France,  1  in  42 ; 
Hanover,  1  in  43;  Sweden,  1  in  44;  Great  Britain  and  Ireland 
(1836 — 42),  1  in  45;  in  Denmark,  1  in  47  (including  stillborn  children); 
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in  the  Danish  Duchies,  1  in  49  (exclusiye  of  the  stillborn) ;  in  Norway 
(1826 — 45),  1  in  51*9  (exclusive  of  the  stillborn),  and  including  the  still- 
bom,  for  the  same  period,  1  in  49*05.  The  author  obtains  the  mortality 
by  dividing  the  mean  of  the  number  of  the  population,  at  the  coramenoe- 
ment  and  close  of  each  decennial  period,  by  the  annual  average  of  the 
number  of  deaths  which  have  occuired  during  the  ten  years. 

In  a  subsequent  chapter  the  author  compares  the  values  of  the  mean 
term  of  life  at  various  ages  for  each  of  the  only  four  countries  in  reference 
to  which,  he  states,  the  materials  for  such  a  comparison  exist — ^namely,. 
England  and  Wales,  Denmark,  Sweden  (with  Finland),  and  Norway ; 
four  countries  of  Northern  Europe  which,  for  the  most  part,  are  inhabited 
by  two  great  divisions  of  the  Germanic  race — the  Anglo-Saxons  and  the 
Scandinavians.  Here,  again,  Norway  has  the  advantage  at  all  ages; 
Denmark  has  the  advantage  over  England  up  to  thirty  years  of  age  for 
the  male  sex,  and  up  to  fifty  for  the  female :  after  these  ages  the  vsJue  of 
life  would  appear  to  be  greater  in  England  than  in  Denmark.  The 
numbers  for  Sweden  are  not  introduced  int-o  the  comparative  table,  aa 
they  are  derived  from  a  more  distant  period  (1801 — 5).  A  comparison 
of  the  results  obtained  for  the  whole  population  of  Norway  with  those 
collected  in  the  country  districts  of  Denmark  and  in  the  Surrey  district 
in  England,  proves  that  the  advantage  possessed  by  Norway  is  not  solely 
owing  to  the  &ct  that  its  rural  population  bears  a  larger  proportion  to 
that  of  the  towns  than  is  the  case  in  Denmark,  and  still  more  in  England. 
From  a  comparison  of  three  decennial  periods,  into  which  the  author  has 
divided  the  years  1821  to  1850,  it  appears,  contrary  to  what  might  have 
been  expected,  that  the  mortality  in  the  second  of  these  periods  was  con- 
siderably greater  than  that  in  the  first,  and  that  the  result  in  the  third 
was  not  quite  so  favourable  as  in  the  first.  The  author  discusses  at  con- 
sideral>le  length  the  probable  causes  of  this  circumstance,  but  does  not 
seem  to  have  arrived  at  any  very  satisfactory  solution  of  the  fact. 

The  next  four  sections  are  devoted  to  a  review  of  the  comparative 
mortality  in  the  several  dioceses  and  deaneries  of  Norway;  but  as  this 
subject  can  possess  little  more  than  a  local  interest,  we  shall  not  enter 
upon  it. 

The  number  of  violent  and  accidental  deaths — as  by  lightning,  snow 
slips,  the  capsizing  of  boats,  exposure  to  the  fumes  of  charcoal,  &c. — is 
very  large,  amounting,  on  an  average  of  ten  years,  to  945*8  out  of 
24,065*4,  the  average  annual  mortality,  and  is  in  fact  much  higher  than  in 
other  countries.  Thus,  the  author  states  that  the  yearly  number  of 
accidental  deaths  is,  for  each  million  of  the  population,  in  France  (1846), 
212;  in  Denmark  (1845—49),  393;  in  Sweden  (1841—50),  625;  in 
England  (1840),  627 ;  and  inNorway  (1841— 50),  712.  It  would  hence 
appear,  that  while  the  total  mortality  is  less  in  Norway  than  in  the  other 
coimtries  here  mentioned,  violent  or  accidental  deaths  are  much  more 
frequent.  That  this  is  owing  to  the  natural  circumstances  of  the  country 
is  shown  by  the  fact  that,  during  the  ten  years  1836 — 1845,  of  901,  the 
yearly  average  of  violent  or  accidental  deaths,  682  were  caused  by  drown- 
ing; and  that  in  the  diocese  of  Christiana,  which  is  mostly  inland,  the 
average  annual  number  of  accidental  deaths  was  only  45  for  100,000  of 
the  population ;  while^in  Tromso,  which  is  almost  exclusively  a  moun- 
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tainous  sea  coast,  the  proportion  was  224  in  100,000.  The  author  makes 
this  fearful  proportion  of  violent  deaths  still  more  apparent  by  some 
striking  illustrations. 

The  author  gives  the  following  as  the  yearly  number  of  suicides  for 
100,000  of  the  population  in  each  of  the  countries  mentioned: — Ireland 
(1831—41),  1;  Lombardy,  17;  England  (1840),  6-7;  Sweden,  6-7; 
France  (1835—43),  79;  Prussia,  10-2;  Norway,  108;  Denmark,  231. 

Before  concluding  this  brief  notice,  it  may  be  well  to  mention  the 
souroes  of  information  open,  in  Norway,  to  the  author  in  his  investiga- 
tions :  these  were  the  lists  of  mortality  which  the  clergymen  have  been, 
since  the  year  1735,  obliged  to  send  in  yearly  to  the  dean  or  bishop,  and 
which  the  latter  in  their  turn  must  collate^  each  for  his  own  deanery  or 
bishopric,  according  to  a  scheme  which,  especially  for  the  last  thirty  years 
or  more,  has  been  very  complete;  and  the  equally  perfect  decennial 
censuses  which  have  been  taken  during  the  same  thirty  years.  Of  these 
materials  Herr  Sundt  baa  well  availed  himself;  his  book  is  elaborately 
and  careAilly  compiled,  and  will  be  found  by  those  who  are  acquainted 
with  the  Norwegian  language,  and  may  be  interested' in  the  investigation 
of  the  condition  of  the  people,  to  contain  a  large  amount  of  accurate  in- 
formation, conveyed  in  a  style  which  is  both  appropriate  to  the  subject, 
and  is  suggestive  of  serious  reflection. 


Art.  IV. — Diseases  of  the  JRectmn.  By  Richard  Quain,  F.R.S.,  Pro- 
fessor of  Clinical  Surgery  in  University  College  Hospital.  Second 
Edition. — London,  1855.     pp.  332. 

This  treatise  is  founded  upon  a  series  of  clinical  lectures  upon  the  dis- 
eases of  the  rectum.  It  wUl  not  be  saying  too  much  of  it,  that  it  pre- 
sents, what  we  should  regard  as,  a  model  of  excellence  in  clinical  lectures. 
A  few  cases  are  concisely  and  graphically  related,  illustrating  the  several 
forms  of  disease,  and  presenting  distinct  pictures  thereof.  These  are  fol- 
lowed by  clear,  apt,  and  condensed  comments,  setting  forth  the  structure 
of  the  diseaised  parts,  and  the  best  practice  in  each  instance.  The  prac- 
tical directions  are  not  given  merely  at  second-hand,  as  expressing  routine 
practice ;  they  lay  down  several  very  important  deviations  from,  and  im- 
provements upon,  the  ordinary  modes  of  proceeding.  More  particularly 
are  these  features  observable  with  regard  to  the  treatment  of  painful 
ulcers  and  spasm  of  the  rec^xmi.  The  volume  constitutes  a  highly  valuable 
guide  either  for  student  or  practitioner. 


Art.  V. — Headaches;  their  Causes  and  their  Cure,  By  Henrt  G. 
Wright,  M.D.,  M.R.C.S.L.,  FeUow  of  the  Royal  Medico-Chirurgical 
Society,  Physician  to  the  St.  Pancras  Royal  Dispensary. — London, 
1856.     pp.  152. 

The  careful  examination  of  an  important  and  prevailing  afiection,  even 
though  in  itself  necessarily  symptomatic  of  deeper-seated  derangements^ 
cannot  fedl  to  prove  serviceable  to  science,  and  thus  beneficisd  to  the 
sufferer.     It  is  very  proper  that  we  should  investigate  and  try  to  ascer- 
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tain  the  exact  meaning  of  pain,  whether  affecting  one  organ  or  another, 
just  as  we  seek  to  read  in  the  abnormal  conditions  of  a  secretion,  the 
indications  of  the  derangements  affecting  the  viscus  from  which  it  is 
derived.  But  in  a  monograph  supposed  to  be  written  for  the  professional 
reader,  it  is  surely  right  to  expect  that  the  author  should  seek  either  to 
establish  new  points,  or  to  place  well-known  facts  in  a  new  light,  and  that 
regard  should  be  had  for  what  others  have  previouslj  done  in  the  same 
field.  Throughout  Dr.  Wright's  book,  we  find  scarcely  a  reference  to 
writers  who  have  turned  their  special  attention  to  the  subject,  or  to  such 
more  comprehensive  works,  as  those  of  Abercrombie,  Graves,  Komberg, 
or  Todd,  in  which  the  student  may  leam  the  variety  of  bearings  under 
which  this  s3rmptom  manifests  itself  We  have  looked  in  vain  for  any 
new  illustration  in  the  domain  of  pathology  or  therapeutics ;  and  regret 
to  observe,  that  the  book  bears  all  the  characters  of  being  addressed  rather 
to  the  patient  than  to  the  professional  reader. 

We  should  not  be  induced  to  pass  our  strictures  upon  the  book  in 
question,  were  it  not  that,  from  indications  scattered  here  and  there,  we 
incline  to  think  that  Dr.  Wright  is  capable  of  better  things;  and  that  if 
he  will  avoid  the  od  capiandum  style,  he  may  produce  a  contribution 
to  medical  literature,  to  which  we  may  be  enabled  to  point  in  terms 
more  agreeable  to  ourselves  and  more  flattering  to  the  author. 


Art.  VI. — StcUistics  of  Grave- Yards  in  Scotland,     "By  John ,  Webster, 
M.D.,  F.R.S.,  F.RC.P.,  Physician  to  the  Scottish  Hospital. 

We  read  of  Old  Mortality  clearing  the  moss  from  the  monuments  of  the 
Covenanters  with  his  chisel,  "  trimming,  as  it  were,  the  beaoon-light  which 
was  to  warn  future  generations  to  defend  their  religion  even  unto  blood.'* 
Such  are  not  the  objects  which  now  lead  the  philosopher  into  the  grave- 
yards; he  seeks  life  in  death,  and  desires  to  pick  out  of  the  tombstones  a 
lesson  of  humanity  and  physiology,  which  may  teach  present  and  future  gen- 
erations how  to  prolong  their  sojourn  in  this  world.  In  this  s^nse,  Dr. 
Webster  has  been  gleaning  some  curious  and  interesting  information  ftom. 
the  grave-yarda  of  Edinburgh,  Greenock,  Stirling,  Perth,  St.  Andrew's, 
Dundee,  Arbroath,  Forfar,  Brechin,  Montrose,  Aberdeen,  Tealing,  Inve- 
rarity,  Aberlemno,  St.  Yigians,  Lochlee,  and  Edzell.  Among  the  curio- 
sities adverted  to  by  Dr.  Webster,  are  the  instances  of  longevity  which 
he  has  found  recorded.  Edinburgh  is  not  remarkable  for  the  high  age 
attained  by  its  inhabitants;  yet  the  Canongate  bellman,  William  Edie, 
who  died  in  1731,  attained  his  120th  year.  No  such  instance  is  to  be 
found  in  Glasgow,  where  44*50  per  cent,  of  the  population  die  before 
they  are  five  years  old,  and  84  in  erery  100  persons  bom  never  pass 
their  sixtieth  year.  St.  Andrew's,  again,  is  distinguished  by  its  salu- 
brity, and  boasts  also  of  having  had  an  inhabitant  who  attained  the  age 
of  185. 

With  regard  to  the  occurrence  of  longevity  in  towns  and  countzy  dis- 
tricts, Dr.  Webster  makes  the  following  practical  remarks : 

"  According  to  the  statements  preyiously  detailed,  it  appears  that  old  people 
wore  more  numerous  iu  town  districts  than  most  persons  would  have  supposed. 
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Unquestionably,  many  of  the  oldest  persons  recorded  on  grayestones  died  in  popu- 
lous towns ;  but  a  large  proportion  of  these  individuals  had  migrated  from  the 
country  in  early  or  in  middle  life,  some  towards  the  evening  of  their  days.  Glas- 
gow is  an  instructive  example  of  this ;  since,  in  this  city,  as  I  was  informed  on 
very  good  authority,  several  patriarchal  individuals,  buried  in  its  cemeteries,  were 
strangers.  That  towns  are  inimical  to  infantile  life,  there  cannot  exist  any  ques- 
tion ;  seeinff  that  the  records  of  all  densely  populated  localities  prove  the  correct- 
ness of  such  an  opinion.  Nevertheless,  many  towns  possess  aovantages  as  resi- 
dences for  old  people.  There  is  more  warmth  in  houses  so  situated.  The  con- 
gregation of  so  much  animal  life  exerts  a  beneficial  influence  upon  weakened  and 
decaying  constitutions.  Association  with  younger  fellow-creatures  proves  often 
advantageous  to  older  physical  frames.  Brides  this,  aged  persons,  placed  under 
the  above  circumstances,  are  more  likely  to  receive  kindness  and  attention 
from  friends,  and  will  be  less  likelv  to  experience  neglect,  than  in  out-of-the- 
way  rural  places ;  while  the  benevolent  hand  of  charity  is  more  freely  extended. 
But,  whatever  may  be  the  influences,  very  old  people  generally  live  and  die  in 
towns."  (pp.  18,  19.) 

The  bearing  of  hygienic  conditions  upon  the  duration  of  life,  receives 
some  apt  illustrations  in  this  visit  to  the  Scotch  graveyards,  as  in  the 
case  of  Glasgow  and  Aberdeen. 

"  At  Glasgow,  old  people  are  comparatively  rare :  in  Aberdeen  the  contrary 
obtains ;  yet  both  are  large  manufacturing  towns,  situated  on  navigable  rivers, 
and  having  each  much  shipping.  Both  are  near  the  sea ;  and  in  many  particulars 
they  bear  a  marked  resemblance.  Aberdeen,  however,  Ues  on  the  east  coast  of 
Scotland ;  Glasgow  near  the  western.  Aberdeen  possesses  a  dry  granitic  founda- 
tion, sloping  towards  the  adjacent  river ;  is  abundantly  supplied  with  excellent 
water ;  has  a  hardy,  not  mouCTel,  race  of  inhabitants ;  streets  wide,  well  venti- 
lated, and  straight ;  an  atmosphere  little  deteriorated  by  thick  smoke  or  chemical 
impurities ;  weather  which,  though  cold  and  often  stormy  in  winter,  is  often  good 
at  particular  seasons ;  and  lastly,  out  not  leastly,  a  degree  of  longevity  which  even 
appears  to  be  hereditary.  Here,  therefore,  vaned  circumstances  exert  consider- 
aole  influence  on  public  health  and  human  existence,  tending  to  support  the  phy- 
sical powers,  the  vis  vita,  and  to  ensure  longevity.  In  ^las^w,  on  the  other 
hand,  we  have  exemplified  the  simple  reverse  of  the  above  description,  thus  afford- 
ing, pro  tanto,  an  explanation  of  the  contrast  I  have  noticed."  (p.  19.) 

We  have  arrived  at  a  great  epoch  for  London  graveyards;  they  will 
soon  belong  to  the  things  that  have  passed  away.  They  hare  been  the 
text  of  many  a  sermon,  and  of  not  a  few  lectures  and  addresses,  and  yet  we 
conceive  that  there  is  still  much  unread  on  their  stone  tables ;  much  that 
would  repay  the  student,  withTeference  to  the  habits  and  customs  of  past 
generations;  much  that,  if  examined  with  the  spirit  that  has  prompted 
Dr.  Webster,  might  become  profitable  to  present  and  future  denizens  of 
the  metropolis. 

^BT.  Vn. — Medical  Notes  (vnd  Reflections.  By  Sir  Henrt  Holland, 
Bart.,  M.D.,  F.R.S.,  &c.,  &c.,  Fellow  of  the  Royal  College  of  Phy- 
sicians, Physician  in  Ordinary  to  the  Queen,  and  Physician  in  Ordinary 
to  His  Royal  Highness  Prince  Albert.  Third  Edition. — London, 
pp.  638. 

We  have  a  particular  pleasure  in  again  recommending  to  our  professional 
brethren  the  work  of  which  a  third  edition,  more  strongly  than  we  are  able 
to  urge,  proves  the  hold  which  Sir  Henry  Holland  has  already  acquired 
34-xvu.  '11 
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among  his  contemporaries.  The  constant  referoioes  to  be  met  with  to  bis 
views  in  the  works  of  esteemed  authors,  is  the  best  testimony  to  their 
value.  The  '  Medical  Notes  and  Reflections*  have  already  taken  their  place 
among  the  standard  works  on  medical  subjects.  We  venture  to  prophesy 
thaty  as  a  comprehensive  survey  of  the  present  and  most  enlightened  views 
on  a  large  range  of  medical  topics,  and  as  a  model  of  el^^ant  and  convinc- 
ing medical  writing,  the  work  will  enjoy  a  reputation  which  will  survive 
more  than  the  generation  to  which  it  was  first  addressed. 


Abt.  YU'L'^'Hoopet^e  Phydcian$  Vade-Meeum;  or,  a  Manual  of  the 

dpUa  and  Frttctice  of  Physic.  Fifth  Edition,  considerably  enlarged 
and  improved;  with  an  Outline  of  General  Pathology  and  Thera- 
peutics. By  William  Augustus  Out,  M.B.  Cantab.,  Fellow  of  the 
College  of  Physicians ;  Professor  of  Forensic  Medicine,  King's  Collie, 
London ;  Physician  to  King's  College  Hospital,  kcjko, — London,  1856. 
pp.  676. 

Hooper's  'Physician's  Yade-Mecum'  is  gradually  undergoing  so  complete 
"  a  metamorphosis  of  tissue,"  that  one  or  two  more  editiotis  will  leave 
scarce  a  vestige  of  the  original.  The  editor  thus  undoubtedly  acts  up  to 
the  spirit  of  the  author,  who,  in  leaving  his  legacy,  would  certainly  have 
desired  no  better  immortality  than  that  which  appears  secured  to  him  by 
the  constant  alterations  and  additions  rendered  imperative  by  the  demaadfi 
of  our  advances  in  science. 

It  is  our  i»leasant  duty  to  call  the  attention  especially  of  the  student 
and  the  junior  practitioner  to  this  valuable  manual  in  its  present  enlarged 
form,  and  to  wish  it  that  continued  success  which  the  labour  bestowed 
upon  its  revision  fully  merita 

Art.  IX. — A  Dictionary  of  Practical  Medicine,  Part  XVII.;  being 
Part  VIII.  of  Vol.  III.  By  James  Copland,  IVLD.,  F.R.S.,  Fellow 
of  the  Boyal  College  of  Physicians;  Honorary  Member  of  the  Royal 
Academy  of  Sciences  of  Sweden,  of  the  American  Philosophical 
Society,  and  of  the  Royal  Academy  of  Medicine  of  Belgium ;  lately 
President  of  the  Medical  and  Chirurgical  Society  of  London ;  formerly 
Consulting  Physician  to  Queen  Charlotte's  Lying-in  Hospital;  and 
Senior  Physician  to  the  South  London  Dispensary;  Consulting,  and 
lately  Senior,  Physician  to  the  Royal  Infirmary  for  Diseases  of  Chil- 
dren, &c. 

It  is  now  exactly  twelve  yeara  since  one  of  our  predecessora*  gave  that 
award  of  praise  which  was  most  justly  due  to  Dr.  Copland,  on  the  oom* 
pletion  of  the  first  two  volumes  of  his  Dictionary.  We  received  the 
seventeenth  Part  at  the  close  of  the  past  year ;  and  as  it  concludes  with 
Tubercular  Consumption,  we  may  now  look  forward  to  the  possibility 
of  the  work  being  entirely  achieved. 

While  we  would  wish  to  congratulate  Dr.  Copland  on  the  approach  of 
the  termination  of  a  task  which  has  associated  his  name  with  the  most 
eminent  cultivators  of  science  of  the  present  age,  we  cannot  but  give 

•  Tbe  Biitiah  and  Foreign  Kedlcal  Beview,  April,  1841,  p.  d03. 
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expression  to  a  feeling  of  regret,  that  the  termination  should  he  so  long 
delayed.  All  serial  publications  labour  under  the  disadvantage  of  occa- 
sional unavoidable  delays;  hut  in  most  instances  the  material  is  some- 
what prepared  before  the  publication  is  commenced.  We  cannot  doubt 
that  this  is  the  case  with  the  '  Dictionary  of  Practical  Medicine/  since 
we  are  informed  by  Dr.  Copland  himself,  that  he  presents  the  results  of 
labours  accumulated  since  1814.  In  justice  to  the  present  generation  of 
students,  and  to  early  subscribers,  of  whom  some  are  as  fortunate  as  we 
ourselves,  yet  to  survive;  in  justice  to  Dr.  Copland  himself^  we  trust 
that  the  accomplishment  of  the  entire  design  may  soon  stand  upon  record* 


Abt.  X. — 1.  On  Personal  cmd  Domestic  ffygihie;  showing  the  Vcdue  of 
Sanitary  Laws:  addressed  espedaUy  to  the.  Working  Classes.  "Bj 
Lionel  J.  Beale,  Surgeon,  &c. — London,  1855.     pp.  23. 

2.  Common  Sense  versus  Homoeopathy.  By  Samuel  Knaoos,  Member  of 
the  Koyal  College  of  Surgeons,  London,  &c. — London,  1855.     pp.  48. 

If  there  be  a  means  of  circulating  such  pamphlets  as  the  two  of  which  the 
titles  stand  at  the  head  of  this  notice,  and  the  general  public  to  whom  they 
are  addressed  can  be  induced  to  read  them,  we  most  willingly  lend  our  aid 
by  expressing  a  hearty  approval  of  their  contents  and  style.  Mr.  Knaggs 
has  put  the  questions  at  issue  regarding  homoeopathy  in  a  proper  light, 
and  handles  his  subject  in  a  manner  which  we  think  a  non-medical  person, 
of  ordinary  education,  must  be  able  to  follow  and  understand.  Still,  so 
long  as  the  public,  and  more  particularly  the  educated  classes,  are  blindly 
ignorant  of  natural  laws,  they  will  regard  all  arguments  and  facts  em- 
ployed by  the  regular  medical  practitioner  as  ex  parte  statements.  The 
only  way  by  which  their  blind  faith  can  be  shaken  is  by  familiarizing  them 
with  the  laws  of  physiology.     It  is 

*'  More  Ught  and  Ailler  that  they  want.** 

In  this  sense,  we  are  glad  to  promote  the  dififusion  of  books  and  pam- 
phlets written  like  the  one  of  which  Mr.  Beale  is  the  author. 


Art.  XI. — The  Jowmal  of  Psychological  Medicine  and  Mental  Patliology, 
Edited  by  Forbes  Winslow,  M.D.,  D.C.L.  New  Series.  No.  1. — 
January,  1856. 

Amonq  the  various  departments  of  medical  science,  there  is  scarcely  one 
of  greater  importance  and  more  general  interest,  whether  we  regard  it 
in  a  purely  scientific  point  of  view  or  in  its  social  relations — domesticj 
political,  or  religious,— than  that  bearing  upon  the  healthy  and  morbid 
state  of  the  mind.  Though  the  practice  in  the  domain  of  mental  patho- 
logy is  necessarily  a  specialty,  no  enlightened  physician  can  fail  daily  to 
be  arrested  by  the  observation  of  the  intimate  reciprocal  influences  of 
body  and  mind.  To  all  medical  men  who  take  an  enlarged  view  of  their 
calling,  the  study  of  mental  derangement  must  be  one  of  surpassing  inte- 
rest ;  and  to  those  whose  duties  do  not  permit  extensive  reading  on  the 
subject,  we  can  very  cordially  recommend  Dr.  Winslow's  journal.  The 
first  number  of  the  new  series  contains  articles  of  great  value,  to  which 
we  only  regret  not  to  be  able  to  devote  more  than  this  cursory  notice. 
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Art.  XII. — 1.  A  Catechism  of  Chemical  Philosophy;  hemg  a  famUioT 
JEosposition  of  the  Principles  of  Chemistry  and  PhysicSf  in  their  apptica- 
tion  to  the  Arts  amd  Comforts  of  Life.  Illustrated  by  One  Hundred 
and  Fifty  Woodcuts.     By  John  Horbley. — London^  1856.  pp.  247. 

2.  The  First  Step  in  Chemistry,  A  new  method  for  teaching  the  Elements 
of  the  Science.  By  Robert  Galloway,  F.C.S.  Second  Edition, 
with  Illustrations  on  Wood. — London,  1856. 

Both  these  elementary  treatises  may  be  recommended  to  the  teacher  and 
learner  of  chemistry.  The  first  is  arranged  in  the  form  of  questions  and 
answers,  and  very  copiously  illustrated ;  on  which  account,  as  well  as  on 
account  of  the  simple  explanations  and  systematic  arrangement,  it  is 
likely  to  be  a  favourite.  One  illustration  is  particularly  useful — viz.,  a 
coloured  plan  of  the  reactions  produced  by  the  ordinary  tests  of  metals. 

Mr.  Galloway's  volume,  though  less  extensively  illustrated,  aims  at  a 
more  scientific  character,  but  offers  a  feature  which  must  be  of  great  use 
to  the  pupil  or  the  tutor,  in  the  shape  of  series  of  exercises,  which  are  to 
be  found  at  the  end  of  each  chapter. 


Art.  XIII. — The  Micrographic  Dictionary;  being  a  Guide  to  the  Examin 
nation  of  Microscopic  Objects.  Parts  XVI.  and  XVII.  By  J.  W. 
Griffith,  M.D.,  F.L.S.,  and  Arthur  Henfrey,  F.B.S.,  F.L.S. — 
London,  1856. 

We  have  only  to  announce  the  completion  of  this  work,  on  the  excellence 
of  the  preceding  numbers  of  which  we  have  already  expressed  ourselves 
in  terms  of  unqualified  praise.  It  is  in  all  respects  such  as  to  serve  the 
purpose  for  which  it  is  intended  by  its  distinguished  authors. 


Art.  XIV. — Trees  and  their  Nature;  or,  the  Bvd  and  its  Attributes. 
By  Alexaitder  Harvey,  M.D.,  M.A.,  &c,,  &c. — London,  1856. 
pp.  236. 

The  purpose  of  this  agreeable  little  book  is  the  discussion  of  a  favourite 
theory.  The  author  disclaims  all  pretensions  to  originality  as  regards 
the  theory  itself ;  there  is,  however,  much  that  is  new  in  the  illustration. 
The  indefinite  longevity  of  many  forest  trees  had  seemed  to  him  at  a 
former  period  an  exception  to  the  general  law  of  the  determinate  dura- 
tion of  all  living  organisms.  In  the  endeavour  to  reconcile  this  apparent 
incongruity,  the  author  had  arrived  at  the  conclusion  which  is  in  accor- 
dance with  the  teaching  of  every  physiologist  of  the  present  day,  that  the 
tree  is  not  to  be  considered  as  a  ''  single  or  individual  plant,"  but  rather 
as  ''  a  congregation  of  individual  plants  of  the  same  species." 

.The  letters,  of  which  the  book  consists,  are  addressed  to  his  children,  to 
whom  it  seems  rather  his  object  to  communicate  his  own  love  of  nature, 
than  to  give  direct  instruction.  As  a  book  for  the  young  we  cordially 
recommend  it.  It  is  likely  to  foster  the  habit  of  deriving  pleasure  from 
the  observation  of  natural  objects,  and  is  moreover  pervaded  by  a  whole- 
some spirit  of  piety. 
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Art.  L 

On  the  Curailve  Processes  in  Chronic  PuLmonary  Tuherde,  and  the  Local 
Conditions  which  Promote  or  Oppose  them.  By  C.  Rajdclyffe  Hjlja, 
M.D.,  F.II.C.P.K,  Physician  to  the  Hospital  for  Consumption,  and 
to  the  Institution  for  Ladies  with  Diseases  of  the  Chest,  Torquay. 

{(Umdmdedfnm  No,  32, p.  485.) 

PuTTiKQ  aside  for  the  moment  the  constitutional  part  of  the  disease,  there 
are  several  modes  by  which  the  local  deposits  in  chronic  phthisis  may 
pursue  a  course  not  inconsistent  with  the  life  of  the  patient.  The  local 
cure  of  a  pulmonary  tubercle  takes  place— 1,  when  the  tubercle,  being 
latent,  permanently  continues  so,  and  does  not  progress;  2,  when  the 
tubercle  undergoes  without  ulceration  siich  transformation  as  renders  it 
no  longer  a  source  of  irritation;  3,  when  the  tubercle,  having  led  to 
ulceration,  is  ejected,  and  the  ulcer  afterwards  heals  in  some  way. 

The  cure  without  ulceration  constitutes  aiTest:  which  thus  includes 
both  the  case  in  which  latent  tubercle  remains  stationary — simple  arrest ; 
and  that  in  which,  after  undergoing  progressive  changes,  the  tubercle 
attains  a  safe  termination — arrest  by  transtbrmation  of  the  tubercles. 

Simple  Abrest. 

Latent  Tvherdes. — The  Boere  presence  .of  abnormal  deposits  in  the 
lungs,  even  to  a  very  large  extent,  provided  irritative  inflammation  be 
not  set  up,  interferes  surprisingly  little  with  the  general  signs  of  health. 
It  is  quite  compatible  with  ease  and  comfort  in  breathing,  unless  perhaps 
imder  extraordinary  exertion,  with  a  good  amount  of  muscular  vigour, 
and  with  a  fair  performance  of  general  nutriti^^. 

A  maaon,  aged  twenty-seven,  was  killed  by  the  falling  of  a  walL  On 
examination,  the  apices  of  both  lungs  were  found  stuf^d  with  grey  miliary 
tubercles.  There  was  no  inflammation  around  them.  The  man  had 
been  considered  in  good  health,  and  free  from  cough  or  complaiut. 

It  is,  however,  easier  to  prove  the  point  by  comparative  pathology. 
For  fifteen  years  past  I  have  been  in  the  habit  of  noticing  the  lungs  in 
butchers*  shops  and  at  slaughter-houses.  I  have  never  seen  a  single  b^ 
cimen  of  the  lung  of  a  full  grown  sheep  that  was  entirely  free  from  ento- 
zoic  disease.  The  disease  is  not  hereditary,  since  the  lungs  in  young 
lambs  are  healthy.     Nor,  I  conclude,  is  it  restricted  to  any  speciflc  locality, 
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since  I  have  found  it  at  every  place  in  Great  Britain,  France,  Germany, 
and  Switzerland  that  I  have  happened  to  visit. 

The  lungs,  then,  of  any  AiU-grown  sheep  taken  indiscriminately  will 
be  found  to  contain,  and  often  to  be  thickly  studded  with,  small  nodules 
varying  in  size  from  a  pin-head  to  a  barleycorn,  or  larger.  The  nodules 
are  either  small  cysts,  or  firm  soft  deposits,  or  giit-like  bodies.  The  cysts 
are  filled  with  clear  fluid,  and  contain  cysticerci  hanging  upon  an  epithe- 
lial lining-membrane.  The  firm  soft  deposits  consist  of  granule-ceils  and 
molecular  matter,  in  which  minute  ascaris-like  worms  are  found.*  The 
gritty  nodule  is  one  or  other  of  these  which  has  undergone  calcareous 
transformation.  The  particular  point  bearing  upon  my  subject  is,  that 
this  pulmonic  affection  does  not  prevent  the  sheep  from  furnishing  excel- 
lent mutton.  The  condition  of  the  animal  for  the  market  is  often  the 
finest  possible.  Not  only  has  general  nutrition  been  unimpaired,  but 
there  is  reason  for  thinking  that  the  animal  may  have  been  at  first  more 
disposed  to  fatten  after  the  invasion  of  the  entozoa  than  before.  As 
sheep  are  rarely  free  from  flukes  in  the  biliary  passages,  it  is  difiicult  to 
decide  how  much  influence  is  due  to  the  presence  of  the  hepatic,  and  how 
much  to  that  of  the  pulmonary,  entozoa.  But  we  shall  not  greatly  err  in 
concluding  that  when  both  liver  and  lungs  have  their  functions  partially 
obstructed,  so  long  as  irritative  disease  is  not  set  up,  nor  ansemia  induced, 
the  surplus  hydro-carbon  is  excreted  vicariously  into  the  reservoir-ceUs 
of  the  adipose  tissue,  causing  the  animal,  in  the  absence  of  brisk  exercise, 
rapidly  to  grow  fat.  As  soon,  however,  as  the  blood  has  become  too 
much  weakened  by  loss  of  albumen,  emaciation  and  dropsy  take  the  place 
of  fatne8s.t 

We  do  not  of  course  infer  that  the  presence  of  tubercles  in  the  lunga 
would  interfere  with  health  as  little  as  that  of  these  entozoa  ordinarily 
doea  Tubercles  imply  constitutional  disease.  The  pulmonary  entozoa  do 
not.  Still,  the  analogy  may  be  used  to  support  the  conclusion  derived 
from  other  considerations,  that  the  mere  presence  of  tubercles  in  the  lungs, 
so  long  as  they  are  unattended  by  inflammation,  is  compatible  with  ^e 
appearance  of  health,  and  with  a  fair  share  of  the  reality  also. 

Could  tee  mcmage  to  keep  existing  tvJberculea  quieacerU,  we  should  Jtdfil 
the  first  condition  of  safety. 

But  there  is  probably  only  one  form  of  tubercle  that  can  remain  per- 
manently unaltered  and  quiescent,  viz.,  Bayle*8  granulations,  or  the  small 
semi-transparent  tubercles.  When  none  other  than  thtse  exist,  it  ia 
impossible  to  decide  with  certainty,  so  long  as  they  remain  unchanged, 
that  the  patient  is  tuberculous  at  all ;  and  equally  impossible,  on  disco- 
Tering  such  tubercles  after  death,  to  say  for  how  long  a  period  they  may 
have  existed  in  this  latent  form.  Such  unmixed  cases  are  rare,  but  from, 
their  occasional  occurrence  we  infer  that  some  of  the  small  firm  semi- 
transparent  tubercles  oommonly  found  in  an  ordinary  case  of  phthisis^ 
may  be  of  considerable  age.     It  is  indeed  entirely  unknown  for  how  long 

*  !■  there  iny  nlationehlp  between  these  minute  wonns  and  the  larval  oonditiOB  of  the 
lokee  ?    The  ova  of  flokea  might  readily  find  their  way  into  the  Iimga. 

t  A  celebrated  agrieoltnralist,  Mr.  Bakewell,  when  he  desired  to  fatten  hie  sheep,  qnicklj, 
was  in  the  habit  of  sending  them  to  pasture  in  the  neighbourhood  of  a  certain  pool  which  was 
infested  with  the  ora  of  flakes.  The  sheep  fltttened  greatly  Ibr  a  time,  bnt  eventoally,  if  not 
■old,  were  aa  certain  to  iUl  oiT  in  oonditloa. 
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a  time  before  the  outbreak  of  dereiopod  consumption,  the  longs  maj  have 
been  the  seat  of  latent  tnbercka. 

Primaiy  yellow  tubercle  in  all  probability  ia  never  latent,  being  never 
&ee  from  attendant  inflammation.  Bayle's  gnnnlationa  are  pFobabtj 
latent,  ae  the  rale.  Semi-tranaparent  grey  miliary  tubercles  are  probably 
latent  at  first,  manifesting  their  presence  gradually  as  they  progress. 

We  may  assume  that  the  elements  of  a  slowly  progressing  tubercle 
have  a  certain  term  of  existence,  at  the  end  of  which  they  in&llibly 
undergo  degeneration.  The  change  may  take  place  so  slowly  and  quietly, 
and  may  occasion  so  small  »n  amount  of  irritation  in  the  surrounding 
pnlmonary  texture,  as  not  to  prove  destructive  in  its  issue.  The  patient's 
death  in  phthisis  is  not  caused  by  the  dt^neration  of  the  tnhercle  simply, 
bat  by  the  destnictive  influence  of  the  de^nerating  tubercles  upon  the 
adjoining  texture.  The  very  same  mode  of  degenerating,  therefore,  which 
in  the  more  common  case  Imids  to  death,  may  in  another  case,  wherein  it 
does  not  induce  much  local  irritation,  pursue  its  course  without  any  con- 
siderable damage  to  the  economy. 

That  lubtrde  shall  dtgenaraU  iiU»dj/  and  gentlt/  when  Ua  time  comet,  w 
another  main  condition  of  ae\fety. 

ABBEST   BV  TaAHSFOKKATIOtr. 

When  a  tnbercle  has  nndergone  a  curative  transformation,  some  one  or 
several  of  the  following  changes  are  found  to  have  taken  place  in  the 
tnbercle  and  Inng  immediately  around  it: — Liquefaction;  abstnrption; 
&tty  degeneration ;  granular  degeneration;  calcareous  degeneration;  pig- 
mental degeneration ;  shrivelling;  sequeetration. 


f- 


ni,  n.  Hidit  OaldllAthra  of  Polmouij  Tobenls.— Pmm  lb*  moitar- 
lik«  Oiud  mniid  •  hBfd  miaer*]  ccMMrelifHi,  Oa  SB*  of  ■  knnp.HAd.  Gttj 
tabCTClg  piedamisBtiiig,  Tlu  Huiil  onKDted  tarselj  ■njlhuig  eiccpt  fkw 
M-'tmtitm,  looHiT  Bocttnil,  (nd  nn>H  miniinl  Mmmtiou.  Tben  im  «■ 
eooHioul  Boelntad  cr&.    AbDBdiuia  of  UhIi  pifnw"'  '•"'  ~>  «i.ri~— 


The  most  common  instenee  of  safe  transformatitm  includes  several  of 
these  alterations.  We  have  the  disintegration  of  the  original  corpuscular 
elements  of  the  tubercle;  the  partial  reoiuvsl  of  them  by  absorption;  the 
sabstitution  in  their  stead  of  oil,  cholesterine,  and  calcareous  matter ;  and, 
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around  tbe  whole  a  quantity  of  black  matter  in  condensed  lung-tissne,  or, 
a  distinct  fibrinous  capsule.  Reduced  to  such  a  captU  mortwutn,  a  tubercle 
is  passive,  no  more  offensive  than  an  encysted  pellet,  and  may  remain 
without  further  change  indefinitely. 


Fig.  24.  Hoist  Caldlloation  of  Fnlmonaiy  Tuberde.  —  From  ooooreto 
mortar-like  dots  npon  the  lining  membrane  or  m  large  doted  oaTitj.  In  each 
dcMb,  when  orushed,  and  floated  under  tlie  mioroeoope,  were  preeented— 
■hriTelled  pna-oella,  free  fat  in  abundance,  no  tuberde-oelk,  plates  of  dx)le8- 
terine,  oaloareoos  matter  in  amorphoas  heaps  and  in  oryatsia. 

For  tubercle,  the  natural  cure  consists  in  its  mineralization.  And  in 
this  there  is  nothing  peculiar  to  tubercle.  Any  normal  texture  which 
becomes  too  feeble  in  active  power  to  keep  itself  fitted  for  the  discharge 
of  its  function,  provided  its  course  be  not  interfered  with  by  inflamma- 
tion, tends  to  become  less  and  less  endowed  with  animal  life,  and  sinks 
gradually  through  a  stage  of  vegetable  life  into  the  mineral  condition. 
And  to  this  slow  descent  in  the  scale  of  vitality  the  adjoining  texture 
accommodates  itself,  becoming  by  the  same  degrees  as  fitted  for  harmleBB 
contact  with  the  mineral  matter  as  is  the  liviug  texture  of  the  bones  or 
teeth.  The  whole  indeed  is  typified  in  the  conversion  of  bone-cartilage 
into  healthy  bone.  We  see  other  examples  in  the  general  hardening  of 
the  soft  tissues  in  old  age;  in  the  senUe  ossification  of  the  costal  and 
laryngeal  cartilages;  in  calcification  of  the  valves  of  the  heart  and  coats 
of  the  arteries.  So  far,  such  changes  are  only  the  normal  conseqnenoea 
of  age ;  the  alow  instalments  by  which  Death  asserts  hia  right.  But  it 
is  by  changes  precisely  similar  that  any  morbid  product,  if  not  interfered 
with  by  inflammation,  will  slowly  and  safely  die.  Any  considerable 
exudation  of  common  lymph  is  usually  the  result  of  inflammation,  and 
is  too  much  accompanied  by  it  to  furnish  an  iliuatration  in  point.     It 
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liquefies  and  is  absorbed,  or  suppurates  and  is  discharged,  or  dies  rapidly; 
processes  all  too  quick  for  safe  degeneration.  But  in  the  oldest  coatings 
of  an  old  aneurism  we  may  fiud  oil-molecules  and  cretaceous  particles. 
And  the  same  in  old  enlarged  partially  calcified  lymphatic  glands  in  non- 
tuberculous  subjects ;  and  in  some  chronic  non-malignant  tumours  of  the 
uterus.  We  may  therefore  conclude  that  simple  lymph,  if  left  alone, 
proyided  it  could  neither  become  properly  organized  nor  altogether  ab- 
sorbed, would  ultimately  pass  on  towards  the  mineral  state.  Nor  is  there 
any  reason  to  doubt  that  any  variety  of  malignant  formation  (cancer),  in 
which  the  &st  life  and  rapid  death  which  confer  upon  it  its  dangerous 
character,  could  be  exchanged  for  a  very  slow  mode  of  dying,  would  like- 
wise pass  through  a  fatty  into  an  earthy  condition.  Portions  of  slow 
cancer  are  sometimes  met  with  in  which  such  alterations  can  be  demon- 
strated. 

The  natural  cure  of  any  disease,  consisting  in  the  restoration  of  dis- 
ordered actions  to  their  normal  course,  must  ever  follow  some  plan  of 
normal  working.  The  physiological  course  of  dying  pursued  by  any 
portion  of  the  body  which  dies  without  compromising  the  rest,  is  the 
same  as  the  pathological  course  by  which  alone  a  morbid  formation  can 
die  with  safety  to  the  economy.  Cure  of  tubercle  is  death  of  tubercle  so 
gradually  and  quietly  brought  about  as  not  to  entail  death  of  the  entire 
body.     A  oretiiied  tubercle  is  a  dead  tubercle.     A  softened  tubercle  lead- 
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Jfig.  S6.  Dry  Ca]oiik»Uon  of  Pl«iiral  Tab«rcle.— From  «  dwk-grer  tabereto, 
liard,  yellow,  and  calcified  in  the  centre ;  utaated  in  a  pleural  adhenon 
between  the  first  and  second  lobes  of  the  right  lung. 

Vrma  oncakified  part—  From  calcified  portion — 

a.  Fibres  dereloping.  «.  Large  nucleated  cell,  i^pa- 

b.  Nucleated  cells.  rently  calcifying. 

c.  Glomerulus.  /.  Amorphous  caioareoos 

d.  Tubercle-corpuscles.  masses. 
No  many-nudeated  cells. 

ing  to  ulceration  is  also  a  dead  tubercle ;  but  the  one  has  died  safely,  the 
other  not. 

The  phenomena  of  the  natural  course  of  chronic  tubercle  are  best 
explained  by  assuming  that  the  tubercle  at  the  first  is  endowed  with  a 
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certain  very  low  amount  of  vitality,  as  evidenced  by  liA  ability  to  form 
cells  (however  imperfect  or  lowly),  and  by  its  power  to  maintain  itself 


Fig.  26.  J>Tr  GalGifioa4don  of  Bub-peritonnl  Toberde. — TSo  inflanmuttic- 
.  aroand  it.  Manr  other  grej  tnberdea  which  were  not  calciSed,  docted  the 
penUmeam.  This  one  wee  (he  ease  of  •  lM]ge  pin-head ;  whitiih,  aemi- 
0).ia4Eine,  not  cheemj.  It  was  aitoated  in  the  areolar  textme  beneath  the 
peritoneum,  which  waa  lifted  offorer  the  tubercle,  so  aa  to  fonn  ita  roof.  In 
the  fibrillar  matrix  were  nomeroua  irranale-cella,  and  aingle  iuberde-oeUa, 
and  free  fitt-Teaiclea,  all  matted  t<^ther.    "So  manj-nndeated  oeUa. 

1.  Gholeaterine.  6.  Single  tnberole^seUa. 

8.  Mineral  matter,  in  ctyatala.  6.  Free  fat. 

8.  Fibrea.  7.  Calcareona  matter,  in  aaaorphooa 

4.  OlomeroH.  nodulea. 

stiUu  quo  for  a  given  length  of  time, — indefinite  and  probably  most 
variable  as  this  may  be.  A  tubercle  cannot  of  coui-se  undergo  that  molecular 
removal  and  deposition,  retaining  its  form  the  while,  which  constitute  the 
nutrition  and  maintain  the  life  of  healthy  structures  of  the  higher  class. 
But  this  is  unnecessary  to  our  assumption.  Having  no  function  to  dis- 
charge, a  tubercle  needs  not  an  active  form  of  life.  Having  only  to  keep 
itself  as  it  is,  like  an  unhatched  egg,  it  needs  only  a  passive  vitality.  It 
is  a  reasonable  conjecture,  that  whilst  in  constant  contact  with  vitalized 
fluid  and  living  structure,  a  tubercle  may  posseas  this  low  degree  of  life. 
Some  healthy  tissues,  whose  office  is  merely  a  mechaiiical  one,  have  scarcely 
more. 

If  this  be  so,  the  period  during  which  a  tubercle  is  latent  is  the  term 
of  its  life.  No  sooner  does  it  cease  to  nourish  itself  than  its  degeneration 
commences,  and  more  or  less  irritation  ensues.  The  measure  of  the  life 
of  a  tubercle  is  its  duration  before  softening.  In  proportion  therefore  as 
the  tubercle  is  emal],  transparent,  and  unsurrounded  by  inflammation, 
may  it  be  considered  as  living.  Possessing  none  of  these  characteristics, 
a  yellow  tubercle  must  l)e  deemed  not  more  alive  than  so  much  pus. 

To  keep  a  tubercle  alive  as  long  as  possible,  is  tantamount  to  keeping 
a  tubercle  latent  as  long  as  possible;  and  the  possibility,  if  it  be  a  fiict, 
ooQcems  our  reasonings  rather  than  our  practice;  excepting  in  so  &r 
that  the  method  best  adapted  for  keeping  progressing  tubercles  as  quiet 
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as  possible,  is  doubtless  the  method  most  suited  for  preserving  latent 
tubercles  unchanged  for  the  longest  period. 

Lique/action. — ^Between  the  softening  which  is  innocent  in  its  results, 
and  that  which  is  destructive,  what  is  the  difference)  The  only  difference 
we  can  discover  is  that  of  the  time  occupied  in  the  process.  Bapid  soften- 
ing of  tubercle  is  always  destructive.  And  in  proportion  as  the  disinte- 
gration is  slow  and  gradual,  the  more  is  it  accompanied  by  the  formation 
of  innocent  compounds,  such  as  oil  and  lime.  So  slowly  is  the  change 
sometimes  effected,  that  there  does  not  occur  a  general  melting  down  of 
the  whole  tubercle  at  once,  but  such  a  bit-by-bit  softening,  that  one  por- 
tion of  a  tubercle  is  found  to  have  been  changed  into  cholesteriue  and 
calcareous  matter,  whilst  the  rest  has  not  lost  its  crude  condition.  Whe- 
ther by  such  very  partial,  or  by  a  more  general  change,  the  melting  of 
crude  tubercle  into  a  fluid  is  probably  an  essential  preliminary  to  ulterior 
changes^  whethw  these  are  to  be  for  good  or  evil.  It  will,  however,  be 
shown  presently  that  the  amount  of  liquefaction  varies  extremely. 

Ahsorpiicn. — ^The  occurrence  of  a  single  specimen  of  obsolete  tubercle, 
wherein  no  trace  of  the  corpuscular  elements  which  once  existed  is  to  be 
found,  suffices  to  prove  that  the  iDterual  removal  of  tubercular  matter  is 
possible.  Liquefaction  and  absorption,  either  atom  by  atom,  after  the 
fikshion  of  normal  nutrition;  or  by  solution  in  the  gross,  and  subsequent 


Fig.  87.  Dry  Calcifloation  of  a  Meaent«rie  OUnd.— TUs  wu  trom  oa&  of  • 
BUMS  of  tiiberoaloiu  meMoterio  i^Uuidi.  It  wm  tke  iriM  of  •  hasd'iHife; 
p«r4j  fleth-coloored,  partly  yellow. 

a.  OnmalouB  nadeated  glaod>cells. 

b.  OlMid<oeUa,pos9eiaingBeremlnaeleia&d  clear  spaoeiiMrtiMiiMrgiii; 

theee  were  aot  rwy  abundant, 
e.  Oland-cells,  fattilr  degenerating ;  Tery  abundant. 
d.  Patebofflittyd«bna;  plentiful. 
«.  Free  fat;  abundant. 

/l  Cells  apparently  degenerating  by  fimnle,  and  not  by  fkttr,  atrophy. 
ff.  Miaaral  matter  in  orystab.  h.  Amorpboua  auneral  matter. 

?,  Black  pigment-oell.  k.  Orange  (i. «.,  lumftatin)  crystal. 

absorption  of  the  liquid,  »offer  the  only  conceivable  channel.  Hence, 
tubercle  can  be  absorbed.  But  whether  it  can  ever  be  so  absorbed  as  to 
lenyg  UQ%  A  tw?e  b^hiud,  i«  another  matter.    Most  probably  the  absorption 
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is  never  complete,  but  occasions  merely  the  removal  of  the  more  soluble 
portions  of  the  tubercular  material,  leaving  behind  the  rest,  which,  with 
or  without  subsequent  addition,  forms  eventually  a  permanent  relic  quite 
different  in  chemical  composition  to  the  original  tubercle. 

Of  the  perfect  absorption  of  nascent  tubercles,  it  is  not  easy  to  imagine 
what  proof  would  be  passible.  Certainly,  such  proof  is  not  to  be  found 
in  the  disappearance  of  dulness,  and  the  restoration  of  presumedly  healthy 
respiration  in  the  pulmonary  apices  in  certain  cases  which  have  been 
published  as  examples  of  arrested  phthisis.  Granting  the  existence  of 
miliary  tubercles  in  these  instances,  the  physical  signs  are  due  to  the 
accompanying  inflammatory  changes,  and  will  disappear  if  the  whole  of 
these  can  be  made  to  disappear,  notwithstanding  that  the  tubercles, 
either  stationary  or  transformed,  still  remain.  These  cases,  satis&ctoiy 
as  they  are  when  observed  by  such  observers  as  some  who  have  narrated 
them,  as  evidences  of  arrested  tubercle,  are  no  evidence  whatever  that 
the  arrest  has  taken  place  by  means  of  absorption.  At  present  we  are 
without  any  grounds  for  hoping  that  tubercle  can  ever  imdergo  entire 
absorption.  The  conditions  of  the  deposit  are  against  it ;  for  even  if  the 
tubercle  itself  could  so  liquefy  into  a  simple  fluid  as  to  be  fitted  for 
complete  resorption,  the  state  of  the  parts  in  which  it  lies  is  unfavourable 
to  it.  Vascular  by  nature,  as  it  is,  immediately  around  the  tubercle,  the 
lung  no  longer  possesses  its  natural  condition.  If  not  condensed  by 
exudation-matter,  still  it  can  no  longer  have  its  natural  freedom  of 
capillary  circulation  close  to  such  a  firm  morbid  deposit  as  even  the 
smallest  and  most  innocent  tubercle  constitutes.  There  must  always  be 
a  tendency  to  more  or  less  of  stagnation  of  blood  around  even  a  Bayle*8 
granulation;  and  in  most  instances  of  arrest,  the  metamorphosed  tuliercle 
is  narrowly  enclosed  by  a  bed  of  black  matter,  which  in  itself  indicates 
that  there  has  been  such  a  stagnation  of  blood ;  or,  by  firmly  contracted 
pulmonary  texture,  in  which  but  little  circulation  of  any  kind  can  have 
been  carried  on ;  or  lastly,  by  a  dense  fibrinous  capsule.  In  every  case 
the  conditions  are  such  as  do  not  favour  absorption. 

Absorption,  nevertheless,  must  take  place  under  the  following  circum- 
stances:— The  thinner  part  of  the  fluid  plasma,  when  tuberculous 
blastema  is  exuded,  is  probably  resorbed.  For  the  thickening  of  lique- 
fied tubercle  on  its  way  to  cretiiaction,  absorption  is  necessary.  And  in 
certain  closed  tuberculous  abscesses,  which  are  only  partially  filled,  the 
same  probably  occurs.  Such  an  abscess  may  occasionally  be  found,  varying 
in  size  from  a  pea  to  a  walnut,  forming  a  perfectly  closed  cavity,  which  is 
not  more  than  half-filled  by  its  pus-like  contents,  and  is  lined  throughout 
by  a  soft  velvety  coat.  In  the  surrounding  lung,  which  is  for  a  certain 
distance  consolidated,  the  bronchial  tub^  end  in  blind  conical  termi- 
nations, which  are  sealed  up  by  fibrinous  adhesion,  next  to  which  lies  a 
little  concrete  pus.  This  is  the  state  of  things  after  death.  During  life, 
of  course,  there  was  no  empty  space  in  the  vomica.  It  was  filled 
according  to  its  then  capacity ;  but  it  had  contained  more  fluid  formerly 
than  recently,  and  had  latterly  been  accommodated  to  the  reduced 
quantity  of  its  contents  by  the  pneumatic  pressure  of  the  lung.  This 
^iiig  giunted,  there  are  two  modes  only  by  which  the  reduction  of  the 
contents  of  the  vomica  could  have  been  eflected;  by  the  now  closed 
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vomica  having  once  commnnicated  with  a  hronchial  tube  in  the  ordinary 
way,  and,  after  having  partially  emptied  itself,  having  had  its  communi- 
catiou  closed  up  and  healed — which  is  so  opposed  to  the  ordinary  course 
of  events,  that  we  can  hardly  venture  to  accept  it;  or  by  absorption 
firom  the  vomica,  closed  in  from  the  first,  of  the  thinner  portion  of  its 
oontenta 

We  must  conclude,  that  tubercle  may  be  sufficiently  absorbed  under 
&vourable  circumstances  to  be  rendered 'innocuous;  but  that  its  capa- 
bility to  undergo  perfect  and  entire  removal  by  absorption  in  any  case, 
is  unproven  and  improbable. 

Fatly  Degeneration  of  Tubercle. — All  normal  tissues,  and  all  morbid 
formations,  and  perhaps  we  may  add  all  animal  fluids  which  can  become 
inspissated  whilst  within  the  body,  are  susceptible  of  transformation  into 
oily  matter.  This  assumption  of  the  form  of  a  product  which  is  not  pe- 
culiar to  the  animal  kingdom,  is  in  every  instance  a  sign  of  declension  in 
the  scale  of  vitality.  When  it  affects  what  is  useful  to  the  economy,  it 
is  of  course  an  evil;  but  when  it  affects  what  is  itself  injurious  to  the 
system,  it  becomes  a  benefit.  It  is  the  stepping-stone  towards  the 
gradual  removal,  or  the  safe  housing,  of  that  which  cannot  directly  melt 
into  simple  liquid  fitted  for  absorption.  It  is  the  half-way  stage  between 
the  animal  and  mineral  conditions.  It  affects  tubercle  in  various  degrees. 
When  there  is  but  little  of  &tty  degeneration,  with  much  of  granular 
detritus  and  of  liquid,  the  softening  is  jof  a  bad  character  and  ulcerative 
tendency ;  but  in  proportion  as  there  is  more  of  fatty  metamorphosis, 
with  plates  of  cholesteriue  and  particles  of  lime-salts,  is  the  softening 
slower,  less  locally  irritating,  and  therefore  safer. 

To  a  greater  or  less  extent,  fatty  degeneration  pla3rs  an  essential  part 
in  all  slow  softening  of  tubercle.  Whether  in  a  given  instance  it  will 
prove  curative  or  destructive,  depends  entirely  upon  the  attendant 
conditions,  particularly  in  respect  to  the  time  permitted  for  the  per- 
formance of  the  change. 

Granular  Degeneration  of  tubercle  is  simply  its  disintegration  into 
such  molecules  as  are  not  oily.  The  resultant  molecular  matter  is 
ordinarily  considered  to  be  albuminous.  More  or  less  of  it  attends  every 
stage  of  the  transformation  of  tubercle  into  cretaceous  matter. 

Calcareous  Degeneration. — Mineral  matter  is  met  with  in  tubercle  in 
the  amorphous  and  in  the  crystalline  form.  The  amorphous  is  most 
common  and  abundant ;  to  the  naked  eye  it  resembles  bits  of  grey  hard 
mortar,  either  in  loose  particles  or  in  masses;  under  the  microscope  it  is 
black  and  opaque,  and  when  crushed  as  fine  as  possible,  the  small 
particles  being  highly  refractive,  have  a  resemblance  to  oil-dot&  In 
chemical  composition,  Boudet  stated  (1844)  that  they  consist  principally 
(70  per  cent.)  of  the  soluble  salts — chloride  of  sodium,  phosphate  of  soda, 
and  sulphate  of  soda.  Before  that,  Thenard  had  found  them  to  be  com- 
posed almost  entirely  of  phosphate  of  lime,  with  a  little  carbonate  of 
lime.  More  recently,  Scherer,  and  several  other  authorities  referred  to 
by  Simon,  have  arrived  at  the  same  conclusion.  It  may,  therefore,  be 
decided  that  the  old  opinion  is  the  correct  one ;  and  that  a  calcified 
tubercle  consists  mainly  of  the  insoluble  phosphate  and  carbonate  of 
lime,  held  together  by  a  little  animal  matter. 
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The  cryBtals  resemble  those  of  triple  phosphate,  which  they  probably  aie. 

Before  any  calcareous  matter  in  a  distinct  form  can  appear,  it  is  re- 
quisite that  the  crude  tubercle  shall  have  liquefied,  either  generally  or 
partially.     OrystallizatioQ  requires  such  a  physical  condition  as  will  allow 
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Fig.  28.  Minenl  Oonoretions  from  Tuberoolous  BroDohijil  Gland. 
A.  Axnorphouf ;  most  ftbundant.  B.  Czyatala. 

the  saline  atoms  to  move  freely  into  tbe  sphere  of  their  respective 
affinities,  and  can  therefore  only  take  place  under  the  flidd  condition, 
either  gaseous  or  liquid.  The  presence  of  crystals  in  a  tubercle,  therefore, 
demonstrates  that  there  has  been  fluidity.  But  as  we  sometimes  notice 
crystals  of  hcematine  under  circumstances  where  the  fluidity  must  have 
been  limited  to  a  very  small  point,  the  crystals  in  a  metamorphosed 
tubercle  do  not  necessarily  prove  that  there  has  been  any  universal  lique- 
faction of  the  tubercle  at  once.  That  may  have  been  so;  or,  on  the  other 
hand,  a  minute  point  of  tubercle  only  may  have  been  liquid  at  the 
moment  of  crystallization.  And  if  general  liquefaction  of  the  tubercle 
be  not  an  essential  preliminary  to  calcification  when  crystals  are  present, 
still  less  can  it  be  considered  as  a  siyie  qud  non  when  merely  the  amorphous 
variety  of  calcareous  matter  exists. 

We  will  assume  that  a  tubercle  may  attain  the  state  of  calcification, 
either  by  way  of  general  liquefaction  (moist  calcification),  or  by  way  of 
comparatively  dry  fatty  metamorphosis  (dry  calcification). 

When  we  find  a  mineral  concretion  closely  invested  by  condensed 
lung,  nested-in,  as  it  were,  without  any  fluid  about  it,  it  is  impossible  to 
draw  any  conclusion  as  to  the  degree  of  liquefaction  which  may  pre- 
viously have  taken  place  during  the  calcifying  process.  But  when  we 
see  a  tubercle  dry  and  cheesy,  wbich  contains  granules,  abundant  fiitty 
molecules,  plates  of  cbolesterine,  and  calcareous  particles^  there  is  no 
evidence  that  fluid  in  notable  qiuintiti/  has  any  share  in  eflecting  the 
transmutation.  We  have  examjiles  of  this  when  we  find  a  nucleus  of 
calcareous  matter  in  the  centre  of  a  crude  pulmonary  tubercle ;  when  a 
grey  opaque  tubercle  on  the  peritoneum  is  only  partially  calcified ;  when 
a  tuberculous  bronchial  or  mesenteric  gland  is  solid  and  gritty,  from  the 
presence  in  combination  of  unsof^ued  tubercle  and  calcareous  matter. 
In  the  large  entozoic  abscesses  so  common  in  the  lungs  of  the  ox  and  the 
pig,  no  stage  of  general  fluidity  seems  to  intervene  between  that  of  thick 
sticky  pus  which  follows  the  death  of  the  cysticercl,  and  that  of  calcareous 
formation. 

The  practical  interest  of  the  question  resides  in  this : — If  tubercle  can 
reach  its  ultimate  safe  condition  of  calcification  without  having  general 
softening  as  a  necessary  antecedent  stage,  this  must  be  the  most  favourable 
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coarse;  and  if  bo,  the  cture  of  tubercle  by  eretifadion  vnll proceed  the  beet 
when  tliere  ie  leaet  of  local  or  covuiUiuional  maaUfeetation  of  ite  per- 
formance. 

The  origin  of  the  limeosalto  is  probably  twofold,  original  and  si^>er- 
added.  Primarily,  they  are  merely  the  insoluble  elements  of  the  original 
tubercle,  left  behind  when  the  remainder  is  dissolved  and  removed  by 
absorption.  During  the  early  stage  of  fluid  blastema,  these  salts  are  held 
in  solution,  or  mechanically  suspended,  just  as  they  constantly  are  in  the 
blood-serum,  and  just  as  lime  is  in  hard  spring  water.  But  after  coagu- 
lation, and  the  resorption  of  the  thinner  part  of  the  exudation,  the  mineral 
matter  being  left  behind,  bears  a  larger  relative  proportion — ^too  large 
now  to  admit  of  being  re-dissolved  when  the  solid  tubercle  liquefies.  More- 
over, just  as  the  hard  water  on  losing  some  of  its  carbonic  acid  by  boiling, 
becomes  unable  any  longer  to  retain  all  its  lime  in  solution,  so  may  the 
tubercle-salts  undergo  some  chemical  change  which  deprives  them  of  the 
solubility  which  they  formerly  possessed.  In  whatever  way  it  arises,  the 
insolubility  of  these  salts  renders  them  as  fixed,  as  the  insolubility  of  its 
carbon  renders  the  pigment  in  black  pulmonary  matter. 

The  mineral  matter  of  a  calcified  tubercle,  however,  is  ordinarily  more 
than  could  originally  have  entered  into  the  composition  of  the  tubercle. 
According  to  Thenard,  whilst  crude  tubercle  contains  only  three  per  cent, 
of  miueral  matter,  a  calcified  tubercle  contains  ninety-six  per  cent.  This 
does  not  prove  much,  unless  it  can  be  shown  that  the  tubercle  has  not 
dwindled  down  from  its  original  size  in  a  corresponding  degree.  There 
is  always  some  reduction  in  size,  although  in  the  lungs  this  is  difficult  to 
estimate,  owing  to  the  extensive  shrinking  and  puckering  of  the  lung 
around  the  cretified  tubercle.  In  some  instances,  however,  its  oocurrenoe 
to  a  large  extent  is  undoubted.  But  amongst  tubercles  on  serous  mem- 
branes we  frequently  find  a  calcareous  nodule  as  lai^  as  any  of  the 
neighbouring  little  tubercles,  in  which  it  is  plain  that  there  is  more  of 
earthy  matter  than  could  have  belonged  to  the  original  tubercle. 

There  are  certain  appearances  in  an  incipient  stage  of  calcification 
which  seem  to  indicate  that  the  mineralization  sometimes  commences  in 
the  cell- formations  of  the  d^)osit.  This  is  less  obvious  in  tubercle  than 
in  other  deposits  in  which  bolder  cells  are  present.  In  one  instance  (see 
fig.  29)  the  nucleus  of  a  cell  of  bronchial  epithelium  found  in  a  partially 
calcified  eutozoic  granule-mass  in  the  lung  of  a  sheep,  appeared  to  be  the 
seat  of  calcareous  deposit  before  the  rest.  And  the  general  resemblance 
in  outline  of  clusters  of  cells  to  masses  of  calcareous  matter  in  many 
instances  suggests  the  idea  of  a  sort  of  petrifiiction  having  affected  these. 
If  this  be  so,  it  is  only  similar  to  what  happens  when  dissolved  hsematine 
is  attracted  towards  the  nuclei,  or  into  the  interior  of  cells  (see  fig.  30). 
For  any  such  petrifactive  process,  lime  in  solution,  over  and  above  that 
originally  present  in  the  tubercle,  must  be  supplied.  Considering  the 
long  duration  occupied  by  the  process,  there  is  no  difficulty  in  admitting 
that  the  fluid  of  the  softened  tubercle  when  in  contact  with  lung-tissue 
may,  by  intermixture,  obtain  from  the  serum  of  the  blood  the  required 
addition  of  lime-salts  for  the  augmentation  of  the  calcareous  deposit 
already  there. 

The  state  of  the  pulmonary  texture  which  immediately  surrounds  a 
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tubercle  cured  by  calcification,  is  obyiouslj  a  subject  of  great  interest. 
We  might  expect  that  we  could  learn  at  once  wluit  condition  was  most 
favourable  to  a  termination  so  desirable :  but  the  information  is  not  easily 
gained.     In  one  instance,  we  find  a  calcified  tubercle  embedded  in  lung 


Fiff.  29.  From  Sheep.— I^m  %  oretiiying  gnumle-maM,  which  had  fbr- 
xnerly  been  the  nidus  of  worms  in  the  mngs  of »  sheep.  Msny-nndeated 
cells  and  bronchial  epithelial  cells  apparently  withering  and  becoming  tha 
seat  of  calcareous  deposit. 

which  is  merely  condensed  and  blackened  with  pigment ;  in  another,  the 
lung  is  apparently  healthy,  but  separated  from  the  calcdfied  tubercle  by 
a  fibrinous  capsule;  in  a  third,  the  surrounding  lung  may  present  any 
degree  of  inflammatory  consolidation.  Are  we,  then,  to  conclude,  that  the 
condition  of  the  surrounding  lung  is  a  matter  of  indifference  as  regards 
the  calcareous  degeneration  of  the  tubercle?  By  no  means.  When  in- 
flammation exists,  there  is  always  reason  to  infer  from  the  general  appear- 
ances presented,  either  that  it  arose  subsequently  to  the  mineralization  of 
the  tubercle,  or  else,  if  it  preceded  this,  that  it  was  of  that  mild  plastic 
kind  which,  in  surgery,  is  styled  adhesive  inflammation. 

Calcification  is  the  great  arrestive  change  of  developed  tubercle ;  but  it 
is  often  abortive.  A  young  person  may  expectorate  cretaceous  particles, 
and  never  have  phthisis ;  but  another  person  may  do  the  same  towards 
the  close  of  mortal  consumption.  In  a  large  cavity  we  may  find  such  nu- 
merous cretaceous  particles,  that  the  lining  membrane  is  gritty  to  the 
touch,  and  yet  the  course  of  that  tubercle-mass  had  proved  destructive, 
notwithstanding  this  tendency  to  creti&ction.  Or  again,  many  small 
tubercles  may  be  found  perfectly  calcified,  and  thereby  cured  so  fiuras  they 
individually  were  concerned ;  but  inasmuch  as  many  other  tubercles  had 
run  the  destructive  course,  this  partial  cure  was  futile.  It  is  indeed  very 
rare  to  examine  a  case  of  chronic  phthisis  after  death  without  observing 
some  evidence  of  tubercles  having  undergone  calcification. 

PiffmerUcd  Degeneralian. — After  adult  age,  as  is  well  known,  the  lungs 
are  never  free  horn  dark  streaking.  This  darkness  increases  in  extent  as 
age  advances,  so  that  the  black  mottled  lung  of  the  old  always  forms  a 
marked  contrast  to  the  pinkish  lung  of  the  infant.  In  every  case  of 
chronic  phthiaisy  we  find  more  or  less  of  this  black  matter.     In  primary 
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acute  phthisis^  it  is  not  necessarily  present.  It  always  exists  in  abundance 
around  the  £rm  walls  of  old  cavities;  around  cicatrices;  around  calcified 
tubercles;  and  in  the  immediate  neighbourhood  of  a  cluster  of  shrunken 
miliary  grey  tubercles.  It  is  therefore  an  habitual  concomitant  of  every 
form  of  arrested  tubercle. 

On  the  other  hand,  in  certain  cases  the  blackened  lung  is  so  hard  and 
evidently  disabled  hi  function,  that  the  presence  of  black  matter  has  been 
accounted  a  specific  disease.  The  diseased  lung  "  as  hard  as  granite,  crack- 
ling under  the  scalpel,  breaking  with  a  metallic  lustre,  presenting  small 
cavities  filled  with  pus-like  fluid,  and  accompanied  by  suppuration  in  the 
adjoining  bronchial  tubes,  occasioning  during  life  the  ordinary  symptoms  of 
phthisis,'* — ^in  such  terms  Bayle  described  the  disease  as  phthisis  from  me- 
lanosis. HaJler  had  previously  referred  to  it  as  constituting  "  a  horrible 
species  of  phthisis,  in  which  the  lung  is  filled  with  a  substance  as  black  as 
iDk."  Besides  the  diffused  black  induration,  there  are  other  cases  in  which 
the  long  is  filled  with  distinct  hard  black  knobs  and  nodules,  the  intervening 
tissue  appearing  to  be  natural.  Some  of  these  black  knobs  are  softened  in 
the  centre,  containing,  however,  not  black,  but  the  ordinary  yellow  fluid 
of  softened  indurations.  Others  sometimes  enclose  the  cretified  remains 
of  a  tubercle;  and  there  is  usually  the  common  kind  of  tubercle  present  in 
some  other  part.  In  another  case,  the  lung  may  be  fuU  of  black  softening 
nodules,  whilst  sofl  cancer  exists,  either  Mdth  or  without  blackness,  else- 
where. In  every  instance  of  common  chronic  phthisis  which  has  proved 
fatal,  we  find  abundance  of  blackened  lung.  The  change  is  therefore  an 
habitual  "Concomitant  of  chronic  tubercle  when  it  pursues  a  destructive 
course. 

Kow,  are  these  several  varieties  of  black  lung  the  same  thing?  As 
regards  the  blackness,  yes ;  as  regards  the  disease  of  which  the  blackness 
is  merely  the  accompaniment,  no.  Just  as  hsemorrhage  may  attend  re- 
peated congestions,  or  pneumonia,  or  tubercle,  or  cancer  of  the  lung,  so 
may  the  pigmental  change.  When,  therefore,  Bayle  described  a  melar 
notic  phthisis ;  Laennec  considered  melanosis  of  the  lung  as  a  species  of 
cancer;  Andral  viewed  it  as  a  peculiar  form  of  chronic  pneumonia;  and 
Hasse,  under  the  term  pseudo-melanosis,  distinguished  two  forms  of  black 
pulmonary  disease,  an  innocent  and  a  malignant ;  each  of  these  eminent 
authorities  was  quite  accurate  as  far  as  his  observation  extended. 

As  to  the  consequence  of  this  black  change^  those  who,  like  Laennec, 
draw  a  generic  distinction  between  the  common  black  matter  and  the 
black  matter  of  melanosis,  of  course  consider  all  blackening  of  the  lung 
which  exceeds  the  physiological  amount  as  unequivocally  bad.  Dr.  Pax* 
ton,  without  drawing  any  such  distinction,  remarks,  that  **  We  ought  to 
be  no  longer  under  the  erroneous  impression  that  the  retention  of  uncon^- 
bined  carbon  has  any  other  than  ill  consequences."*  Others  consider,  with 
Dr.  Hope,  ''  the  black  pulmonary  matter  to  be  altogether  compatible  with 
perfect  health."  M.  Nathalis  Guillot  was  the  first  to  affirm  (in  1845) 
that  the  formation  of  black  pulmonary  matter  around  tubercles  exercised 
a  direct  curative  influence  over  them.  He  considered  it  to  be  a  depo- 
sition of  carbon,  which  occluded  the  vessels  around  the  tubercle  by 
choking-up,  as  it  were,  the  tissue  of  the  lung,  and  so  cut  off  the  tubercle 

*  Transactions  of  the  ProTinclal  Medical  and  Surgical  Association,  vol.  xtI.  p.  51. 
34-XTii.  '12 
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from  the  influenoe  of  the  circulation.  He  stated  (aa  formerly  remarked) 
that  every  tubercle  is  separated  firom  permeable  lung  by  a  aone,  into 
-which  the  pulmonary  capillaries  do  not  enter,  but  in  which  twigs  from 
the  bronchial  arteries  anastomose  with  twigs  from  the  arteries  of  the 
thoracic  walls  through  the  intervention  of  pleunl  adhesionB.  This  zone 
becoming  filled  with  carbon,  the  tubercle,  thus  walled  in  by  a  charcoal 
barrier,  ceases  to  receive  any  nutritious  supply,  and  ther^ore  ceases  to 
grow.  This  conclusion  he  founded  chiefly  on  two  circumstances.  Furst^ 
that  all  tubercles  which  are  found  in  a  cretified  state,  all  cicatrices  pre- 
sumed to  mark  the  site  of  former  tuberculous  cavities^  or  puckerings 
around  shrunken  tubercles,  have,  as  a  rule,  a  quantity  of  bkidc  pigment 
elose  around  them.  Second,  that  when  tubercles  in  the  aged  are  so  close 
together  as  not  to  admit  of  any  black  deposit  between  them,  they  pursue 
the  destructive  course.  It  is  obvious  that  neither  of  these  reasons  is 
conclusive.  The  former  may  be  a  mere  coinddenoe;  and  the  latter 
admits  of  a  different  explanation.  However,  there  is  still  some  value  in 
the  supposition  that  the  black  matter  tends  to  promote  arrest. 

What  is  the  nature  of  the  pigm^tal  degeneration?  The  lung  might 
be  lendeied  black  by  the  infiltration  of  a  black  secretion;  by  the  intro- 
duction of  insoluble  black  matter  from  without ;  by  a  defective  excretion 
of  carbonic  acid,  causing  (if  it  can  do  so)  a  precipitation  of  carbon;  by  a 
metamorphosis  of  extravaaated  red  blood-globules;  or  by  a  solution  of  the 
bolouring  matter  of  the  blood  first  infiltrating  the  tissue^  and  then  precipi- 
tating its  altered  colour-element. 

Seeing  that  it  is  presumable  that  all  colouring,  both  of  tissues  and 
secretions,  arises  ultimately  from  changed  h»matine,  there  is  little  real 
di^Rsrence  between  the  first  and  the  last  of  these  hypotheses.  Laying 
aside,  therefore,  the  first,  the  second  expresses  a  demonstrated  fiict. 
Carbon  is  really  introduced  from  without,  and  works  its  way  into  the 
lungs  from  the  bronchial  tubes  and  air-cells,  in  coal  miners  and  others 
who  constantly  inhale  the  thick  smoke  of  the  candles  by  which  they  see 
to  work.  After  a  time,  this  smoke-carbon  induces  local  irritation,  and, 
under  the  name  of  miner's  asthma,  is  analogous  to  the  pulmonary  disease 
of  masons  and  knife-grinders  occasioned  by  the  habitual  inhidation  of 
stone  dust  or  iron  particles.  Designated  anthracosiB,  this,  which  is  the 
correct  explanation  of  certain  cases,  was  incorrectly  applied  by  its  dis- 
coverers to  all  instances  of  black  pulmonary  change.  We  may  at  least 
deduce  from  it  (taking  into  account  the  co-presence  of  other  irritating 
elements  of  smoke),  that  a  large  quantity  of  carbon  will  in  the  end  act  as 
an  irritant  when  introduced  within  the  texture  of  the  lung. 

Heusinger's  idea  (with  which  Dr.  Faxt<m  coincides),  tbat  the  black 
matter  is  due  to  defective  elimination  of  carbonic  acid,  is  inadequate  to 
explain  the  presence  of  black  pigment  in  the  centre  of  a  tubercle,  or 
cancer,  or  upon  the  pleura  or  peritoneum;  whilst  all  the  arguments  in 
its  favour  are  equally  well  explained  by  ascribing  them  to  obstructed 
circulation  in  the  part,  or  in  its  immediate  vicinity. 

The  only  view  which  will  at  once  meet  all  the  facts,  is  that  fore- 
shadowed by  Breschet,  Andral,  and  Dr.  C.  B.  Williams,  cleared  up  by 
the  German  pathologists,  and  now  generally  received — that,  namely, 
which  refers  all  black  colouration  of  tissues  to  a  direct  transformation  of 


1856.]     The  OurcUive  Prooetaea  in  Chranie  FulnwTMry  Tubercle.        463 

the  oolouring  matter  of  the  blood.  The  most  clear  and  maaterlj  acooant 
of  what  is  known  on  the  subject  is  given  bj  Hokitansky.* 

We  oocaaionally  find  extravasated  red  globules  in  the  substance  of 
tubercle;  we  may  always  find  them  in  the  lung-tissue  close  to  tubercles, 
at  every  stage  of  transformation  into  black  pigment.  They  may  be  seen 
in  the  intenkM:  of  filmy  oeUs,  within  which  they  disintegrate  and  change 
into  orange,  brown,  eiid  finally,  black  molecules,  thus  eventually  forming 
cells  filled  with  black  granules;  or,  remaining  unenclosed,  they  pursue 
a  similar  course  as  free  molecules.  The  changes  of  colour  of  a  common 
bruise  doubtless  depend  on  similar  metamorphoses  of  the  red  globules 
extravasated  into  the  skin. 

But  there  are  other  appearances,  only  to  be  explained  by  assuming 
that  the  haematine  has  first  been  dissolved  and  then  the  coloured  solution 
imbibed  by  the  cells  of  the  morbid  formation,  or  tissue,  and  afterwards 
precipitated  within  these  in  the  shape  of  black  molecules. 


Fig.  30.  Pigmental  Change  of  Lung. 

a.  Compound  cells,  not  blackened ;  ton,       b.  Single  nucleated  cell. 

b.  b.  Snoall  flake  of  epithelial  ceUi.  e.  Pigment-cella,  not  nucleated. 
0./,  Pigment-ceUs,  nucleated.    Those  hncketed  together  are  the  same  cells 

seen  at  different  foci. 

{.  Blai^  pigment,  oonoreted,  •pparcnliy  not  in  •  oeU. 
.  jkn  oranse-coloured  cell  (?  a  bronchial  cell,  degenerating,  and  stained 
with  bamatine). 
«.  Boimd  nucleated  cell,  in  which  Uaok  pagvMat  seams  to  htxf  oonawtod  in 

contact  with  the  nucleus. 
k.  Broaohial  epithelial  cells,  Usflkaned  with  pigment. 

In  this  manner  only  can  we  account  for  the  partial  or  complete 
blackening  of  bronchial  epithelium,  or  nucleated  round  cellsy  or  fibre  cells, 
or  cancer  cells. 

Pigmental  change,  then,  whether  in  the  form  of  firee  black  molecules, 
or  of  the  same  in  cells,  is  essentiaUy  a  degeneration  of  red  blood-globules^ 
a  safe  local  necrsemia,  and  must  always  imply  a  previous  obstructed  state 
of  the  capillary  circulation  at  the  part.  In  chemical  composition,  it  is 
carbonaceous — ^indeed,  as  carbon  is  the  chief  fixed  element  of  organized 
bodies,  all  dead  organic  matter,  decayed  wood  and  dry  gangrene  alike^  is 
chiefly  carbon,  and  is  more  or  less  black. 

According  to  Hokitansky,  black  pigment  in  the  lungs  causes  thicken- 
ing of  the  areolar  tissue,  which  impedes  the  development  of  the  air  oells^ 
gradually  obliterates  their  vessels,  and  so  occasions  their  atrophy.  Senile 
atrophy  of  the  lungs,  he  states,  is  undoubtedly  often  induced  by  an  ex* 

•  Sydenham  Sooietj's  editioD,  toI.  1.  p.  304 ;  toI.  It.  p.  101. 
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cessdve  aocumulation  of  pigment  in  the  interstitial  tissue*  ''It  is  the 
result  of  slight  irritative  processes  and  of  transient  stases;  the  pigment 
is  conveyed  by  absorption  to  the  bronchial  glands,  and  is  thus  deposited 
in  them/' — ^probably  it  is  absorbed  in  the  form  of  a  solution  of  hsBmatiuew 

It  thus  becomes  intelligible  how  a  small  amount  of  black  degeneration 
of  lung  is  unimportant,  whilst  an  excessive  amount  may  induce  of  itself 
serious  disease;  how,  when  the  blackness  is  merely  a  dreea  worn  for  the 
occasion  by  cancer,  blackness  of  lung  will  b'e  malignant;  or,  when  as- 
sumed by  tubercle,  the  term  employed  by  Dr.  C.  B.  Williams,  of  **  black 
tubercle,"  becomes  strictly  applicable.  Not  so,  perhaps,  the  remark  of 
Haller,  that  this  form  of  consumption  is  unusually  **  horrible;"  on  the 
contrary,  it  is  habitually  more  chronic  than  usual. 

And  although  pigmental  deposition  often  fails  to  check  the  destmo- 
tiveness  of  tubercle,  yet,  as  Guillot  contends,  it  is,  in  a  tuberculous  lung, 
'of  good  rather  than  of  evil  import.  It  is  so  both  for  what  it  implies  and 
for  what  it  does.  It  implies  chronicity  and  the  absence  of  acute  inflamr 
mation.  It  leads  to  a  diminished  supply  of  blood-plasma  to  the  peri- 
phery of  the  tubercle,  and  incapacitates  the  portion  of  lung  immediately 
around  the  tubercle  ^m  mechanical  movement  and  functional  activity. 
It  surrounds  the  tubercle  with  a  barrier  both  physical  and  vital  By 
lessening  the  supply  of  blood  it  starves  the  tubercle,  and  so  prevents  its 
increase  in  size — in  itself  a  great  gain.  As  vascularity  is  lessened  the 
chance  of  acute  inflammation  lessens,  and  the  tubercle  is  left  to  itself,  to 
undergo  its  natural  degeneration  slowly  and  quietly;  and,  next  to  having 
a  tubercle  quite  stationary,  to  have  it  left  to  itself  without  adjoining 
irritation,  swords  the  most  advantageous  terms.  Even  if,  when  in  excess, 
black  pigment  is  itself  somewhat  irritating,  provided  it  exclude  the  pre- 
sence of  more  tubercle,  by  occupying  the  place  of  it  on  the  one  hand,  and 
by  occluding  the  capillaries  on  the  other,  it  is  so  much  of  a  gain,  as  black 
pigment  per  «e  is  a  more  innocent  formation  than  tubercle. 

This  question  is  of  little  importance  during  life,  since  we  cannot,  from 
greyncss  or  black  streaking  of  the  sputa,  augur  anything.  But  it  seems 
very  interesting  in  pathology  from  its  accordance  with  the  anti-tuber- 
culous tendency  of  compression  and  diminished  vascularity  evidenced 
imder  other  circumstances. 

ShriveUing;  CornificatMn,  —  On  the  authority  of  Kokitansky,  grey 
semi-transparent  miliary  tubercles  may  change  into  horn-like  nodules. 
In  his  opinion,  this  is  the  ovdy  kind  of  metamorphosis  to  which  this  par- 
ticular tubercle  is  liabla  Beeusons  have  already  been  assigned  for  pre- 
ferring the  view  more  generally  entertained.  Bearing  in  mind  the 
cartilage-like  resistance  and  condensed  appearance  of  the  tubercle  called 
Bayle's  granulation,  and  of  the  smaller  grey  distinct  tubercles  in  general, 
it  seems  difficult  to  discriminate  between  these  and  a  tubercle  said  to  be 
oomified.  No  doubt,  M  firm  semi-transparent  tubercles  are  dried,  and 
more  resistant  than  they  were  at  the  earliest  moment  of  their  formation ; 
but  this  is  for  them  only  the  mature  or  crude  condition,  and  not  a  state 
of  decadence.  Having  no  personal  knowledge  on  this  point,  I  will 
merely  quote  Bokitansky's  brief  and  clear  description : 

"  After  abiding  in  the  primitive,  crude  condition,  the  simple  fibrinous  tubercle 
becomes  transformed  with  the  loss  of  its  moisture — ^with  condensation — ^to  a  hard 
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nodule,  and  shrivels  into  a  tongh,  amorphous,  or  indistinctly  fibrous  horn-like 
mass — ^in  a  word,  eomijies.  This  determines  a  complete  wasting  or  death  of  the 
tubercle,  subversive  of  all  further  change."  * 

Primary  yellow  tubercle  is  never  changed  into  a  hard  resistant  nodule 
by  any  other  method  than  calcification.  When  completely  calcified,  the 
hardened  mass  occupies  less  space  than  did  the  original  tubercle,  the  lung 
is  condensed  and  puckered  around  it,  and  hence  both  tubercle  and  pul- 
monary texture  may  be  said  to  have  undergone  shrinking — ^but  this  is 
not  of  the  same  character  as  the  shrivelling  of  grey  tubercle  described 
above.  A  alight  degree  of  shrivelling,  however,  without  previous  calci* 
fication,  may  be  assumed  for  yellow  tubercle  under  the  following  circum- 
8tanoe& 

SequestrcUion, — We  sometimes  find  a  distinct  yellow  tubercle,  firm, 
smooth,  and  leathery,  seldom  exceeding  the  size  of  a  bean  or  hazel-nut, 
which  is  surrounded  by  a  distinct  fibrinous  capsule.  It  may  be  situated 
in  apparently  healthy  lung,  or  in  inflamed  lung ;  but  in  the  latter  case 
the  inflammation  has  obviously  been  a  subsequent  occurrence.  Such  a 
capsulated  tubercle  may  be  found  by  itself  in  a  lung  which  is  elsewhere 
riddled  with  cavities.  It  is  quite  evident  that  the  capsulated  tubercle  is 
an  old  one.  It  has,  therefore,  apparently  been  saved  from  pursuing  the 
destructive  course  of  the  other  tubercles  by  the  circumstance  of  its  isolar 
tion  by  means  of  its  fibrinous  capsule.  We  may  conjecture  that  such  a 
tubercle  was  laid  down  early  in  the  disease,  that  by  some  temporary 
improvement  in  the  cachexy,  healthy  induration-lymph  was  thrown  out 
around  it :  that  this,  becoming  as  much  organized  as  such  low  fibrinous 
tissue  requires,  contracted  around  the  tubercle,  which  thus  became  sub- 
jected to  the  twofold  influence  of  compression  and  diminished  supply  of 
blood.  Under  such  circumstances,  a  yellow  tubercle  may  be  considered 
to  have  undergone  a  certain  degree  of  shrivelling. 

We  have  never  met  with  a  grey  semi-transparent  tubercle  capsulated; 
and  yet,  as  this  is  the  more  sthenic  variety,  we  might  anticipate  that  it 
would  be  more  likely  to  be  surrounded  by  a  sthenic  kind  of  lymph  than 
the  yellow  tubercla  And  as  the  freer  access  of  blood,  in  consequence  of  the 
small  size  of  a  grey  semi-transparent  tubercle,  has  been  assigned  as  a 
means  of  keeping  such  a  tubercle  stationary,  is  there  not  a  seeming  con- 
tradiction in  now  ascribing  to  a  cutting-ofT  of  the  supply  of  blood  a 
beneficial  tendency) 

A  seeming  contradiction  only.  So  long  as  a  miliary  tubercle  is  minute 
and  grey  and  transparent,  and  fr^e  from  surrounding  inflammation, 
neither  the  tubercle  nor  the  lung-tissue  included  in  it  can  be  looked  upon 
as  quite  dead.  To  keep  it  from  dying,  a  supply  of  liquor  sanguinis  is  an 
essential  A  second  essential  is,  that  no  inflammation  shall  interfere. 
So  soon  as  inflammation  does  arise,  the  transparency  vanishes.  The 
tnberde  becomes  opaque,  and  thenceforward  pursues  the  usual  course. 
Now,  as  a  fibrinous  capsule  can  only  originate  from  a  certain  (adhesive) 
amount  of  inflammation,  and  as  this  would  occasion  opacity,  we  see  why 
the  enclosed  tubercle  is  never  found  to  be  of  the  semi-transparent  kind. 
Yellow  tubercle  involves  speedy  death  of  the  included  lung-tissue,  and  is 
itself  as  devoid  of  vitality  as  pus.     Like  pus,  it  is  susceptible  of  a  veiy 

•  Sydenham  Society's  edition,  vol.  i.  p.  295. 


466  Ofiginal  CommumeaUana,  [AprU, 

alow  metamorphosis  of  a  fatty  and  calcareous  nature,  during  wbidi  it 
may  produce  no  persistent  local  irritation,  and  which  eventually  converts 
it  into  an  inert  concrete.  But,  in  order  to  do  this,  pus  must  be  almost 
isolated  from  the  circulation  by  its  abscess- walls;  the  inflammation 
which  produced  it  and  its  walls  must  cease;  a  lowly  organized  texture 
must  in  this  way  be  interposed  between  the  pus  and  the  living  tiasaes; 
the  pus  must  be  left  to  itmlf.  In  like  manner,  in  the  rare  instances  in 
which  the  inflammatory  reaction  of  the  lung  around  a  yellow  tubercle 
leads  to  the  efiusion  of  good  adhesive  lymph,  unmixed  with  tubercle- 
plasma,  the  tubercle  becomes  isolated  and  compressed;  it  is  not  kept 
alive— for  it  is  not  alive  to  b^in  with — but,  as  inanimate  matter,  its 
changes  are  allowed  to  take  place  slowly,  and  therefore  they  do  not 
irritate. 

The  fact  is,  that  the  two  varieties  of  tubercle  are  virtually  two  things 
in  their  deportment  towards  the  texture  affected  and  the  system  at  large. 
It  is,  therefore,  no  real  contradiction  to  infer  that  a  supply  of  blood- 
plasma  is  good  for  the  one,  bad  for  the  other.  Or,  in  other  words,  that 
it  is  desirable  to  feed  that  which  can  live,  however  humbly,  and  to  cut 
off  supplies  from  that  which  is  incapable  of  living  at  all. 

On  microscopically  examining  a  buff  capsulated  tubercle,  we  find 
abundance  of  oil  -  molecules,  plates  of  cholesterine,  some  remains  of 
tubercle-corpuscles^  granular  matter,  and  occasionally  calcareous  particles 
or  masses. 

Cure  bt  Elivinatiok. 

Afler  tubercle  has  softened  and  opened  into  a  bronchial  tube^  the 
following  modes  of  cure  are  still  possible: 

Hsemorrhage  may  take  place  and  fill  the  cavity.  The  blood-clot,  by 
sealing  up  and  compressing  the  opened  bloodvessel,  checks  the  h»mor< 
rhage.  It  afterwards  gradually  undergoes  fatty  and  calcareous  degenera- 
tion ;  the  walls  of  the  cavity  contract  around  it,  and  idtimately  form  a 
cicatrix  containing  within  it  calcareous  matter.  Bokitansky  is  the  sole 
authority  for  this;  and  the  unusual  concatenation  of  favourable  drcum- 
stances  under  which  alone  it  could  happen,  must  render  its  occurrence  so 
exceedingly  rare  that  it  is  here  mentioned  first  because  mere  allusion  to 
its  possibility  will  suffice. 

After  the  softened  tubercle  has  been  ejected,  the  cavity  may  heal  by 
union  of  its  walla  together  so  as  to  form  a  cicatrix  ;*  or,  it  may  remain 
open  but  contracted  in  sise,  ceasing  to  secrete  pus,  and  forming  an  inno- 
cent blind  fistula  in  communication  with  a  bronchial  tube;  or,  remaining 
open  but  not  extending  itself,  it  m^y  continue  to  secrete  pus  in  smali 
quantity  for  an  indefinite  period. 

When  a  cavity  has  contracted  into  a  blind  sinus,  like  a  large  ofl&hoot 
from  a  bronchial  tube,  either  it  is  lined  by  a  soft  velvety  coat  which  will 
strip  eff  the  wall,  or  the  wall  itself  presents  a  smooth  free  sur&ce^  with- 
out any  distinct  removable  layer.  The  microscopic  appearance  of  the 
sur&ce  is  very  similar  in  either  case.  It  presents  a  network  of  delicate 
fibres,  thickly  dotted  with  granule  cells  entangled  in  its  meshes,  having 

*  See  the  beaatlAil  tUiutnitions  giren  by  Dr.  Hughes  Bennen,  In  hb  work  on  Polmonarr 
Tobercnlotit.    1808. 
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none  of  the  regularity  of  a  pavement  epithelium,  but  reminding  one  of 
the  inner  sorfaoe  of  an  old  abaceaa.  When  a  cavitj  has  ended  in  cicatri- 
sation, there  may  be  simply  a  denae  linear  fibroua  scar,  without  anything 
in  it;  or,  what  ia  more  common,  aome  calcareous  matter  ia  found  im- 
bedded in  the  aoar.  Under  all  circumatancea,  whether  of  partial  or  com- 
plete obliteration  of  the  cavity,  the  adjoining  lung  is  condensed,  puckered, 
black,  and  umally  emphyaematoua.  The  condensation  and  puckering 
are,  of  ooorao,  directly  due  to  the  contraction  of  the  induration-lymph 
which  ia  the  primary  step  in  the  healing  prooesa.  The  pigmental  change 
depends  upon  the  obstructed  circulation.  The  emphysema  is  caused  by 
the  compenaation-ezpanaion  of  aome  air  vesiclea  in  lieu  of  those  which 
are  atrophied  in  the  oondenaation  of  the  lung,  on  the  pneumatic-pressure 
theory  ao  clearly  stated  by  Haaae,  and  fully  argued  by  Dr.  Grairdner. 
By  leaaening  the  vaacnlarity  and  mobility  of  the  part,  both  theae  changes 
promote  the  further  progress  of  the  favourable  condition  which  caused 
them.  And  thua,  once  in  a  good  line,  all  Nature's  interpendent  processes 
here  become  curative;  as,  in  a  bad  line,  they  all  aid  and  abet  each  other 
in  proving  destructive. 

In  order  to  admit  of  any  of  theae  &vourable  conditiona,  the  lung- 
tiaaue  immediately  around  a  cavity  must  have  been  infiltrated  with 
tolerably  good  lymph,  or  common  induration-matter.  This  must  be 
permitted  to  pursue  its  natural  course  of  firmly  contracting,  and  so 
drawing  together  the  cavity  it  encloses;  it  must  not,  therefore,  be  inter- 
fered with  by  the  continuance  of  inflammation.  Infiammation  at  first 
is  necessary  for  producing  the  requisite  exudation,  but  after  this  the 
lymph  is  only  injured  by  the  persistence  of  inflammatory  action.  In 
^ort,  in  order  to  heal,  either  partially  or  completely,  a  tuberculous  abscess 
must  follow  the  course  of  a  simple  abaoeaa  It  muat,  therefore,  as  feur  as 
posaible,  have  been  reduced  to  the  condition  of  a  aimple  abaccsa  before- 
hand. Now  the  lunga  furnish  an  un&vourable  aite  for  the  healing  of 
even  a  common  abaceaa,  owing  to  their  incesaant  movement.  To  obviate 
thia,  any  lesion  of  continuity  in  the  lunga  requirea  to  be  first  rendered, 
as  much  as  may  be,  a  fixed  point.  This  is  accomplished  by  surrounding 
it  with  induration  matter.  K,  after  this,  all  mJlammaHon  subside^  and 
the^onstUiUion  be  healthy,  the  wound  or  the  abscess  in  the  lung  will  heal, 
always  leaving  behind  it  a  certain  amount  of  cicatrix.  Under  all  circum- 
stances a  crude  tubercle  involves  a  solution  of  continuity,  even  before  it 
b^ins  to  soften,  because  it  has  necessarily  destroyed  some  of  the  texture 
of  the  lung.  For  a  tubercle,  therefore,  entirely  to  disappear,  and  leave 
not  a  trace  behind,  ia  an  impossibility.  When  it  pursues  its  most 
&vourable  course,  and  undergoes  arrest  without  ever  forming  an  abscess, 
there  is  still  a  destruction  of  so  much  of  the  lung  as  the  tubercle  occupied 
BpBioe^  Hence,  a  lung  once  the  aeat  of  tubercle  can  never  be  restor^  to 
perfect  health,  in  the  sense  of  restoration  to  its  pristine  anatomical  state. 
Cure  of  tuberde  can  be  nothing  better  than  the  safe  destruction  of  the 
taberculised  portions,  and  a  healthy  condition  of  the  remainder. 

To  the  cure  of  a  tuberoplous  abscess  the  previous  opening  into  a 
bronchial  tabe,  and  emptying  of  the  contents,  are  neither  essential,  nor 
do  they  conaiitute  the  most  fitvourable  course.  In  the  lungs  of  the  ox, 
we  may  frequently  see  examples  of  entozoic  abscesses  in  every  stage 
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towards  obliteration,  without  ulcerating  into  a  broncbial  tube.  First, 
there  is  a  silvery  fibrous  cyst,  prescntiug  a  smooth,  bright,  epitheliated 
surface,  on  which  cysticerci  hang  sessile,  and  filled  with  clear  transparent 
fluid.  The  cysticerci  die;  the  lining  membrane  inflames  and  secretes 
pus ;  the  inner  surface  of  the  cyst  now  looks  rough  and  velvety,  and  the 
cavity  is  filled  with  greenish-yellow,  very  glutinous,  thick  pus.  This 
under  the  microscope  is  found  to  be  unusually  fatty;  it  presents  abimd- 
ance  of  free  oil-molecules,  and  almost  no  pus  serum.  Minute  gritty 
particles  of  calcareous  matter  may  be  felt  on  rubbing  this  pus  under 
the  finger,  and  are  readily  seen ;  later  on,  the  proportion  of  calcareous 
matter  is  larger,  and  there  is  some  shrinking  of  the  cyst- walls ;  later  still, 
the  pus  has  disappeared,  and  the  earthy  matter  has  largely  increased, 
forming  an  aggregate  of  closely-packed  calcareous  nodules,  plates  of 
cholesterine,  and  granular  matter.  The  walls  of  the  cyst  have  contracted 
around  this  concrete^  and  the  final  condition  of  a  scar  enclosing  earthy 
matter  is  attained.  In  like  manner  may  a  tuberculous  abscess  attain 
the  condition  of  scar-obliteration,  without  ever  having  been  an  open 
ulcer.  If  we  find  a  large  quantity  of  calcareous  concretion  in  a  dense 
puckered  scar,  we  may  infer  with  some  probability  that  there  had  been 
no  open  cavity  there,  but  merely  a  large  vomica,  or  closed  abscess.  Au 
open  cavity  is  not  favourable  to  the  lodgment  of  calcareous  matter  on 
two  accounts — ^first,  because  any  that  might  be  there  would  ordinarily  be 
removed  by  expectoration ;  and  secondly,  because  the  admission  of  air 
excites  the  quick  process  of  suppuration — i.e.,  the  hyperoxidation  of 
exudation-cells — ^rather  than  those  slow  transformations  which  lead  to 
calcareous  deposit.  Still,  the  inference  would  not  be  unquestionable, 
since  we  do  find  small  calcareous  particles  adhering  to  the  membraniform 
lining  of  open  cavities,  which  might  escape  ejection ;  and  in  addition  to 
these,  supposing  such  an  open  cavity  to  contract  and  close,  some  of  the 
lymph  effused  into  it  during  the  closure  might  undergo  calcareous 
degeneration. 

The  scar-obliteration  of  a  cavity  is  the  most  complete  and  radical  cure, 
so  far  as  that  one  cavity  is  concerned.  The  cicatrix  does  not  become  the 
seat  of  tubercle,  because  of  its  density  and  n  on -vascularity;  in  accord- 
ance with  the  law  that  tubercle  selects  by  preference  the  most  vascular 
and  least  resisting  parts.* 

Of  the  absolute  frequency  with  which  such  healing  of  a  cavity  takes 
place,  we  have  no  positive  knowledge;  probably  it  is  not  extremely  rare; 
but  of  the  infrequency  with  which  it  so  takes  place  that  the  patient 
eventually  recovers  from  his  phthisis,  we  have  sadly  too  established  a 
conviction.  The  possibility  of  such  a  cure  is  quite  certain ;  but  that  we 
have  a  right  to  anticipate  it  in  any  case  of  undoubted  tuberculous  cavity 
in  the  lung,  all  experience  forbids.  Nor  is  it  difficult  to  see  why  this 
most  be  so.  In  the  first  place,  the  cachexy  has  to  be  removed  It  is  the 
Cushion  of  the  moment  to  speak  as  if  it  were  au  eaay  thing  to  alter  the 
tubercular  disposition  in  the  constitution.  We  know  better  than 
formerly  what  to  aim  at,  and  how  to  act,  but  every  honest  observer  must 
admit  that  his  practical  success  falls  i^r  short  of  his  knowleilge.    -How- 

•  niu8trat1on0  of  Tubercle,  by  Edwurd  II.  SieyckJng,  M.D.,  in  Association  Medical  Journal 
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ever,  passing  by  this  grand  constitutional  difficulty,  there  is  much  in  the 
local  state  to  baffle  us.  A  cavity  cannot  heal  when  its  walls  are  sur- 
rounded by  tuberculous  nodules  which  soften  in  succession.  A  cavity 
cannot  heal  when  its  walls  are  surrounded  by  active  inflammations  con- 
stantly repeated;  nor  when  its  own  internal  sur&ce  is  habitually  the 
seat  of  inflammation.  It  cannot  heal  when  placed  in  the  midst  of  con- 
solidation, which  neither  faidy  suppurates  nor  yet  contracts;  and  how 
many  cavities  are  there  of  which  these  are  not  the  attendant  conditions? 
— ^the  most  opposite  conceivable  from  those  of  simple  abscess.  And  if  a 
given  cavity  does  heal,  as  probably  one  of  the  early  formed  in  chronic 
phthisis  not  very  unfrequently  does,  the  cure  of  this  individual  cavity  is 
of  no  eventual  benefit,  providing  other  cavities,  which  will  not  heal, 
coexist  or  supervene.  It  has  happened  in  rare  cases  that  only  one  large 
cavity  existed,  and  that  this  has  healed — a  true  case  of  consumption 
cured  in  its  last  stage.  But  as  the  rule,  where  there  is  one  cavity  there 
are  several,  and  where  there  are  several,  the  healing  of  one  is  insufficient, 
and  the  healing  of  many  in  succession  is  contrary  to  observation. 

When  a  cavity  will  not  heal,  the  next  best  result  is,  that  it  shall  cease 
to  enlarge.  If  it  does  not  enlarge,  after  a  time  it  will  usually  become 
less,  will  secrete  less  pus,  and  constitute  a  sinus,  which,  so  long  as  it  is 
kept  free  from  inflammation,  may  permit  of  an  astonishingly  fair  amount 
of  health.  Under  favourable  circumstances  of  hygiene,  the  period 
during  which  a  patient  will  exist,  and  enjoy  his  existence,  notwith- 
standing he  has  a  cavity  in  his  lungs,  provided  the  disease  be  checked,  is 
quite  indefinite.  I  occasionally  see  a  gentleman,  aged  fifty,  whose  history 
proclaims  that  the  present  large  cavity  in  his  right  lung  has  been  there 
for  twenty-one  years.  Being  rich,  he  resides  in  a  mild  climate  eveiy 
winter;  yachts  or  rides  out  on  horseback  all  summer;  lives  generously; 
takes  wine  and  bitter  beer,  the  steel  mixture,  and  occasionally  (of  late 
years)  cod  oil.  He  keeps  his  digestive  organs  in  good  order,  and  any 
accidental  increase  of  irritation  in  the  lung  is  attended  to  by  mild  counter- 
irritation,  intermitting  the  habitual  routine  of  diet  and  tonics.  This 
gentleman  has  expectorated  flocculent  pus,  occasionally  streaked,  to  the 
extent  of  from  one  to  two  ounces  per  day,  during  the  entire  course  of 
his  ailment.  He  enters  into  society,  and  enjoys  his  life.  Me  has  a  pulse 
of  7p,  and  a  cool  skin.  With  a  quick  pulse  and  hot  skin,  such  a  case 
was  never  seen. 

Influence  of  Inflammation  on  the  Cure  of  Tubercle. 

Such  are  the  several  methods  by  which  nature  efiects  a  cure  in  chronic 
pulmonary  tubercle.  How  far  are  they  promoted  or  opposed  by  the 
supervention  of  inflammation  1 

Fifty  years  since,  when  phthisis  was  made  to  include  all  chronic  diseases 
of  the  lungs  which  are  attended  by  expectoration  and  wasting,  no  doubt 
was  entertained  that  inflammation  was  injurioua  By  disproving  the 
inflammation-theory  of  the  origin  of  tubende,  Louis  and  his  followers 
have  indirectly  given  rise  to  a  vague  idea  that  inflammation  exercises  but* 
little  injurious  influence  upon  phthisis.  Whilst  still  more  recent  patho-- 
logists  affirm  that,  under  certain  circumstances,  inflammation  is  a  positive 
benefit. 
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There  is  always  a  tendency  in  reasonings  wh^i  we  adopt  one  precise 
opinion,  to  reject  its  opposite,  irrespective  of  modifying  Girenmstancea 
This  exdusiveness  has  ever  proved  veiy  banefiil  in  mediciBe.  Because 
tuberele  does  not  ordinarily  originate  in  inflammation,  and  is  conaequently 
not  essentially  an  inflammatory  product,  it  does  not  follow  that  it  never 
does.  Because  tubercle  is  always  a  constitutional  disease,  and  usually  anaes 
spontaneously,  or  from  within,  it  does  not  follow  that  it  never  arises  as  a 
local  disease.  Because  without  constitutional  treatment  we  can  do  nothing 
in  phthisis,  it  does  not  follow  that  by  local  treatment  we  may  not  da 
much.*  Because  arrested  tubercle  shows  the  results  of  inflammatory 
action  manifest  about  it»  it  does  not  follow  that  all  inflammation  is  good. 
Nor  because  tuberele  never  kills  without  inflammation^  is  all  inflaounation 
of  necessity  bad. 

In  speaking  of  inflammation  we  are  hampered  by  language.  The  same 
word  is  used  generically  to  express  at  once  an  extensive  class,  and  every 
variety  in  that  dass.  And  when  the  various  processes  sigoified  are  so 
alike  that  no  abrupt  line  of  demarcation  exists  between  them,  yet  ao 
different  in  effect  that  at  one  pole  we  have  merely  a  conservative  modifi- 
cation of  healthy  nutrition,  at  the  other  a  process  necessarily  fiital, — to 
express  them  all  by  the  one  word  inflammation  without  qualifying  it,  can 
scarcely  fail  to  engender  confusion  of  thought.  To  avoid  the  merely 
verbal  mistakes  so  often  committed,  we  must  define  what  we  mean  by  the 
term,  and  qualify  its  application  in  using  it. 

Defining  inflammation  as  a  triple  unity,  conristing  of  a  nervous  element, 
a  vascular  element,  and  an  extra  vascidar  element— >L  e.,  of  congestion, 
exudation,  and  qf  more  local  vrriUUion  than  the  mere  mechamoal  ^gffeU  of 
the  vascular  diwrder  will  cuxsount  for, — I  will  briefly  state  what  can  be 
said  for  and  against  inflammation  as  influencing  pulmonary  tubereles. 

There  are  four  points  respecting  the  bearing  of  inflwnmation  upon 
phthisis  which  it  is  necessary  to  keep  distinctly  in  view.  1.  Is  inflam- 
mation the  cause  of  tubereles  in  all  cases)  2.  Is  it  the  cause  of  tuberelea 
in  any  easel  3.  When  inflammation  attacks  a  lung  whidi  is  already 
tnberculized,  what  is  the  dangereusness  of  the  inflammatory  attack  /Mr  «e/ 
4.  What  is  its  ultimate  effect  upon  the  course  of  the  tubercles  t 

The  first  two  of  these  questions  admit  of  a  categorical  answer.  Tuber- 
dee  generally  arise  without  inflammation.  But  they  sometimes  arise 
with  inflammation  in  such  manner  that  the  inflammation  seems  to  have 
occasioned  their  production ;  and  also  they  sometimes  follow  in  the  wake 
of  an  inflammation  in  such  wise  that  the  inflammation  seems  either  to 
have  reused  up  a  predisposition  formerly  latent,  or  to  have  itself  made  a 
prediEfposition  which  did  not  before  exist.  We  see  this  illustrated  by  a 
close  analogy  in  external  tuberculosis  of  the  bones,  or  joints,  or  lymphatic 
glands.  In  one  case,  tubercle  is  formed  spontaneously,  and  inflammation 
foUows.  In  another,  an  accidental  injiuy  exdiea  inflammation,  and  tubercle 
foUowa 

The  third  question  requires  a  guarded  reply.    The  danger  of  an  attack 

of  pneumonia,  when  it  occura  in  a  phthisical  patient,  depends  on  ihe 

stamina  of  the  individual,  the  stage  and  extent  of  his  phthisis,  and  the 

seat  and  extent  of  the  pneumonia.     It  has  been  shown  l^  Louis,  OrisoUe, 

*  I  here  reflsr  more  eepeoially  to  th«  toothing  and  aToiding  of  local  irritation. 


1856.]     The  CurcUive  Prceeaaei  in  Chronic  PtdmoruMy  Tttberde,        471 

and  Walshe^  that  in  itflelf  this  pneumonia  is  ''less  &tal  than  primary 
pneumonia.  ....  The  mean  duration  of  the  inflammation  even  is  less 
than  when  occurring  in  sound  lungs.  Some  of  the  most  marked  examples 
of  rapid  resolution  I  have  met  with  were  in  phthisical  persons.*** 

It  maj  be  that  this  secondary  pneumonia  is  usually  less  acute,  lees 
extensiTe,  and  consequently  less  severe,  than  primary  pneumonia.  Grant- 
ing the  lacty  it  by  no  means  furnishes  a  reply  to  the  fourth  query ;  although, 
taken  in  connexion  with  the  habitual  non-inflammatory  origin  of  tubercle, 
with  the  constitutional  character  of  the  disease,  with  the  want  of  efficacy  of 
antif^ogistics,  and  the  superior  utility  of  tonics  and  stimulants,  in  its 
treatment,  it  has  no  doubt  assisted  in  giving  rise  to  the  opinion  that  inflam- 
mation is  not  a  prominent  source  of  mischief  in  phthisis. 

If  we  analyse  the  particulars  of  the  published  cases  in  which  an  attack 
of  pneumonia  has  been  considered  not  to  have  proved  prejudicial  to  the 
aftorcourse  of  the  -pulmonary  tubercles,  we  shall  find  some  one  of  the 
following  qualifying  circumstances  present.  The  cases  occurred  in  hos- 
pital practice,  and  the  patients  only  appeared  no  worse  because  they  left 
the  hospital  immediately  on  their  recovery  from  the  acute  attack.  Or, 
the  opinion  has  been  foimded  on  the  exceptionable  testimony  of  the 
patient's  own  history  of  his  case.  Or,  the  tubercles  have  been  fisw,  and 
in  an  early  stage,  and  the  constitution  not  gravely  affected.  Or,  the 
inflammation  has  been  limited  to  the  base,  the  tubercles  to  the  apex,  of 
the  luDg  inflamed.  Or,  the  tubercles  have  been  manifest  only  in  one 
lung,  and  the  pneumonia  restricted  to  the  other.t 

But  the  inflammation  of  lung  we  have  to  consider  in  phthisis  is  rarely 
what  would  be  styled  an  attack  of  pneumonia.  Such  attacks  before  the 
later  stages  are  not  customary;  it  is  rather  the  repeated  exacerbations  of 
patches  of  chronic  pneumonia,  bronchitis,  or  pleurisy,  from  which,  in  its 
subdued  creeping  form,  the  patient  is  never  entirely  free.  There  is  no 
evidence  that  these  little  inflammations  are  ever  advantageous.  There 
aro  abundant  instances  in  which  they  axe  injurious.  How  many  patients 
date  the  commencement,  or  first  serious  aggravation,  of  their  consumption 
from  some  attack  of  what  they  call  inflammation  of  the  chest,  influenza, 
pleurisy,  sub-acute  bronchitis,  or  pneumonia)  Not  that  this  proves  the 
disease  to  have  then  originated,  but  it  does  prove  that  in  the  patient's 
own  mind  the  thoracic  inflammation  bore  an  unfavourable  relation  to  the 
phthisis.  And  the  instances  in  private  practice  are  innumerable  in  which 
an  intercurrent  exacerbation  of  previously  slight  pulmonic  inflammation 
has  clearly  appeared  to  the  medical  attendant  vastly  to  accelerate  the 
destructive  course  of  the  tubercles.  Add  those  for  advanced  cases  in 
which  an  inflammation  of  the  working  remnant  of  lung  proves  the  imme- 
diate cause  of  death,  and  we  must  conclude  that,  although  in  some  cases 
of  phthisis  an  aoute  attack  of  inflammation  may  seem  to  do  no  harm,  yet 
there  are  for  more  in  which  its  oocxurence  is  fraught  with  ultimate  danger. 

A  consideration  of  our  means  of  diagnosis  reminds  us  that  we  augur 
badly  of  the  progress  of  pulmonary  tubereles,  entirely  by  the  physical 
signs  of  inflammation  and  its  consequences.     Dulness  and  tubular  breath- 

•  Walshe  on  Difleaaes  of  the  Heart  and  Lungs,  second  edition,  p.  517. 
f  See  Louis'  **  most  remarkable  illustration,"  case  48.  p.  388.    Walshe's  translation,  Syden- 
hiun  Sodety's  edition  i  and  anotlier  of  his  in  Gasette  des  Il6pitaaz,  p.  184.  1846. 
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ing  from  inflammatoTy  consolidation.  Fine  moist  crackle,  from  inflam- 
matory hypersecretion  in  the  small  bronchial  tubes.  Moist  large  sonnds^ 
gurgling,  splashing,  and  the  rest,  from  inflammatory  destruction  of  lung- 
sabstance.  Equally  do  the  bfid  constitutional  symptoms  (hectic)  point 
towards  sympathy  with  a  protracted  inflammatory  process. 

From  theoretical  considerations,  we  should  expect  that  when  inflam- 
mation lingers  around  tubercles  without  any  adequate  exudation  of  plastic 
lymph,  it  must  injure  their  chance  of  arrest.  For  it  impairs  the  vitality 
of  the  inflamed  texture;  and  this  must  be  unfayourable  to  the  sleep  of 
tubercles,  whose  feeble  vitality  so  largely  depends  on  that  of  the  adjoining 
tissues.  There  is  greater  heat  around  the  tubercles ;  more  chemical  action 
going  on.  The  tubercles  are  more  likely  to  degenerate  speedily;  and 
speedy  degeneration  is  synonymous  with  destructive  softening.  The 
inflamed  tissue,  irritated  by  the  softening  tubercles,  is  prone  to  undergo  sup- 
puration close  around  the  tubercles,  thus  adding  peripheric  liquefaction  to 
centric  softening.  There  is  now  a  vicious  cirde.  The  softening  of  the 
tubercle  increases  the  inflammatory  irritation ;  this  in  its  turn  quickens 
the  softening.  The  fluid  which  results,  unfit  for  absorption,  irritates  the 
vessels  which  refuse  to  imbibe  it.  Ulceration  follows,  and  the  work  of 
destruction  is  fully  established.  And  after  ulceration  it  depends  upon 
the  amount  of  inflammation  whether  life  is  to  be  greatly  protracted  or 
speedily  terminated. 

Pathological  observation,  in  support  of  this,  teaches  that  all  that  is 
mischievous  in  the  course  of  tubercles  is  inflammatory.  That  if  no  inflam- 
mation arises,  or  very  little,  tubercles  have  a  natural  tendency  to  soften 
so  slowly  that  they  soften  safely,  and  undergo  curative  transformations. 
That,  on  the  contrary,  when  attended  by  much  inflammation,  their  soften- 
ing is  rapid,  extensive,  and  dangerous. 

If  we  now  turn  to  the  instances  cited  to  prove  that  inflammation  is 
curative  in  pulmonary  tuberculosis,  we  find  in  every  such  case  the  inflam- 
mation has  been  merely  of  the  plastic  kind ;  that,  namely,  which  occasions 
the  eflasion  of  a  plasma  which  is  fit  for  organization  into  a  low  form  of 
fibrous  texture.  Now  it  will  be  admitted  that  this  is  the  one  form  of 
inflammation  which  is  closest  to  the  process  of  normal  nutrition.  It  is 
the  first  remove  from  health  in  the  sliding  scale  of  inflammation ;  it  is 
that  which  occasions  the  smallest  amount  of  irritation,  whether  local  or 
constitutional ;  it  is  that  which  itself  responds  to  the  minimum  of  local 
irritation;  and  as  a  corollary  to  all  this,  it  is  that  which  is  at  once  an 
efi*ect  and  a  proof  of  a  sufficiently  sthenic  state  of  system,  and  a  suffi- 
ciently small  amount  of  local  irritation. 

It  follows,  considering  what  pulmonary  tuberculosis  is,  that  this  is  pre- 
cisely that  form  of  inflammation  which  in  its  pure  shape  is  least  common 
in  phthisis;  and  which,  when  present,  indicates  an  unusually  &vourabie 
condition  of  both  lung  and  constitution  for  the^time  being. 

Does  this  benign  plastic  inflammation,  when  it  affects  a  tuberculixed 
lung,  manifest  itself  by  the  ordinary  symptoms  of  pneumonia)  All  the 
evidence  goes  to  prove  that  it  does  not  It  is  a  silent  process,  as  much 
physiological  as  morbid,  performed  most  perfectly  when  most  unnoticed. 
Referring  once  more  to  the  entozoic  formations  in  the  lungs  of  sheep,  we 
may  here  see  this  plastic  inflammation  in  its  pure  form  unaflected  by 
general  cachexy. 
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It  is  reBSonable  to  conclude  that  the  nearer  the  inflitmination  which 
environs  pnlmonaty  tubercles  in  man  can  approach  to  this  type,  the  better, 
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Kow  there  is  nothing  during  the  lifetime  of  the  sheep  to  lead  us  to  infer 
that  it  Bu^TS  pain,  distress,  or  constitutional  disturbance  during  the 
formation  of  tlus  boundary  of  plastic  inflammation  around  the  nodulee 
in  its  lungs. 

We  conclude  that  in  phthisis,  in  exact  proportion  as  we  have  external 
evidence  of  the  existence  of  pulmonic  inflammation,  is  such  inflammation 
likely  to  depart  from  the  plaistic  or  good  type.  And  consequently,  that 
the  only  good  inflammation  is  that  of  which  both  patient  and  physician 
are  least  conscious  at  the  time. 

And  of. such  inflammation  as  declares  itself  by  the  ordinary  aigus  and 
symptoms,  in  the  words  of  Sir  Jamea  Clark,  "  Pneumonic  inflammation  is 
one  of  the  worst  evils  that  can  befal  a  patient  already  labouring  under 
tuberculous  disease  of  the  lungs,  as  it  never  {seldom)  iaila  to  increase  the 
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mischief^  and  frequently  oonTerts  that  wMoh  was  latent,  and  miglit  have 
long  remained  so,  into  active  disease.'** 

Whatever  of  inflammation  is  good,  then,  is  a  secret  and  natural  reaction 
to  the  local  irritation  of  the  tubercles;  is  always  sufficiently  great  for  its 
purpose;  and  in  the  grand  majority  of  cases  errs  by  being  excessive  and 
overatepping  the  bounds  of  plasticity.  In  no  case,  therefore,  are  we  jus- 
tified in  anticipating  positive  benefit  fiN>m  the  supervention  of  accidental 
attacks  of  inflammation.  On  the  contrary,  we  shall  always  best  promote 
the  benign  form  of  inflammation  by  calming  down,  when  present,  and 
avoiding  all  avoidable  causes  of,  the  irritative  form.  If  we  eon  master 
the  inflammation  around  tubercles,  we  can  save  our  patient.  When  the 
patient  dies,  it  is  invariably  because  inflammation  has  mastered  art 

Throughout  these  observations,  reference  has  been  made  to  the  chronic 
form  of  phthisis  only — ^to  that  which,  insidiously  undermining  the  system, 
creeps  on  for  some  time  before  it  unequivocally  declares  its  presence. 
This  form,  I  think,  I  have  rendered  it  not  improbable,  commences  in  its 
local  shape  with  degeneration  of  the  epithelium  of  the  air-vesides.  I  am 
aware  that  in  the  most  acute  forms  of  pulmonary  tuberculization  each 
tubercle  commences  as  an  exudation,  without  previous  fatty  d^;eneration 
of  epithelium.  These  cases  do  not  ML  under  notice  in  this  locality,  and 
my  personal  knowledge  of  the  microscopic  appearances  is  founded  on  the 
examination  of  two  instances  only.t  ikch  case  at  first  simulated  typhus 
fever.  Each  presented  tubercular  deposits  on  the  cerebral  meninges,  on 
the  peritoneum,  and  in  the  liver  and  spleen.  In  each  the  lungs  were 
highly  congested,  but  for  the  most  part  crepitant,  and  strewn  throughout 
with  pin-head  tubercles,  most  of  which  were  firm,  but  some  of  only  semi- 
solid consistency.  In  each  were  seen  glomeruli  of  various  sizes,  abundant ; 
simple  tubercle-corpuscles^  some  nucleated ;  compound  tnberde-cells,  either 
not  present  or  rare;  no  characteristic  fiitty  epithelium,  either  in  the 
tubercle  or  in  the  air-vesicles  adjoining. 

In  chronic  tuberculization,  it  ia  not  assumed  that  &ttj  degeneration  of 
epithelium  is  the  precursor  of  tubercle  in  any  other  organs  tiian  the  lungs 
and  the  lymphatic  glands.  ' 

Of  the  practical  inferences  which  flow  from  the  preceding  survey  of 
the  natural  history^  of  chronic  pulmonary  tubercle,  considered  merely  as 
a  local  deposit,  leaving  untouched  its  constitutional  character,  I  may 
mention  the  following. 

For  the  prewfUUm  of  the  diseaee, — If  spontaneous  chronic  consump- 
tion do  originate  by  slow  structural  degeneration  of  the  lung  antecedent 
to  the  formation  of  actual  tubercle,  in  predisposed  persons,  every  attention 
should  be  paid  to  fairly  develop  the  threatened  oigan  by  due  and  suffi- 
cient functional  exercise  of  it. 

If  chronic  consumption  do  also  sometimes  originate  in  an  attack  of  inflam- 
mation, care  must  be  taken  not  to  cany  functional  exercise  to  the  extent 
of  inducing  irritation  of  the  lungs.     The  predisposed  individual  should 

also  caccifully  avoid  all  avoidable  risks  of  accidental  thoracic  influnma^n. 

I 

«  On  Polmonarj  Cantmnption,  p.  947.  18S7. 

t  For  one  of  wblob  I  wm  indebted  to  Dr.  W.  Bndd.  in  1849 ;  for  the  other,  to  Dr.  Brlttaiu 
In  186». 
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For  the  managemetU  of  the  devdoped  disease. — If  when  tubercles  exist, 
wbateyer  their  stage,  Nature  is  adequate  to  their  cure,  provided  there 
be  time  enough  allowed, — ^which  implies  that  fatal  allied  disease  else- 
where does  not  arise,  that  a  check  is  put  to  the  increase  of  tubercle, 
that  inflammation  is  kept  down,  and  the  strength  kept  up, — for  the  suo- 
oessfnl  treatment  of  every  case  of  phthisis  the  indication  is,  to  gain  time 
and  tone.  The  lungs  must  now  be  spared,  by  throwing  extra  wdrk  upon 
the  liver  and  skin,  care  being  taken  to  maintain  these  auxiliary  organs  of 
re^iration  in  a  fit  state  for  duly  discharging  their  vicarious  increase  of 
function.  The  signs  of  improvement  need  no  comment.  The  criteria  of 
want  of  success  are  only  too  fitmiliar;  a  hot  skin  and  quick  pulse  imply 
them  all,  for  in  phthlEHS,  ohronicity  is  comparative  safety — acuteness  is 
death. 

Art.  II. 

27ie  Rate  of  Ptdsation  amd  Bespiraiion  in  Phthisis,  and  its  Rdation  to 
Period  <if  the  Day,  Posture,  Temperoibme,  dee*  By  Edwabd  Skith, 
M.D.,  LL.B.,  L.R.C.P.,  Assistant  Physician  to  the  Hospital  for 
Consumption  and  Diseases  of  the  Chest,  Brompton,  ^ 

The  following  investigation  extended  over  a  period  of  four  weeks,  ex- 
cluding Sundays,  and  the  subjects  were  fifteen  men,  in-patients  at  the 
Hospital  for  Consumption  and  Diseases  of  the  Chest,  Brompton,  in 
various  stages  of  phthisis.  The  inquiry  embraced  the  rate  of  pulsation 
and  respiration  in  each  of  the  three  postures  of  lying,  sitting,  and 
standing,  and  at  two  periods  of  the  day — viz.,  at  8  KM.,  before  food  was 
taken,  and  before  the  wear  of  the  day  had  begun,  and  at  4  p.m. 

The  rate  of  both  was  taken  in  half  minutes,  and  error  was  avoided  by, 
1st,  counting  firom  a  long  line  on  the  dial;  2nd,  re-counting  when  the 
number  was  doubtful;  3rd, entering  each  result  instantly;  4th,  maintaining 
silence ;  5th,  not  engaging  the  patients*  attention ;  6th,  taking  the  patients 
always  in  the  same  order ;  and  7th,  rigid  puuctuality. 

At  five  minutes  to  the  hour  all  the  patients  lay  down,  and  at  the 
hour  1  took  the  rate  of  both  functions  in  the  lying  posture  on  the  first 
patient,  then  on  a  second,  third,  and  fourth.  The  first,  second,  &c., 
patient  sat  up  as  I  proceeded,  and  had  occupied  that  posture  some 
minutes,  when  I  returned  to  them  to  note  the  rate  in  the  sitting  posture. 
So  in  like  manner  with  the  standing  posture;  and  by^  dividing  the 
patients  into  three  sets,  the  inquiiy  was  not  burdensome  to  any  one. 

Two  sources  of  error  were  troublesome.  1st,  That  of  indistinct  breath- 
motion,  j&om  its  shallowness;  and  2nd,  the  infiuence  of  cough,  or  of  attempts 
to  repress  it;  but  care  and  experience  overcame  them.  I  ascertained 
that  cough  excites  the  respiration  more  than  the  circulation — vis.,  to 
about  10  respirations,  and  10  to  15  pulsations  per  minute  from  one  fit 
of  coughing;  but  in  a  few  seconds  afterwards  the  effect  on  both  functions 
had  subsided.  As,  however,  the  cough  was  frequent,  it  was  not  wise  to 
contanue  each  inquiry  longer  than  half  a  minute,  and  in  case  90  it  was 
not  possible  to  continue  it  so  long  in  the  lying  posture. 

The  patients,  for  other  reasons,  were  fed  apart  from  others^  but  no 
further  interference  with  their  habits  occurred. 


476  Original  CommwnieaHons.  [April, 

The  observations  were  upwards  of  3000,  and  were  continued  in  each 
case,  with  7  exceptions,  during  the  month;  one  case  died  during  that 
period,  and  four  others  continued  a  part  of  the  month.  The  quantity  of 
food  was  ascertained  with  the  greatest  accuracy,  and  the  weight  of  each 
patient  in  his  shirt  was  obtained  every  third  morning  at  a  fixed  hour,  and 
with  the  same  quantity  of  excretions  within  the  body,  as  fiur  as  could  be 
pre-arranged.  All  had  softened  tubercle,  and  most  of  them  had  cavities, 
but  all  were  able  to  take  plenty  of  exercise  and  food,  and  to  sleep  well. 

A  series  of  diagrams  are  appended,  which  show,  1st,  the  temperature 
of  the  wards  and  external  air,  and  2nd,  the  rate  of  pulsation  and  respi- 
ration in  each  posture,  and  in  the  mean  of  all  the  postures,  both  in  each 
case,  and  on  the  total  average  of  the  whole  of  the  cases. 

I  shall  first  consider  pulsation,  and  then  respiration ;  and  under  each 
head  shall  discuss  the  rate,  1st,  absolutely,  and  2nd^  as  influenced  by 
various  disturbing  causes. 

Part  I.  —  Pulsation. 

The  Mate  of  Pulsation  in  Fhtkiaia,  considered  ahecH'ulely. 

Although  the  patients  were  living  from  day  to  day  under  precisely  the 
same  circumstances,  the  diagrams  show  that  in  scarcely  any  instance  was 
the  rate  the  same  in  any  posture  at  the  same  moment  on  two  consecutive 
days.  The  variation  was  often  10,  15,  or  20  pulsations.  The  extremes 
of  the  rate  were  55  and  166  per  minute,  the  larger  being  three  times  the 
lesser  number,  and  even  in  the  same  case  the  variation  was  73  pulsations. 

The  total  average  was  95*3,  and  the  average  extremes  were  76*1  and 
128*4,  or  an  average  difierence  equal  to  the  whole  rate  in  a  healthy  tall 
man.  The  cases  varied  greatly  in  this  average,  as  is  shown  in  the  fol- 
lowing table,  in  which  they  are  arranged  in  the  order  of  frequency  of 
rate. 

Table  I. 

No.  ofcEM.    86   77   73   93  90  4(8  ^^^    80  79  107  88  68  96  69  76   6X 

^®if.! J!:'?™^]  128-4  112-6  104-6  998  976  96-9      96-8      949  927  92-6  91*3  89-6  864  841  832  761 
puuauon    j  y ^ ,  v__^ , _^^ /    v ^^ > 

3  or  }.  7  or  nearly  i.        *  6  or  \. 

Thus,  the  average  rate  in  nearly  half  of  the  cases  was  between  90  and 
1 00,  whilst  in  one-fifth  it  was  under  90,  and  in  only  one-third  was  it 
over  100.  Only  eight  of  the  patients  were  under  observation  for  the 
whole  month,  and  of  these  one-third  had  the  average  rate  below  90,  and 
one-fifth  above  100,  and  consequently  the  relation  is  nearly  the  same  in 
the  two  classes  of  ca^es. 

The  rate  is  not  dependent  upon  stage,  nor  upon  the  degree  in  which 
the  system  was  implicated  (although  the  case  at  the  head  of  the  list  had 
the  system  more  injured  than  any  other),  nor  upon  the  degree  of  progress 
of  the  disease.  Thus  in  the  same  disease,  in  every  stage,  and  in  every 
degree,  there  may  be  great  difierences  in  the  rate  of  pulsation. 

But  before  proceeding  further,  I  purpose  to  consider  each  case  in  detail, 
so  that  the  causes  for  the  difierence  in  the  rate,  both  on  the  whole  month 
and  from  day  to  day,  maybe  sought  for;  and  under  each  one  will  be 
stated  his  geneitd  condition,  and  that  of  the  chest,  with  the  progress  as 
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evinced  by  weight,  pulsation,  and  quantity  of  food.     They  will  be  con- 
sidered in  the  order  above  given. 

Diagram  No.  2.  Case  85. — (Normal  weight  in  clothes,  148  Iba  ;  vital 
capacity,  230  cubic  inches.  Hutchinson.)  A  pot-boy,  aged  twenty-three ; 
5  ft.  7  in.  high;  addicted  to  masturbation;  ill  ten  months;  much  ema- 
ciated. Kight  lung :  Dull  down  to  sixth  rib  behind  and  before,  with  moist 
r&les  universally;  minimum  of  mobility ;  only  small  patches  of  vesicular 
murmur,  and  very  little  respiration.  Left  lung :  Dull  extensively  and 
chiefly  behind ;  prolonged  expiration,  crepitation,  lessened  vesicular  mur- 
mur, and  lessened  mobility.  Heart,  healthy.  Kespiration,  21  per  minute 
(average).  Thus,  he  breathed  a  little  by  one  lung  only,  but  as  he  objected 
to  use  tne  spirometer,  we  could  not  ascertain  his  vital  capacity.  (See 
Table  11.  p.  478.) 

The  weekly  average  rate  of  pulsation  was  119-3,  124*1,  129-4,  1406. 
His  weight  in  pounds  every  third  day,  from  May  14th,  was  90  J,  89,  89, 
88^  86f,  86|,  86,  83f,  and  85f .  Thus  the  rate  of  pulsation  increased, 
and  his  weight  decreased.  He  had  also  irequent  attacks  of  epistaxis, 
and  from  the  end  of  the  third  week  was  manifestly  worse. 

Diagram  No.  3.  Case  77. — (Normal >^eight  in  clothes,  145  lbs.; 
V.  c.  2]  4  c.  i  Hutchinson.)  A  cab  driver,  aged  eighteen ;  5  ft.  5^  in.  high ; 
ill  twelve  months;  greatly  emaciated,  and  of  lymphatic  and  nervoiis  tem- 
perament. Bight  lung :  Dull  universaUy;  no  vesicular  murmur  anteriorly j 
bronchial  respiration ;  prolonged  expiration ;  clicks.  Left  lung :  Great 
dulness  universally,  with  moist  rS.les;  no  vesicular  murmur;  cavity. 
Heart,  pericardial  friction-sound  on  pressure.  Bespiration,  30  per  minute 
(average),  and  very  shallow. 
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The  weekly  average  rate  was  1108  and  114-2.  His  weight  in  pounds 
every  third  day,  from  May  30th,  was  88,  87,  86^,  84f ,  and  87.  There 
was  no  complication,  nor  any  marked  change. 

Diagram  No.  4.  Case  73. — (Normal  weight  in  clothes,  120  lbs. ; 
T.  c.  182  c.i.  Hutchinson.)  A  compositor,  aged  twenty-two,  4  ft.  9|  in. 
high;  sanguine  temperament;  ill  ten  months,  and  much  emaciated.  Bight 
lung:  Dull  universally;  cavity;  prolonged  expiration;  lessened  vesicular 
murmur.  Left  lung:  Dull  univeraally,  with  moist  r&les;  prolonged  expi- 
84-xvn.  -13 
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ration;  lessened  vesicular  murmur;  bronchial  respiration.  Heart,  healthy. 
Kespiration  (average),  31.     V.  c.  about  90  c.  L     (See  Table  TV.  p.  478.) 
The  weekly  average  rate  of  pulsation  was  105*4,   104-4,   103-6,  105-2. 
His  weight  in  pounds  every  third  day  was  86,  86  J,  85^,  86,  84|,  85,  85, 
84|,  84 1,  and  85^.     There  was  no  complication  or  marked  change. 

Diagram  IN'o.  2.  Case  90. — (Normal  weight  in  clothes,  162  lbs.; 
V.  c.  230  c.  L  Hutchinson.)  A  bookbioder,  aged  twenty-one;  5  ft.  8^  in. 
high;  ill  two  years;  and  lost  two  stones  in  weight.  Right  lung:  Dull; 
cavity  to  third  space,  and  another  below ;  below  this,  no  vesiciilar  mur- 
mur; very  little  respiration;  moist  r&les;  minimum  of  mobility;  great 
flattening.  Left  lung:  Dull;  flat;  much  less  vesicular  murmur  and 
mobility;  bronchial  respiration;  moist  r41es;  prolonged  expiration  below 
the  clavicle.  Heart,  healthy.  Respiration  (average),  25.  Y.  c.  from 
80  to  86  c.  i.     (See  Table  V.  p.  480.) 

The  weekly  average  pulsation  was  9  7  8,  101-2,  97-8,  102-4.  His 
weight  in  pounds  every  third  day  was  102j,  103^,  103f,  103^,  103^, 
104,  104^,  102^,  102|.  There  was  a  frequent  and  irritable  cough, 
chiefly  on  lying  down,  but  no  marked  change. 

Diagram  No.  3.  Case  46. — (Normal  weight  in  clothes,  155 lbs.; 
V.  c.  232  c.  i.  Hutchinson.)  A  warder  in  a  prison,  aged  thirty-four ; 
5  ft.  7;^in.  high ;  lymphatic  temperament ;  fretful ;  ill  eighteen  months ; 
lost  two  stones  in  weight.  Right  lung:  Dull  over  clavicle;  softening; 
small  cavity;  and  prolonged  expu-ation  at  the  apex;  prolonged  expiration 
and  lessened  jv^esicular  murmur  below.  Left  lung :  The  same,  but  with 
lessened  respiration  and  vesicular  murmur.  Respiration  (average),  23. 
Y.  c.  100  c.  i.  This  is  one  of  the  less  extensively  diseased  cases.  He 
was  indisposed  to  make  exertion,  or  to  take  much  exercise. 
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The  weekly  average  pulsations  were  98*5,  95*4.  His  weight  in  pounds 
every  third  day  was  115,  113|,  114^,  114^,  114^.  This  is  the  only 
instance  of  diminished  pulsation  in  the  fourth  week.  There  was  no 
marked  change. 

Diagram  No.  4.  Case  80.  —  (Normal  weight  in  clothes,  145  lbs. ; 
V.  c.  221  c.  i.  Hutchinson.)  Servant,  aged  twenty;  5  ft.  5\  in.  high; 
spare  and  active ;  ill  at  intervals  for  years ;  but  little  emaciation.  Right 
lung :  Dull  (moderately) ;  small  patches  of  softening.  Left  lung :  Dull ; 
great  flattening;  less  mobility;  cavity;  and  moist  r&lesat  the  apex;  cavity 
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under  tbo  second  rib ;  less  respiration,  but  yet  mucb  vesicular  murmur. 
KesiMrations  (average),  21.  V.  o.  100  c  L  Tbis,  like  No.  46,  was  also  a 
case  of  less  extensive  disease. 
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Tbe  weekly  average  pulsation  was  90-4,  97*2,  and  97-2.  His  weigbt 
__  pounds  every  tbird  day  was  98^,  98,  99J,  97^,  99J,  99^,  99 J.  Tbere 
was  no  complication,  nor  any  marked  cbange. 

Diagram  No.  2.  Case  79. — (Normal  weigbt  in  clothes,  155  lbs. ; 
v.  c.  224  c.  i.  Hutcbinson.)  A  boatman^  aged  twenty-two;  5  ft.  7f  in. 
bigb ;  quiet,  lympbatic,  spare ;  ill  two  years,  and  emaciated.  Rigbt  lung : 
Dull,  cbiefly  over  clavicle,  but  moderately  over  tbe  wbole  lung;  moist 
r&les  in  tbe  upper  lobe;  no  vesicular  murmur  above,  and  but  little  below. 
Left  lung:  prolonged  expiration  universally;  sligbt  moist  riles.  Heart, 
bealtby.  Very  mucb  albumen,  litbates  and  oxalates,  in  urine.  Respira- 
tions (average),  21.     V.  c.  76  to  80  a  i.     (See  Table  VIII.  p.  480.) 

Tbe  weekly  average  pulsation  was  94*4,  93*1,  881,  95*4.  His  weigbt 
in  pounds  every  tbird  day  was  109},  109},  110^,  111^,  110},  110.  110, 
111},  111^,  and  113.  He  suffered  mucb  from  diarrhoea  in  tbe  second 
and  third  weeks,  wbicb  lowered  tbe  pulsation ;  and  upon  tbe  wbok  be- 
came more  feeble,  and  it  is  probable  tbat  tbe  disease  of  tbe  lung  advanced 
somewhat. 

Diagram  No.  4.  Cask  107. — (Normal  weigbt  in  clothes,  145  lbs.; 
T.  c.  203  c.  L  Hutcbinson.)  A  publican,  aged  thirty-five;  5  ft.  5 J  in. 
high ;  nervous  temper:\ment ;  had  drunk  freely ;  ill  two  years,  and  was  ema- 
ciated Right  lung :  Dull  universally ;  cavity  in  the  wbole  of  upper  lobe; 
moist  r41es  below  tbe  fifth  rib ;  no  vesicular  murmur.  Left  lung :  Dull 
to  fifth  rib ;  bronchial  respiration ;  no  vesicular  murmur.  Heart,  healthy. 
Respirations  (average),  25.    V.  c.  70  to  80  c.  i.    (See  Table  IX.  p.  482.) 

Tbe  weekly  average  pulsation  was  94*7,  948,  89*6,  and  91*5.  His 
weight  in  pounds  every  tbird  day  was  99^,  99^,  101},  lOlf,  99^,  99, 
lOOf,  102},  102}.  102f .  Thus,  although  this  was  an  extensively  diseased 
and  advanoed  case,  he  gained  mucb  fiesb,  and  his  pulsation  declined.  He 
had  mucb  sickness  in  the  second  and  tbird  weeks,  and  kept  his  bed  for  a 
few  days. 

Diagram  No.  3.  Case  88. — (Normal  weigbt  in  clothes,  148  lbs.; 
V.  c.  2 1 6  c.  i.  Hutcbinson.)  A  shipwright,  aged  forty-five ;  5  ft.  6f  in.  high ; 
active,  nervous,  spare;  ill  eighteen  months;  emaciated.  Right  lung:  Dull, 
down  to  fifth  rib;  cavity  down  to  fourth  rib;  moist  rales;  no  vesicular  mur- 
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mur,  and  bat  little  respiration  below.  Left  lung :  Less  dulness  over  clavicle ; 
prolonged  expiration,  and  lessened  vesicular  murmur.  Heart,  healthy. 
Respirations  (average),  21.  V.  c.  76  to  100  c.  L  (See  Table  X.  p  48::^.) 
The  weekly  average  pulsation  was  88*6,  903,  92i>,  937.  His  weight 
in  pounds  every  third  day  was  116j,  117^,  117^,  115|,  116,  116,  116, 
117,  115,  115|.  He  had  the  complication  of  troublesome  haemorrhoids 
from  constipation.  His  pulse  quickened  somewhat,  and  although  there 
was  no  marked  change,  the  impression  upon  the  mind  was  that  the  disease 
was  somewhat  advancing. 

Diagram  No.  3.  Case  58. — (Normal  weight  in  clothes,  145 lbs.; 
V.  c.  215  c.  i.  Hutchinson.)  A  carpenter,  aged  thirty-one ;  5  ft.  5^  in. 
high;  lymphatic  temperament;  ill  ten  months;  but  little  emaciated. 
Bight  lung:  Dull  universally;  prolonged  expiration;  moist  sound,  on 
full  inspiration,  down  to  second  rib;  lessened  vesicular  murmur.  Left 
lung:  Dull;  less  respiration;  prolonged  expiration;  pleuritic  creaking. 
Heart,  healthy.  Respirations  (average),  26.  Y.  c.  100  c.  L  There  was 
extensive  consolidation,  with  but  very  little  destruction,  and  it  was  one 
of  the  less  advanced  cases. 

Table  XI. 


Diet 

May 

14 

•  •  • 

•  •  • 

•  •• 

•  •  • 

88 

15 

29} 
4 

76 
8 

93 

16 
30 

86 
8 

17 

334 
6 

96 
8 

18     19 

21 

22 

31} 
6 

56 

8 

94 

23 

•  •  • 

■  •   a 

•  •  • 

24 

25 

26 
26} 

76 
8 

88 

Solids   (ounGeB) 
Fluids        ,, 

Al6           „ 

30J 
6 

96 

8 

33i 
6 

96 
8 

294 
5 

'86 
8 

32} 
8 

76 

8 

32} 

56 
8 

Average  pulsations 

88 

89 

95 

92 

91 

90 

82     87 

The  weekly  average  pulsation  was  90*8  and  88*3.  His  weight  in 
pounds  every  third  day  was  110^,  112^,  113^,  115^,  and  114^.  Thus 
he  increased  in  weight,  and  his  pulsation  diminished,  and  upon  the  whole 
he  improved. 

Diagram  No.  4.  Case  95. — (Normal  weight  in  clothes,  148  lbs. ; 
V.  c.  2 1 6  c.  i.  Hutchinson.)  A  farmer,  aged  forty-three ;  5  ft.  6  J  in.  high ; 
ruddy;  ill  twelve  months,  and  had  lostji  little  flesh.  Bight  lung:  Large 
cavity,  with  flattening  and  immobility  to  third  rib ;  no  respiration  at  apex, 
and  little  below,  to  third  rib;  below  fourth  rib,  prolonged  expiration; 
clicks,  and  moist  rales.  Left  lung :  Only  harsh  breathing  in  the  third  in- 
tercostal space.  Heart,  healthy.  Rose  early;  took  much  exercise.  Respi- 
rations (average),  23.  V.  c.  130  c.  L  This  was  the  only  instance  having 
one  lung  sound.  His  system  was  almost  uninjured.  (See  Table  XII.  p.  484.) 

The  weekly  average  pulsation  was  84*9,  85  6,  86*8,  and  886.  His 
weight  in  pounds  every  third  day  was  135^,  136^,  135^,  135^,  135^, 
134^,  136|,  134f,  134^,  135f.  There  was  no  complication,  nor  any 
change  for  the  worse. 

Diagram  No.  2.      Case  69. — A  Life  Guardsman,  aged  twenty-six; 
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6  ft.  If  in.  high ;  ill  twelve  months,  and  had  lost  flesh,  although  still  weigh- 
ing twelve  stone.  Right  lung:  Bronchial  respiration,  and  greatly  lessened 
vesicular  murmur  to  fifth  rib.  Left  side:  Dull  universally;  very  little  re- 
spiration or  vesicular  murmur;  clicks.  Heart,  healthy.  Respirations  (ave- 
rage), 16.  Y.  c.  lessened  during  the  month  from  150  to  137  c.  i.  This  was 
one  of  the  less  advanced  and  less  injured  ca.ses.  (See  Table  XIII.  p.  484.) 
The  weekly  average  pulsation  was  81*4,  81*,  85*9,  and  88*2.  His 
weight  in  pounds  every  third  day,  from  May  14th,  was  167f,  169f,  172, 
171|,  172i,  173^,  174,  169, 1724,  171.  Thus  his  weight  increased  untU 
the  end  of  the  third  week,  when  he  took  cold,  and  had  fever,  cough,  loss 
of  appetite  and  flesh,  and  his  left  lung  then  presented  moist  rales  exten- 
sively. He  gained  ground  at  first,  but  more  than  lost  it  afterwards,  and 
his  disease  undoubtedly  progressed. 

Diagram  No.  3.  Case  75. — (Average  weight  in  clothes,  145  lbs.; 
V.  c.  209  c.  i  Hutchinson.)  A  servant,  aged  twenty-five;  5  ft.  5^  in.  high; 
very  lymphatic  and  sluggish  temperament;  ill  twelve  months,  and  was 
emaciated.  Right  lung :  Dull,  and  humid  r&les  to  second  rib ;  pleuritic 
sounds  below;  very  little  vesicular  murmur.  Left  side:  prolonged  ex- 
piration, and  lessened  vesicular  murmur  universally;  pleuritic  sounds. 
Heart,  healthy.  Respirations  (average),  17.  Y.  c.  130  c.  i.  Thus  the 
diminution  of  vital  capacity  and  the  extent  of  mischief  were  less  than  in 
almost  any  other  of  the  cases. 

Tablb  XIV. 


Diet. 

May 

14 

•  «  • 
«  »• 

•  •• 

•  •• 

15 

25 
6 

59 

8 

16 

22 
4 

59 

8 

81 

17 

21 

4 

69 

8 

18 

20 
5 

59 

8 

19 

21 
4 

59 
8 

21 

22 
5 

67 
8 

84 

22 

26 
6 

57 

8 

28     24 

25 

20 
4 

57 
8 

82 

26 

20 

4 

67 
8 

88 

Solids  (oiuices) 
Meat      „ 

Flaiils      „ 
Potter    „ 

20 
4 

57 

8 

24 

57 
8 

Average  puIfntionB 

89 

83 

78 

82 

80 

88  '  79     83 

The  weekly  average  ptdsation  was  82 '1  and  84*3.  His  weight  in 
pounds  every  third  day,  from  May  14th,  was  100 4,  100^,  100^,  lOOf, 
101^.  There  was  a  remarkable  diminution  of  pulsation  in^he  1st  week, 
and  the  increase  in  the  second,  w;hich  was  found  in  most  of  the  cases;  but 
there  was  nothing  remarkable  in  the  progress  of  the  case. 

Diagram  No.  4.  Cass  51. — (Average  weight  139  lbs.;  v.  a  188  c.  i. 
Hutchinson.)  An  omnibus  conductor,  aged  fifty-one ;  5  ft.  4  in  .'high;  ill 
thirteen  months,  and  much  emaciated.  He  passed  large  quantities  of 
renal  casts,  and  some  albumen.  Right  lung:  Dull  to  second  rib;  pro- 
longed expiration,  and  moist  rales,  on  deep  inspiration,  to  fifth  rib;  very 
little  vesicular  murmur.  Left  lung :  Dull  on  the  clavicle,  and  few  himdd 
rales  to  the  second  rib.  Heart,  healthy.  Respirations  (average),  22^. 
Y.  0.  120  c.  i.  Thus,  except  for  the  renal  complication,  the  case  was  not 
greatly  advanced,  nor  very  extensive. 


486 


Original  CommuniccUiona. 
Table  XV. 


[ApriL 


Diet. 

M.y 

14 

•  •  • 

•  •  • 

•  ■  • 

98 

16 

144 
4 

79 
8 

81 

16 
181 

•  •  • 

87 
8 

17 

15J 

••• 

97 
8 

18 
16J 

•  •  • 

107 
8 

72 

19 
14J 

•  ■  • 

107 
8 

68 

Solids  (ounces)  

Meat    

Fluida      „        

Ale       ..        

*****       »» « 

Average  pulsations   

71 

71 

The  weekly  average  pulsation  was  76-1.  His  weight  in  pounds  every 
third  day,  from  May  14th,  was  8Q\y  84^,  and  86^.  This  case  shows  a 
diminution  of  pulsation,  in  one  week,  of  the  most  remarkable  character ; 
and  one  due,  probably,  to  emotional  influences. 

The  foregoing  analysis  will  enable  us  to  determine,  in  each  case,  the 
stage  of  the  disease,  its  extent,  the  degree  and  rapidity  of  progress,  and 
the  effect  of  changes  in  the  daily  quantity  and  quality  of  food ;  and  thus 
we  should  be  further  enabled  to  determine  various  questions  in  reference 
to  pulsation  and  respiration. 

The  following  comprehensive  table  contains  the  elements  of  the  inquiry 
(deduced  from  the  foregoing  analysis)  in  reference  to  each  case,  the  cases 
being  arranged  in  the  order  of  probable  extent  of  disease,  beginning  vrith 
the  most  extensive.     (See  Table  XVI.  p.  487.) 

There  is  throughout  the  whole  table  a  want  of  entire  uniformity;  but 
the  cases  may  be  divided  into  two  categories  of  extensive  and  limited 
disease,  by  drawing  a  line  after  No.  107.  There  is  some  doubt  as  to  the 
position  of  the  following  case,  or  the  seventh  on  the  list;  but  as  one 
lung  was  sound,  and  as  I  have  remarked  that  the  S3rstem  seemed  to  suffer 
less  when  one  lung  only  was  diseased  than  when  both  lungs  were  affected 
to  a  less  extent,  and  as  he  had  quite  the  aspect  of  a  healthy  man,  I  have 
included  him  in  the  lower  division. 

From  this  table  the  following  deductions  may  be  made: 

1.  In  the  upper  category,  viz.,  Nos.  90,  88,  73,  77,  85,  and  107,  the 
disease  was  very  extensive  and  advanced,  and  much  more  so  than  in  the 
lower  category. 

2.  The  general  system  was  much  more  implicated  in  the  cases  of  the 
upper  than  of  the  ijower  category. 

The  more  extensive  and  advanced  cases  of  disease  differed  from  the 
others  in  the  following  particulars : 

1.  Fewer  patients  were  of  the  non-excitable  and  sluggish  temperament. 

2.  The  existing  vital  capacity  was  less. 

V7ith  one  exception  (No.  79)  the  less  advanced  cases  had  a  vital  capa- 
city of  100  c.  i.  and  upwards. 

There  are  two  modes  of  estimating  the  value  of  any  existing  vital 
capacity — 1st,  as  above,  by  the  number  of  cubic  inches  remaining  abso- 
lutely; and  2nd,  by  regarding  the  deficiency  between  the  existing  aud 
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the  normal  vital  capacity.     If  we  adopt  Dr.  Hutchinson's  results,  the 
deficiency  will  be  indicated  in  the  following  table: — 

Ta£L£  XYII.  Showing  the  cotes  arranged  in  the  order  of  diminished  vital  capaciig. 


CaM. 

Healthj 

•tandard. 

Cubic  inches. 

Existing 
vital  capacity. 
Cubic  inches. 

Amount 

of 

diminution. 

Cubic  inches. 

Amount  of 

diminution  relatiTe 

to  health. 

Cubic  inchee. 

90 

239 

80  to    86 

153 

more  than  fths 

79 

224 

80 

144 

more  than  fthB 

(    88 

206 

76  to  100 

126 

{thfl 

^107 

203 

80 

123 

fths 

(    4« 

28:^ 

100 

132 

fthB 

80 

221 

100 

121 

|tba 

58 

215 

100 

115 

more  than  \ 

73 

182 

90 

92 

k 

51 

188 

120 

68 

more  than  ^rd 

76 

209 

130 

79 

ditto 

95 

216 

130 

86 

tihs 

No  admeasurement  of  the  vital  capacity  could  be  made  in  cases  85 
and  77. 

If  all  the  elements  in  this  inquiry  could  be  determined  with  accuracy, 
there  can  be  no  doubt  as  to  the  preference  which  ought  to  be  given  to 
this  last  mode  of  determining  the  question.  The  arrangement  in  the 
above  table  is  not  precisely  that  determined  by  the  table  preceding. 

3.  The  average  respiration  was  quicker,  afi  24*8  in  the  former  to  20*9 
in  the  latter,  notwithstandiog  the  exceptional  low  state  of  respiration  in 
case  88. 

4.  The  average  pulsations  were  greater,  as  104-5  in  the  former  to  88*1 
in  the  latter. 

5.  The  extremes  of  pulsation,  both  absolutely  and  on  the  average,  were 
somewhat  greater. 

It  would  be  interesting  to  determine  (in  relation  to  these  deductions) 
the  value  of  very  extensive  consolidation,  as  opposed  to  less  extensive 
consolidation  combined  with  destruction ;  and  that  of  one  lung  greatly 
diseased  with  the  other  sound,  as  opposed  to  less  extensive  disease  affect- 
ing both  lungs.  The  subject  is  one  of  insuperable'  difficulty,  from  the 
impossibility  of  measuring  these  oonditious  with  accuracy;  but  I  am  of 
opinion  that  the  system  suffers  more  with  moderate  consolidation  and 
destruction  than  with  more  extensive  consolidation  alone,  and  with  both 
lungs  moderately  diseased  than  with  one  more  extensively  diseased  and 
the  other  perfect. 

6.  There  is  no  constant  relation  between  lessened  vital  capacity,  or  fre- 
quency of  pulsation  (each  considered  apart),  and  the  variations  of  respi- 
ration and  the  difference  between  the  two  extremes. 

DISTUBBINO    INFLUENCES, 

A.  Period  qfthe  Day. 

The  examinations  were  made  at  eight  A.M.  and  four  p.m.  The  total 
average  of  792  morning  and  714  evening  examinations  was  91*2  pulsa- 
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tiona  for  the  morning  and  98'4  for  the  eTening.  The  average  evening 
excess  waa  thus  seven  pulsations,  hat  it  varied  from  nothing  to  fourteen 
pulsations.  The  ahsolnte  extremes  of  pulsation  were,  id  the  morning  G5 
and  143-6,  and  in  the  evening  70  and  152. 

The  following  tahle  exhibits  the  averages  in  each  case,  arranged  in  the 
order  of  amomit  of  evening  excess. 

Table  XVm. 


Thns,  in  onlf  one  case  was  there  no  evening  increase,  and  that  was  an 
active  ruddy  &rmer,  with  one  lung  nearlj  sound.  The  remaining  fourteen 
are  divisible  into  two  classes,  one  of  wtucb  has  an  average  increase  abov^ 
and  the  other  below,  seven  pulsations. 

This  evening  excess  is  commnnly  associated  with,  or  dependent  upon, 
two  conditions — 1.  Extent  of  lung  disease;  2.  Frequency  of  pulsation. 

1.  Sdatitm  wUk  extent  of  Lwng  Diaecue. — This  is  seen  by  referring  to 
the  order  of  the  cases  ia  the  above  table  with  that  of  Table  XVI.,  and 
comparing  the  upper  half  of  each  table  with  each  other.  Noa.  73,  68,  and 
77  are  found  in  both  tables,  and  to  these  must  be  added  No,  93,  who  was 
so  much  diseased  that  be  died  from  pneumo-thorax  during  the  inquiry. 
Thus  four  out  of  seven  cases  agree  in  great  extent  of  disease  and  great 
evening  excess  of  pulsation.  Nos.  46  and  80  in  the  laaV  table  appear 
exceptional,  and  perhaps  that  may  be  explained  by  stating,  that  although 
the  disease  was  not  extensive,  both  the  lungs  were  diseased,  and  in  each 
case  there  was  one  or  more  cavities.  No.  90  was  mnch  diseased,  and  yet 
appears  at  the  middle  of  the  lower  half  of  the  table,  so  that  the  rule  does 
not  always  apply. 

2.  Jidatum  imA  Rapidity  of  Pviaation. — The  relation  seems  to  be  in 
the  same  degree  aa  that  of  rapidity  of  pulse  to  extent  of  disease.  Thus 
the  totals  of  the  average  pulsations  in  the  7  upper  cases  in  the  last  table, 
or  those  having  an  evening  excess  of  more  than  7  pulsations,  are  greater 
than  those  of  ^e  7  below,  as  follows. 

Homing  pDlsAtioii.  Bvwb^  pnlflation. 

7  nppercMea  8S3 727  3 

7  lowet  euas  037 676- 

Had  it  not  been  for  the  exceptional  position  of  case  85  in  the  lower 
list,  this  difference  wotdd  have  been  very  striking. 

There  are  also  exceptions  to  this  law.  Thus  No.  88  in  the  upper  list 
has  not  a  rapid  pulsation,  whilst  No.  90  has  rapid  pulsation,  and  is  in 
the  lower  list.  Our  inability  to  measure  with  absolute  accuracy'the  extent 
of  mischief  may  perhaps  be  the  explanation.  The  converse  of  the  mie 
doee  not  hi^d. 
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3.  Activity  of  habit  does  not  account  for  the  evening  excess,  for  No.  46 
was  sluggish,  and  is  jet  found  in  the  upper  class ;  and  'Nos.  69  and  95 
were  very  active  in  and  out  of  doors,  and  yet  one  is  in  the  lower  class, 
and  the  other  has  no  excess. 

4.  This  evening  excess  corresponds  somewhat  with  the  temperature  of 
the  day,  and  it  will  be  shown  tliat  temperature  does  increase  pulsation 
when  acting  at  considerable  intervale,  as  of  a  day. 

5.  The  Relation  of  Evening  Exceee  of  Pulaation  to  the  Progress  of  the 
Disease, — To  this  end  it  is  needful  to  examine  the  excess  from  week  to 
week,  and  also  from  day  to  day,  as  is  effected  in  Table  XIX.  (p.  490). 

Thus  every  case  (except  two,  Nos.  79  and  69)  having  a  total  excess 
had  an  excess  in  each  week.  No.  95,  which  had  no  total  excess,  had  an 
excess  in  two  of  the  four  weeks.  In  2  cases  the  excess  was  notably  les- 
sened, and  in  1  it  was  increased.  Thus  No.  79  had  a  diarrhoea,  and 
No.  107  had  vomiting,  and  in  both  the  pulsation  was  lowered  and  the 
evening  excess  lessened ;  whilst  No.  69  had  an  attack  of  inflammation, 
and  the  pulsation  and  evening  excess  were  increased. 

There  is  a  general  relationship  between  increasing  and  decreasing  pul- 
sation and  increase  or  decrease  of  the  evening  excess,  and  especially 
between  the  evening  increase  or  decrease  and  the  excess ;  but  until  the 
average  pulsation  amounts  to  90  per  minute,  the  evening  excess  is  but 
small.     The  one  is  not  a  measure  of  the  other. 

Apart  from  this  change  in  pulsation,  there  does  not  appear  to  be  any 
relation  between  the  increase  of  the  evening  excess  and  the  progress  of 
the  disease. 

B.  Posture  of  the  Body. 

This  influence  is  great,  and  capable  of  tolerably  exact  definition. 

On  the  total  average  in  1500  observations  the  pulsation  was  as  follows: 
lying,  87;  sitting,  95*5;  and  standing  104*1;  showing  an  excess  of  sit- 
ting over  lying  of  8  j  pulsations,  and  of  standing  over  sitting  of  8*6  pul- 
sations, or  a  total  excess  of  17  pulsations  in  the  standing  over  the  lying 
posture.  The  excess  in  the  sitting  is  just  midway  between  that  of  the 
standing  over  the  lying  posture,  and  might  therefore  be  the  one  to  be 
selected  by  writers  when  describing  pulsation.  The  extremes  of  pulsation 
in  the  three  postures  were  very  great.  Thus  lying,  55  and  138;  sitting, 
62  and  150;  and  standing,  75  and  166.  The  greatest  excess  recorded  in 
one  day  was  29  in  the  sitting  over  the  lying  posture,  32  in  the  standing 
over  the  sitting,  and  44  in  the  standing  over  the  lying  posture.  Thus,  in 
some  cases  of  phthisis  the  mere  excess  of  pulsation  from  postiu^e  of  body 
much  exceeds  the  half  of  the  total  pulsations  in  health. 

Table  XX  (p.  492)  shows  the  increase  in  each  of  the  cases,  the  cases 
being  arranged  in  the  order  of  greatest  increase  in  the  standing  posture. 

Thus,  in  only  one  trifling  instance  was  there  no  excess,  and  that  instance 
is  remarkable  as  offering  the  precise  number  of  pulsations  in  the  two 
postures  of  lying  and  sitting.  The  diversity  was  very  great — viz.,  from 
8  to  23^  pulsations  in  the  standing  over  the  lying  posture.  The  pulsation 
was  highest  in  the  standing  posture  in  every  casa  The  amount  of 
increase  in  the  sitting  over  the  lying  posture  was  greater  than  in  the 
standing  over  the  sitting  posture  in  11  of  the  15  cases,  as  130*6  are  to 
125-9.     The  exceptions  were  Nos.  79,  58,  90,  and  69. 
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Tablb  XX.  Showing  the  average  increase  o/pultaHon  in  each  coie  and  in 

each  position. 


Number  of  Case 

88 

79 

m> 

65 

77 

76 

98 

68 

46 

80 

107 

61 

73 

90 

1 

1 

69 

Bxoew: 

Sitting  over  lying   

14-6 

9*6 

11- 

11* 

12-1 

10*2 

7-4 

8* 

99 

97 

8-2 

7*6 

6*5 

3^ 

... 

Btending  orer  aitting... 

8-7 

127 

10-3 

9*8 

8*4 

9-2  11-6 

i        1 

10-5 

8-8 

7-8 

6-8 

61 

4-9 

67  8^ 

i 

Standing  over  lying    ... 

23-3 

22-3  213 

20*9  20-6  19*4  19- 

1        1 

18-6  17-6  17-6 

1^5 

13*6 

10-4 

1 
9-6  8-2 

The  variation  in  this  excess  from  posture  is  not  acoonnted  for  by  age, 
temperament,  amount  of  lung  disease,  frequency  of  pulsation,  or  height 
of  body,  all  of  which  comparisons  may  be  made  by  reference  to  the  pi^ 
ceding  table& 

On  the  weekly  averages,  the  puLiations  in  the  sitting  posture  exceeded 
those  in  the  lying,  except  in  the  third  week  in.  No.  69.  The  amount  of  • 
the  excess  varied  from  1  to  17 '6  pulsations,  and  in  the  same  case  in  oon- 
secutive  weeks  the  increase  varied  sometimes  to  the  extent  of  nearly  8 
pulsations,  whilst  in  other  cases  it  was  absolutely  stationary.  The  increase 
in  the  standing  over  the  lying  and  sitting  postures  was  universal,  and  had 
extremes  so  wide  as  2*3  and  15*9  pulsations  in  the  latter,  and  7*1  and 
28-1  in  the  former,  whilst  the  weekly  variation  was  ftom  0*  to  10  pulsa- 
tions. Thus  the  amount  and  progress  of  variation  in  one  position  is  no 
guide  to  determine  the  like  in  other  ]x«itions,  and  no  case  exhibited  any 
peculiar  characteristic  equally  in  all  the  positions. 

The  average  pulsation  in  the  lying  posture  waa  almost  identical  with 
the  mean  of  all  the  postures.  Thus,  in  three  instances  it  was  identical 
to  a  decimal  point,  and  in  twenty-eight  of  forty-five  weeks  the  variation 
was  not  more  than  1  pulsation.  In  one-half  of  the  cases  the  pulsations 
in  the  sitting  posture  were  slightly  higher  than  the  mean  pulsations,  and 
chiefly  in  the  cases  having  the  greatest  excess  in  the  standing  posture. 

The  daily  returns  present  much  greater  diversity.  In  only  one  case 
(No.  46)  were  the  increased  pulsations  in  the  sitting  and  standing  postures 
found  in  every  day*s  examination.  Of  a  total  of  502  observations,  443  (or 
seven-eighths  of  the  whole)  had  an  excess  in  the  sitting  over  the  lying, 
and  469  an  excess  in  the  standing  over  the  sitting  postures.  Thus,  the 
excess  in  the  standing  is  a  little  more  constant  than  in  the  sitting  posture.    ' 

Ulie  Injluence  of  Period  of  the  Day  over  t/iis  Increase. — ^This  influence 
is  much  greater  than  could  be  inferred  by  reference  to  the  disturbing 
causes  of  the  day,  such  as  exertion,  anxiety,  food,  and  temperature.  The 
common  effect  was  to  increase  the  pulsations,  and  Table  aXT.  (p.  493) 
shows  the  number  of  times  in  which  that  increase  was  observed  in  each 
posture  and  in  each  case,  compared  with  the  total  number  of  observations 
in  each  case. 

Thus,  in  only  1  case  did  the  evening  pulsations  in  all  the  positions 
exceed  those  of  the  morning.  In  the  lying  posture,  4  obeyed  the  rule  in 
every  examination,  whilst  there  were  only  2  in  the  sitting  and  1  in  the 
standing  posture.  Regarding  the  whole  as  one  series  of  238  observations, 
208  had  an  evening  excess  in  the  lying,  201  in  the  sitting,  and  173  in 
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Tabi£  XXI.  Showing  the  total  number  of  observations  in  each  case,  and  the  number 
of  times  in  which  an  increase  was  observed  in  each  posture. 


Number  of  Caoe 

'90 

96 

79 

16 
17 
16 

73 

23 
23 
23 

23 

85     88 

69 

107 

20 
18 
17 

22 

80 

14 
13 
14 

16 

76 

11 

11 

6 

68 

10 

10 

6 

46 

10 

10 

9 

10 

77 

9 

8 
8 

9 

61 

6 

4 

4 

6 

93 

6 
4 
4 

6 

Lyins 

17 
17 
13 

23 

11 

13 

7 

SO     22 
19     21 

12     20 

1 

16 
13 
14 

JO  '••• •••«••••••■••. 

Sitting    ^.. 

Standing   

Number  of  eTening  ob- 
MSTAtions 

23 

23 

1 
23     22 

1 

22 

12 

11 

the  standing  posture.  Thus,  whilst  the  rule  is  established,  it  is  muck 
less  frequently  obeyed  in  the  standing  and  sitting  postures;  and  this  is 
best  illustrated  by  £ase  95,  in  whom,  on  the  total  average,  there  was  no 
evening  excess. 

What  is  the  reason  for  the  lessened  constancy  in  the  evening  increase 
in  the  standing  posture?  In  the  morning  the  heart  is  vigorous,  and 
enabled  to  propel  the  blood  in  opposition  to  gravity ;  but  as  the  day  wears 
away  the  body  wears  too,  and  the  heart*s  action  in  a  measure  fails,  and 
the  failure  will  be  first  seen  in  that  position  which  calls  for  the  greatest 
power  of  the  heart — ^viz.,  the  standing  posture.  Hence  probably  this 
might  be  employed  as  a  test  of  the  progress  of  hourly  wear  and  tear. 

The  extent  of  this  increase  on  the  average  and  in  the  extremes  in  each 
case  is  given  in  Table  XXII.  (p.  494.) 

Thus,  in  the  lying  posture  the  average  excess  varied  from  2  to  22  pul- 
sations, in  the  sitting  posture  from  1  to  1 7  pulsations,  and  in  the  standing 
posture  from  0  to  12  pulsations  The  relative  excess  of  the  sitting  and 
standing  postures  is  less  than  in  the  morning,  and  this  may  be  owing 
either  to  a  disproportionate  increase  in  the  lying  or  decrease  in  the  stand- 
ing postures.  If  we  add  together  all  the  pulsations  in  each  position  for 
the  morning  and  the  evening  separately,  and  note  the  difference  (as  in 
the  following  table),  we  shall  find  that,  taking  the  sitting  posture  as  a 
medium,  it  is  chiefly  owing  to  the  lessened  elevation  in  the  standing  posture. 


Total 


ft 


Table  XXm. 

Morning, 
of  sittiog  over  lying  1 48  *S 

itonding  over  sittiiig       144*9 
lying         293-2 


99 


Erening. 

Difference 

107-9 

40-4 

102-7 

42-2 

200-6 

82-6 

The  same  fact  is  well  iUnstrated  in  the  next  table,  which  shows  the 
amount  of  morning  excess  in  the  increase  in  the  standing  posture,  the 
cases  being  arranged  in  the  order  of  the  evening  excess  of  pulsation. 

Table  XXTV. 


Cue 

79 

88 

96 

76   '   98 

77 

68 

14-7 
22*2 

7-6 

80 

85 

46 

107 

61 

90 

69 

73 

Exotu,  eren. 
„      mom. 

Incr.ofmom. 
ex.  OTcr  even. 

22-  '21-6 
22*6   25-1 

]  -6     3-5 

19-8 
22-8 

3- 

16-8 
219 

61 

16-9 
22- 

61 

16-8 
26-2 

9-4 

13-8 
121 

•  •• 

13-4 
244 

11- 

12-6 
22-7 

10*2 

121 
10-8 

4-7 

9-6 

176 

8* 

6-6 
12-8 

6-3 

6-5 

9-9 

3-4 

6-7 
152 

96 

34>xvii. 
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Table  XXII.  Showitig  ihe  average  and  extreme  puUaiicm  in  each  ca»e  in 
the  morning  and  evening,  and  in  the  three  postures. 


• 

1 

86 

fi 

1' 

Lying. 

Standioi 

rem. 
>ne 

y. 

162 
166 

EzceM  of 

Sitting. 

u 

gt 

£ 

11-6 
10-6 

.S  . 
^^ 

19 
20 

.11 

CD  s: 

o 

12-9 
6-8 

a 

c  ® 
|§ 

32 

28 

.  a 

24-4.  42 
17-3  1  44 

Med. 

Ext 

in< 

da 

/■^^ 
93 

110 

rem. 
>ne 

y- 

134 
138 

Med. 

Exti 

in  < 

da 

104 
114 

rem. 
>ne 

y- 

142 
150 

Med. 

Ext 

in< 

da 

fir 

120 

Mom. 
Eren* 

125* 
131-6 

1131 
1221 

124-6 
132-7 

137-6 
139-6 

77 

Mom. 
£yen. 

106-6 
118*4 

931 
110-3 

90 
106 

98 
114 

108-8 
118-8 

\(fi 
114 

118 
126 

118-3 
1201 

111 
122 

122 
134 

16-7 
8-6 

24 

14 

9*6 
7-8 

13 
12 

25*2    28 
16-8    23 

78 

Mora. 
Evan. 

96-6 
110^ 

88-9 
110-5 

82 
106 

90 
122 

96-8 
118*6 

84 
104 

111 
122 

1041 
1161 

98 
100 

114 
129 

7-9 
31 

18 
10 

7-8 
2*6 

23  i 
10 

15-2    22 
6-6    16 

90 

Mom. 
Bren. 

971 
102-6 

90*7 
100- 

78 
83 

104 
110 

97- 
101-6 

86 
96 

110 
108 

108-6 
106-6 

92 
96 

112 
117 

6-3 
1-6 

16 
26 

6*5 
4-9 

18 
14 

12-8 
6-6 

20 

14 

08 

Mora. 
Eren. 

96- 
103-6 

86-8 
96-1 

78 
92 

92 
108 

04*6 
102* 

90 
96 

100 
116 

107-8 
118- 

98 
98 

116 
180 

8-8 
6-9 

13 
8 

13-2 
10- 

24 
16 

22- 
16-9 

82 
32 

46 

Mora. 
Erea. 

90^ 
103-7 

78*6 
97-6 

68 
89 

86 
100 

90-9 
103-8 

88 
96 

94 
112 

101-2 
110- 

94 
102 

106 
120 

12-4 
6-3 

24 

8 

10-3 
6-2 

16 
12 

227 
12-6 

82 
18 

80 

Mora. 
Eren. 

89-4 
100-4 

78*6 
83-2 

66 
79 

91 
112 

90*4 
100-7 

80 
94 

104 
114 

99*6 
107- 

90 
97 

110 
122 

11-9 
7*6 

21 
17 

•2- 

6-3 

18 
16 

12*1 
13-8 

S2 

18 

79 

Mora. 
Even. 

69-8 
06-6 

79*3 

86- 

72 
74 

96 
96 

88*4 
96* 

74 
81- 

104 
118 

101*8 
107- 

91 
94 

110 
102 

9-1 
10- 

29 
24 

13*4 
12- 

28 

30 

22*6 
22- 

30 
41 

107 

Mora. 
Even. 

89-2 
96- 

80- 
90-1 

73 
80 

90 
98 

90-4 
06- 

81 
87 

08 
116 

96-8 
102-2 

85 
93 

106 
114 

10*4 
6-9 

20 
18 

6-4 
6-2 

18 
16 

16*8 
12-1 

83 
22 

88 

Mora. 
ETen. 

86-2 
97-3 

71-6 
86*4 

64 

74 

80 
100 

86-7 
99-6 

77 
82 

98 
118 

96*7 
107- 

86 
90 

112 
132 

161 
14-2 

24 

19 

10- 
7-4 

28 

18 

251 
21-6 

40 
36 

68 

Morn. 
Even. 

85-7 
98-6 

77-8 
861 

66 
80 

88 

86*6 
93-1 

80 

84 

93 
102 

99*8 
100*8 

83 
92 

101 
108 

8-9 
7- 

16 
14 

13-3 
77 

19 
16 

22-2    80 

147    18 

1 

95 

Mora. 
Even. 

87-1 
85*6 

76- 
76-2 

67 
68 

83 

88 

86-6 
877 

74 
78 

96 
96 

98-8 
96- 

84 
R6 

108 
106 

10-6 
11-6 

17 
18 

12-2 
8*3 

21 

17 

22-8!  81 

19-8    30 

1 

09 

Mora. 
Even. 

82-1 
86*6 

78*6 
84*1 

66 
70 

97 
98 

79-3 
83*4 

68 
70 

97 
92 

88*6 
90-6 

80 
76 

102 
104 

7- 

-7 

8 
9 

9-2 
7*2 

27 
20 

9-9    24 

6-6    17 

1 

76 

Mora. 
Even. 

80-8 
86-7 

09-9 
76-8 

63 
64 

80 
92 

80*6 
86-6 

78 
74 

96 
96 

91*8 
93-6 

76 
84 

100 
102 

10-7 
97 

19 
18 

11-2 
7-1 

16 
12 

21-9    35 

16-8    24 

1 

61 

Mora. 
Even. 

781 

79- 

64-6 
73-6 

66 

62 

86 
84 

72*8 
80*3 

62 
70 

92 
96 

82*1 
83-1 

76 
76 

98 
104 

8-3 
6-8 

19 
12 

9-3 
2-8 

14 

.8, 

17-6    21 
9-6    20 

In  only  one  case  was  the  evening  increase  equal  to  that  of  the  morning. 
The  cases  in  which  the  morning  excess  was  very  little  were  for  the  most 
part  the  less  advanced  cases — viz.,  80,  79,  95,  88,  and  69;  and  those  in 
which  it  was  considerable  were  for  the  most  part  greatly  advanced — viz., 
85,  46,  73,  and  77.  Thus  it  appears  that  when  the  disease  is  greatly 
advanced,  and  the  vital  capacity  at  a  minimum,  the  rate  of  pulsation  is 
less  amenable  to  disturbing  influences,  although  the  total  pulsations  are 
more  numerous  in  the  evening  than  i]\  the  morning.  There  are  many 
exceptions  to  this  rule. 

The  combined  effect  of  posture  in  all  the  cases  with  the  amount  of 
evening  excess,  is  given  in  Table  XXY.  (p.  495). 

Thus  the  highest  average  numbers  and  the  highest  extremes,  in  all  the 
positions,  is  found  in  the  evening;  but  the  difference  in  pulsation  from 
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Table  XXV. 


Mean  palmtion  in  all  the  cases. 
Lying   

Eictremea 

Sitting 

Extremes 

Standing 

Extremes 


Morning. 


91-2 
81-7 
55) 
1S4| 

91-9 

62) 

142  ( 

101-8 

76) 

162) 


Evening. 


98-4 

92-4 

62) 

138  I 

99-6 
70 
150 

106-5 

95 
166 


Excess  of 
Erening. 


72 

10-7 


7-7 


4-7 


position,  and  the  difference  between  the  extremes,  are  less  in  the  evening. 
The  morning  increase  in  the  sitting  and  standing  postures  is  10  each,  or 
a  total  increase  of  20  pulsations;  whilst  in  the  evening  it  is  only  7*2  in 
the  sitting,  and  6*9  in  the  standing,  or  a  total  of  14  pulsations. 

C.  Influence  of  TempercUure. 

This  is  shown  upon  diagram  No.  5,  In  the  lower  part  are  represented 
the  pulsations  in  the  three  positions  of  the  body,  with  the  temperature  of 
the  wards  at  eight  a.m.  and  four  p.m.  In  the  upper  part  are  the  total 
pulsations  for  each  day  of  the  month,  with  the  mean  temperature  of  the 
wards  and  of  the  external  air,  as  also  the  degree  of  diyness  of  the  air  at 
Greenwich.  The  totals  of  the  three  postures  have  been  used,  in  order  to 
show  the  daily  differences  more  readily. 

The  following  facts  may  be  obtained  from  the  upper  part  of  the 
diagram: — 

1.  The  total  pulsations  increased  from  539  to  627  throughout  the 
month,  from  May  14th  to  June  9th.  The  weekly  averages  were  55S, 
563,  586,  and  609,  and  consequently  there  if^as  a  weekly  increase.  Two 
days  broke  the  rule  grossly — viz.,  May  16th  and  24th,  and  I  cannot  offer 
a  reQ^on  for  it. 

2.  The  external  temperature  increased  from  42°  to  72°  in  the  same 
period.  Thus  the  lines  of  pulsation  and  external  temperature,  in  each  of 
the  two  first  weeks,  begun  low  on  the  Monday,  and  increased  together  to 
the  Saturday  (falling  from  the  Saturday  to  the  Monday).  In  the  third 
week  both  were  low  on  the  Monday,  but  fell  lower  on  the  Tuesday  or 
Wednesday,  and  then  rose  together  to  the  Saturday;  thence  they  rose 
together  through  the  Sunday  to  the  Monday,  and  suddenly  rose  greatly 
on  the  Wednesday  and  Thursday,  afler  which  both  fell  to  the  end  of  the 
week. 

3.  The  internal  temperature  rose  from  60°  to  73°,  and  the  weekly 
averages  were  62*4,  65'4,  63*6,  and  66'5.  The  variations  were  to  a  less 
extent  than  those  of  the  external  air,  but,  with  the  exception  of  the  third 
week,  they  support  the  rule  now  laid  down.  In  the  third  week  both 
temperatures  were  very  low,  and  there  was  this  correspondence  with  the 
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pulse,  that  the  pulsation  did  not  increaae  in  that  week  in  the  proportion 
of  the  increase  of  the  preceding  and  succeeding  week. 

4.  The  influence  of  temperature  is  not  proportionate  to  the  number  of 
degrees.  Thus,  so  long  as  it  remained  at  or  below  60°  extemallj,  and 
64°  internally,  the  influence  of  its  variation  was  inconsiderable.  (See  the 
first  week  and  the  second  week  to  the  Thursday.)  On  the  other  hand, 
when  it  exceeds  those  degrees,  the  effect  is  great,  and  increases  in  a  vastly 
increasing  ratio  with  increase  of  degrees.  There  were  two  remarkable 
ascents  both  of  temperature  and  pulsation  —  viz.,  on  the  Friday  and 
Saturday  in  the  second  week,  and  the  Wednesday  and  Thursday  in  the 
last  week;  and  on  those  days  I  noted  (see  the  explanation  of  the 
diagrams)  that  the  effect  on  my  own  system  was  hot  and  oppressive. 
Thus,  whilst  the  temperature  feels  agreeable,  the  pulse  is  but  little  in- 
fluenced, but  when  and  whilst  it  feels  oppressive  it  is  greatly  increased. 

A  temporary  fall  of  temperature  lowers  the  pulse,  but  if  it  occur  after 
a  continued  rise  of  temperature,  the  pulse  does  not  &11  so  low  as  before 
the  rise.  Thus,  in  the  third  week,  both  the  external  and  internal  tem- 
perature fell  as  low  as  it  was  on  May  14th;  but  although  the  pulse  fell 
also,  it  never  fell  so  low  as  on  that  day. 

We  now  refer  to  the  lower  part  of  the  table. 

In  the  morning  the  pulsation  was  more  under  the  control  of  the  in- 
ternal than  of  the  external  temperature,  and  upon  the  whole  corresponded 
with  it.  The  daily  pulsations  rose  from  261  to  300,  and  the  successive 
weekly  averages  were  269,  272,  282,  and  290. 

Three  points  are  worthy  of  notice  as  especially  confirming  the  rule : — 

1.  The  pulse  increased  from  the  second  Saturday  to  the  Monday,  because 
the  morning  temperature  was  exceedingly  high  on  those  days,  and  it  is 
probable  that  it  was  yet  higher  on  the  intervening  Sunday ;  on  the 
Monday  morning  it  was  insuflerably  hot  and  oppressive  in  the  wards. 

2.  It  fell  from  the  third  Saturday  to  the  Monday,  because  the  same  tem- 
perature then  fell  also.  (Both  of  these. are  opposed  to  the  state  of  the 
pulse  and  temperature  on  the  same  days  on  the  upper  half  of  the  diagram.) 

3.  The  highest  pulsation  and  temperature  in  tiie  fourth  week  were  on 
the  Thursday. 

In  the  evening  the  lines  both  of  temperature  and  pulsation  differ  much 
from  the  morning.  The  pulsation  increased  from  280  to  327,  and  the 
weekly  averages  were  289,  291,  305,  and  319,  and  thus  supported  the 
rule. 

The  facts  peculiar  to  the  evening  are  as  follows: — 1.  The  two  excep- 
tional days — viz..  May  16th  and  24th — ^before  mentioned,  are  much  more 
marked  than  in  the  morning.  2.  The  increase  in  pulsation  in  the  fourth 
week  began  one  day  earlier,  for  the  highest  temperature  in  the  wards  was 
on  the  Wednesday  evening  and  Thursday  morning.  3.  The  third  we^ 
was  very  exceptional,  for  not  only  was  the  pulsation  then  low  with  the 
low  temperature,  but  the  two  lines  in  their  course  were  directly  opposed 
to  eadi  other,  and  chiefly  so  in  the  first  three  days.  4.  The  temperature, 
and  pulsation  too,  increased  from  the  third  Saturday  to  the  Monday;  and 
upon  the  whole,  the  character  given  to  the  upper  part  of  the  diagram  is 
chiefly  due  to  the  evening  pulsations.  5.  It  is  manifest  that  the  evening 
internal  temperature  was  more  under  the  control  of  the  external  tern- 
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perature  than  the  morning,  but  the  moraing  pulsation  more  closelj  cor- 
responded to  the  line  of  temperature. 

Thus  the  total  pulsations,  and  also  those  of  the  morning  and  evening 
separately,  prove  incontestably  that  pulsation  is  increased  (within  limits) 
by  increasing  temperature,  and  decreased  (within  limits)  by  decreasing 
temperature. 

The  cases  differed  much  in  themselves  in  respect  of  the  closeness  of  the 
relationship  now  indicated.  Nos.  73  and  79  were  almost  ^equivalent  to 
thermometers,  whilst  No.  51  (who  had  Bright*s  disease  also)  presented  a 
direct  opposition  to  temperature  during  the  first  week  of  the  inquiry, 
when  the  temperature  was  very  low.  With  this  one  exception,  all  the 
oases  supported  the  rule.  No  case  presented  the  same  close  relationship 
in  every  weekj  but,  in  order  to  show  the  weekly  relationship  in  all  the 
oases,  I  have  arranged  the  relationship  under  six  heads — viz.,  ''  very 
great,"  "gre^t,"  "moderate,"  "little,"  "rather  opposed,"  and  "op- 
posed." 

Table  XXYI.  Showing  the  degree  of  relatiojukip  beiween  temperature  and 
pulsation  in  11  cases  in  each  of  four  taeeks,  at  8  a.m.  and  4  p.m. 


Week   

Bight  A.M. 

Foot  p.m. 

Ist 

2nd 

Srd 

4th 

Ist 

2nd 

Srd 

4th 

Very  great  

Great   

sH 

2    * 

i\' 

8    7 

4     ^ 

3(^ 

.!• 

II' 

Ji' 

Moderate 

3 

6 

2 

3 

2 

5 

2 

3 

Little   

2 

1 

•  •  ■ 

1 

4 

1 

•  ■  • 

•  •• 

Opposed  (rather) 

«  •  • 

1 

1     ' 

■  •  • 

•  •  • 

•  •• 

3 

■  •  • 

Opposed  

1 

•  •  • 

•  •  • 

•  •  • 

1 

•  •  ft 

.  •• 

1 

Thus  in  but  three  instances  were  the  lines  opposed ;  whilst  a  "  very 
great"  and  "  great"  relationship  is  found  in  more  than  half  the  cases  in 
all  the  week&  It  is  evident  that  the  relationship  is  greater  in  the  morn- 
ing, and  in  the  third  and  fourth  weeks  both  morning  and  evening — ^that 
is,  when  the  temperature  was  more  elevated.  This  increased  relationship 
in  the  evening  is  not  due  to  evening  increase  of  pulsation. 

The  cases  may  be  arranged  in  the  following  order  in  reference  to  their 
agreement  with  this  rule,  beginning  with  that  in  which  the  relationship 
was  the  closest :— Nos.  73,  79,  107,  95,  88,  90,  69,  85,  77,  46,  58,  80, 
and  57. 

Whf/  certain  persons  do  not  bear  heat  ioeR. — On  two  occasions  I  inquired 
into  this  subject.  On  May  30th  the  weather  was  very  chilly,  and  I 
found  that  six  patients  felt  better  and  six  felt  worse  with  the  cold,  but 
I  omitted  to  note  their  numbers.  On  June  6th  the  weather  was  very 
hot,  and  six  patients  bore  it  badly,  and  five  were  but  slightly  influenced. 
The  six  who  bore  it  badly  were  Nos.  79,  80,  90,  85,  107,  and  88;  and 
the  five  who  bore  it  well  were  Nos.  73,  77,  69,  46,  and  95.  I  subse- 
quently ascertained  that  those  who  bore  the  heat  badly  had  the  pulsa- 
tions greatly  increased  by  it,  but  the  others  were  but  slightly  affected. 
Thus  is  was  evident  that  in  the  former  the  heat  increased  the  wear  and 
tear,  and  induced  exhaustion. 
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«The  effect  is  shown  in  the  following  table,  which  includes  the  two 
oppressive  periods — viz.,  May  25th  and  26th,  and  June  5th,  6th,  and  7th, 
both  at  eight  a.m.  and  four  p.m.  : — 


Table  I^YII.  Showing  the  ^eci  of  high  temperatttre  onpuUation  in  each 

ea$e. 

Obm. 

Eight  A.K.                               1                              Foot  f.x. 

Msj  a5th  &  26th. 

Jane  6th,  6th,  ft  7th.       May  26th  ft  26th. 

June  6th,  6th,  ft  7th. 

■ 

Oen.  ex- 
preeaion. 

Polaation. 

Gen. 
ezpreas. 

Palsation. 

Oen. 
ezpreaa. 

Pulsation. 

Gen. 
ezpreaa. 

Pulsation. 

Incr. 

Deor. 

Incr. 

Deor. 

Incr.    Deer. 

Inor. 

Dear. 

68 

moderate 

8 

great 
ditto 

13 

T.  great 

19 

•  •• 

T.great 
ditto 

18 

10 

79 

▼ery  little 

3 

14 

mod. 

9 

6 

17 

8 

85 

moderate 

9 

...     ,    ditto 

11 

•  •  • 

T.  great 

18 

•  ■• 

none 

■  *  • 

6 

80 

ditto 

8 

6    1  T.  little 

6 

7 

ditto 

16 

•  •• 

T.great 

17 

•  •• 

107 
68 

none 
P 

•  •  t 

6 
7 

great 

10 

•  •  • 

•  •• 

ditto 

11 
13 

■  «• 

•  •• 

mUe 

6 

•  •• 

•  •• 

•  •  t 

78 
76 

▼erysreat 
▼eiyntUe 

16 

none 

■  ■ « 

4 

•  •• 

4 

•  •• 

none 
mod. 

2 
9 

2 

great 

11 

69 

ditto 

'    none. 
"'':  Hadfer. 

— 

18 

great 

12 

••• 

T.Httle 

4 

••• 

90 

none 

great 
4        BtUe 

17 

8 

T.  Uttle 

S 

••• 

none 

•  ■« 

6 

96 

ditto 

•  ■• 

6 

•  ■• 

mod. 

9 

•  •• 

little 

6 

■  •  « 

77 

•  •« 

•  •• 

T.  little 

6 

9 

•  •• 

•  •  ■ 

•  •• 

none 

2 

2 

M 

t«« 

•  a  ■ 

none 

•  •« 

6 

•  •t 

•  •« 

•  •« 

T.  little 

6 

4 

It  is  evident  that  the  evening  effect  was  greater  as  the  evening  tem- 
perature was  greater.  In  dividing  the  cases  into  two  categories  the  first 
six  must  be  classed  as  those  most  influenced  by  temperature;  and  the 
following  arrangement  is  probably  very  near  to  the  truth: — 1.  Those 
who  suffered  from  the  great  heat— Nos.  88,  79,  60,  107,  85,  and  58. 
2.  Those  who  did  not  suffer  fi-om  the  gi-eat  heat — Nos.  46,  77,  95,  90, 
69,  75,  73. 

Each  case  is  arranged  in  the  order  of  intensity,  beginning  with  the 
most  intense;  and  thus  88  suffered  the  most,  and  4 6. the  least. 

If  the  two  series  now  given  be  compared  with  the  cases  as  influenced 
by  heat,  a  perfect  correspondence  will  be  found,  except  case  90,  who 
suffered  from  the  heat,  and  yet  the  increase  of  pulsation  was  but  little; 
and  hence  it  may  be  inferred  that  the  increase  of  pulsation  would,  on  a 
large  scale,  be  a  measure  of  the  suffering  from  great  heat. 

There  are  thus  three  expressions  which  indicate  the  variation  in  the 
effect  of  heat  upon  the  system : — 1.  The  extent  to  which  the  pulse  is 
influenced  by  it ;  2.  The  regularity  with  which  the  pulse  varies  with  the 
varying  degi^ees  of  heat;  and  3.  The  degree  of  ease  with  whicli  oppres- 
sive heat  is  borne  by  different  patients.     All  these  differ  in  individuals. 

Part  IL  —  Thb  Rats  op  Eespibatiok  in  Phthisis. 

This  was  determined  by  the  same  inquiry  as  that  of  pulsation,  and  is 
represented  upon  the  same  diagrams. 

AbsokUe  Frequenei/, 

The  total  results  of  upwards  of  1500  observations  show  the  average 
rate  to  be  23  per  minute,  with  extremes  of  the  averages  of  16  and  31,  as 
shown  in  the  following  table : — 
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Table  XXYIIL  Showing  ike  average  rate  of  respiration  in  each  ea»e,  arranged 

in  the  order  of  frequency. 


Caae        73       77       93       68      107    .90 
ATeiage  r»to  31*     28*7 '  27*3    26*6    24*9    247 


46      96       61       79       60       86       88      76     09 
12-7    22-6    22-4    20*6    20*6    206    181    17*    16- 


Thus,  in  four  cases  the  rate  exceeded  25,  and  in  three  it  was  below  20 
per  minute.  The  extremes  in  single  observations  were  much  greater — 
viz.,  11  in  No.  75,  aud  43  in  No.  73.  So  that  in  the  average  extremes 
the  greater  was  double  of  the  lesser,  whilst  in  the  absolute  extremes  it 
was  four  times  the  lesser. 

The  average  weekly  variations  varied  from  2  to  5  respirations ;  and  in 
9  out  of  12  cases  the  rate  diminished  as  the  month  advanced,  as  is  seen 
in  the  following  table : — 

Table  XXIX.  The  weekly  average  rate  of  respiration  in  12  eases. 


Cue 

88 

107 

76 

77 

79 

69 

68 

46 

96 

90 

86 

73 

l0t  week 

21-2 

26-4 

19-6 

«•• 

22-7 

18-9 

27-3 

•  •• 

23-3 

21-1 

20-4 

31-6 

2nd    „ 

18-4 

271 

14-4 

... 

21-4 

161 

24- 

■  •  • 

22-8 

22-2 

21-6 

31- 

3rd    t* 

17-9 

23-7 

•  •• 

31-6 

18-6 

16- 

•  •• 

24-3 

22- 

23-1 

20-8 

29-6 

4th    „ 

17-2 

23-6 

•  •■ 

27-9 

19-1 

142 

•  •• 

21-2 

22-6 

22-7 

20- 

32-2 

In  the  first  9  cases  there  was  a  decrease,  whilst  in  the  last  3  the  rate 
was  stationary,  or  slightly  increasing.  Thus  whilst  the  disease  was 
generally  progressing,  the  respiration  declined ;  and  in  case  85,  in  which 
theprogress  was  very  great,  the  respiration  was  stationary. 

T'here  is  a  general  relationship  between  frequency  of  respiration  and 
extent  of  disease,  as  is  shown  by  the  following  order  of  the  cases,  begin- 
ning with  the  most  intense : — 

Table  XXX. 

Order  of  extent  of  diiease   Nos.  90  88  73  77  86  107  96  46  80  69  79  68  76  61 
„  frequency  of  respiration  „  73  77  68  .  90  107  61  96  46  80  86  79  88  76  09 

See  Table  No.  XYI. 

Note. — When  any  number  of  eaaca  are  bracketed  together,  on  account  of  the  identity  of 
their  returns,  their  order  may  be  varied  without  altering  their  Tftlues ;  and  this  has  been  done 
in  the  foregoing  and  raoceeding  tables  of  compaiiiion. 

There  is  also  a  general  relationship  with  frequency  of  pulsation  in  the 
cases,  considered  for  the  whole  period,  as  is  proved  by  the  following 
comparison : — 

Table  XXXI. 


Order  of  frequency  of  respir.    Nos.  73    77936890    107    4696     6179808688    75    60 


** 


n 


pulsation 


f» 


8677739390      4680    79    107    88689669    76    61 


No.  85  is  the  most  singular  exception,  since,  with  a  medium  frequency 
of  pulsation  in  one  day  of  152,  and  a  total  monthly  increase  of  30  pulsa- 
tions, the  respirations  were  only  20  per  minute,  and  rather  declined 
through  the  month. 
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The  relation  was  veiy  yarious  in  instances  of  temporary  increase  of 
pulsation.  Both  were  increased  together  on  the  following  occasions : — 
The  evening  increase;  the  increase  from  great  temperature  on  June  6th ; 
case  73,  on  various  occasions;  case  80,  in  the  third  week, in  the  evening; 
case  107,  on  May  24th  (morning);  and  cases  58  and  46.  Both  fell 
together  in  case  51.  There  was  direct  opposition  or  indifference  in  cases 
69,  95,  S8,  75,  77.  In  case  85  there  was  no  increase  in  respiration  with 
increase  in  pulsation;  and  so,  also,  in  case  88,  on  May  19th,  although  the 
medium  increase  was  26  pulsations 

There  is  an  inverse  relation  hetween  rapidity  of  respiration  and  height 
of  body,  as  in  the  following  table,  in  which  the  order  of  respiration  begins 
with  the  most  frequent,  and  of  height  of  body  with  the  least : 

Table  XXXII. 

Order  of  height  of  body  Kot.  73     61     107     80     77~~68    76     9688864B799069 

*-  - 

„  „       infMt  4-9|   6-4    6-6|    B'B\         66^         6'^  S'S}   67   6*7^  67|  6-8^  61| 

Orderoffreq.ofreipir.  Nos.  73      77      68     107    90     61    40     06     80     85     79     88     76      60 

Cases  85  and  95  here  agree  with  this  rule,  and  case  88  is  less  excep- 
tional ;  but  there  are  several  exceptions.  The  tallest  and  the  least  agree 
with  the  rule.  ^ 

There  is  some  general  relation  between  frequency  of  respiration  and 
vital  capacity.     In  the  following  table  the  vital  capacity  is  represented 
both  by  the  quantity  existing  and   the  amount  lost  from  a  state  of 
health: 
Table  XXXIII. 

OrderoffireqoMiojofreipiration    78     77     68   107     90     46     61     96     79     80     86     88     76     eo 


tff 


'''h^^LS^-]'^     77  1«     88     7»     90     73     68     4B     M     51     K^    W 
"iS^^lfelSi^}  k^^     «     7»«^_«_98     80     «     78     n     7»     «     ... 

The  agr^ment  is  thus  8omewhat  greater  with  the  existing  vital 
capacity.  Cases  77,  80,  75,  and  69,  agree  perfectly,  and  107,  90,  and  46, 
nearly;  but  there  are  many  exceptiona  It  must,  however,  be  remem- 
bered, that  the  determination  of  the  vital  capacity  is  liable  to  much 
error. 

There  is  also  a  similar  general  relationship  between  rapidity  of  rei^ira- 
tion  and  excitability  of  temperament.     Thus : 

Table  XXXIV. 


/■  '     "^         S       /     •    ^         N 


Order  offroqaencj  of  respintion  73    77     68   107    90    96    61    46    80    86    79    88    76    60 

Aotintj  of  teicqperameatfhan  greatest      7388   107     77867990968088    61    6846    76 


V  /  V  y  /       «^  * 


The  estimation  of  the  temperament  is  liable  to  fallacy;  but  as  Kos.  73, 
77,  107,  51,  and  80,  agree  perfectly,  and  Nos.  90,  95,  and  75,  nearly, 
there  must  be  the  general  correspondence  now  sought  for. 
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ThnS)  a  review  of  the  foregoing  oompanson  leads  uh  to  accord  a  certain 
amount  of  belief  to  the  statement  that  there  is  a  general  correspondence 
between  rate  of  respiration  and  the  following  subjects — viz.,  extent  of 
disease,  frequency  of  pulsation,  short  stature,  lessened  vital  capacity,  and 
excitable  temperament ;  but  in  all  there  are  exceptions,  and  in  none  is 
one  the  measure  of  the  other. 

DISTURBIKG  CAUSES. 

A.   Period  of  the  Day, 

On  the  total  average  the  evening  respirations  were  one-eleventh  more 
frequent  than  those  of  the  morning — ^viz.,  21*8  and  23*6.  The  extremes 
were  very  great — ^viz.,  12  and  32*3  in  the  morning,  and  11  and  40'6  in 
the  evening.     The  evening  excess  varied  in  the  different  cases  as  follows: 

Table  XXXV, 


OMerof  evening  excess.  I    73    93    ao    46    77    68    86 
Amount  of  erening  excess     6*9  3*8  2*9  2*3  2*2  2*1  2*0 


ToUl 
average. 

1-8 


76   107    06    90    00    68    79    61 
1-4  I'l     -8     '8     '5     -4    -3— -2 


Thus,  1  only  had  no  excess ;  in  1  it  was  nearly  six  respirations ;  in  6 
it  was  under  one  respiration;  and  in  half  of  the  cases  it  was  under  two 
respirations.  The  total  average  was  1  *8  per  minute.  The  two  or  three 
cases  at  the  head  of  the  list  must  have  some  exceptional  peculiarity.  Ajs 
two  of  these  had  the  most  frequent  rate  of  respiration,  and  three  at  the 
foot  of  the  list,  Nos.  69,  88,  and  79,  had  the  least  frequent,  there  may 
be  some  relation  between  rate  of  respiration  and  evening  excess;  but  the 
middle  cases  vary  greatly  in  reference  to  this  rule.  There  is  no  clear 
correspondence  between  this  evening  excess  and  excitability  of  tempera- 
ment, lessened  vital  capacity,  frequency  of  pulsation,  extent  of  disease,  or 
height  of  body ;  but  in  the  two  latter  there  are  sogie  approaches  to  it. 

There  is  a  relationship  between  evening  excess  of  respiration  and  pul- 
sation.    Thus— ^ 

Table  XXXVI. 


Order  of  excess  of  respiration. — Cases 
„  ,,         pulsation 


f  "  >,  /■  ^  > 

73    93    80    77    46    68    85    76    107    8S    79    90    95    00 

7346887780680386    107    61    7990    76    68 


No.  ^%  is  very  exceptional,  since,  with  an  average  evening  increase  of 
12  pulsations,  the  increase  of  respiration  Was  only  *4. 

The  weekly  variations  in  the  evening  excess  of  respiration  are  shown 
in  the  next  table. 

Table  XXXVII. 


Case 

73 

80 

46 

77 

68 

85 

76 

1 

107 

96 

90 

69 

88 

79 

ATsrage,  Isl  week 

6*4 

•  •  « 

•  ■« 

•  •s 

1-9 

2-4 

21  ' 

•2 

1- 

^^^ 

•8 

—•8 

•1 

„       tod  M 

61 

34 

•  ■  • 

•  •  • 

23 

2-2 

•8 

2-4 

1- 

1-2 

•4 

-3- 

—•8 

,,       8rd   „ 

63 

S'2 

2-7 

4-7 

•  •• 

1-6 

•  •« 

1-8  < 

1' 

1-6 

•9 

—•3 

1*6 

;;  *Ui ;; 

61 

2-2 

1-8 

37 

•  •• 

23 

••• 

2- 

•6 

—•6 

•6 

2- 

•6 

Thus,  3  of  13  cases  had  no  excess  in  one  or  more  weeks.     No.  B'^  is 
remarkable  as  having  an  excess  of  2  reepirations  in  the  last  week,  whilst 


602  Original  Communications,  [April, 

there  was  none  in  the  first  and  third,  and  but  a  very  slight  excess  in  the 
second  week.  This  was  not  due  to  increased  rate  of  respiration,  for  the 
rate  fell  4  respirations  between  the  last  and  the  first  week. 

There  is  no  uniform  correspondence  between  weekly  increase  or  decrease, 
whether  of  pulsation  or  respiration,  and  increase  or  decrease  of  evening 
excess. 

The  uoiformity  of  evening  excess  is  much  lessened  bv  referring  to  the 
daily  experience  of  each  case.  Thus,  of  814  observations,  only  458  (or 
little  more  than  a  majority)  had  the  excess. 

B.  Po9tv/re  of  Body, 

The  effect  of  posture  is  to  increase  the  rate  of  respiration  in  the  sitting 
and  standing  postures,  but  not  with  uniformity.  Thus,  of  502  observa- 
tions, 300  (or  three-fifths  of  the  whole)  showed  an  excess  in  ^sitting  over 
lying,  and  237  (less  than  a  majority)  an  excess  in  standing  over  sitting. 
The  average  returns  were  as  follows : 

Lying    22*        SittiDg    23'         Standing    23*4 

Therefore,  in  neither  the  sitting  nor  the  standing  posture' is  the  excess 
to  one-half  of  the  proportionate,  extent  noted  under  pulsation. 
The  amount  differed  much  in  the  several  cases.     Thus — 


Table  XXXVIH. 

Order  of  sitting  over 

*^WwO            ••«        •■•        •«• 

lying. 

•  •  •        *  •  .  ^ 

77 

61 

68    73 

79 

86    76 

88 

90 

46 

89 

80 

107 

09 

9S 

Amount 

of  sitting  OTer 

lying 

3-6 

S-8 

2-4  1-7 

1-6 

1-3  la 

l-J 

M 

•0 

•6 

•6 

•3 

•1 

-1-7 

>t 

standing  orer  sitting 

2-6 

—1-3 

1-6     -4 

•4 

•8     -3 

—•9 

•4 

—a 

1-9 

^^ 

= 

= 

—•6 

Thus,  in  1  case  there  was  no  increase,  but  a  large  decrease  from  posture, 
and  that  was  the  healthy-looking  ruddy  farmer  with  one  lung  nearly 
sound.  In  1  only  was  the  increase  in  the  standing  over  the  sitting  greater 
than  that  of  the  sitting  over  the  lying  postures.  In  3  the  increase  was 
equal,  whilst  in  4  cases  there  was  no  increase  in  the  standing  over  the 
lying  posture.  1  case  showed  the  greatest  decrease  from  the  standing 
postui'e,  and  at  the  same  time  nearly  the  largest  inci'ease  from  the  sitting 
postui'e;  whilst  another  case  exhibited  the  greatest  increase  in  both  the 
sitting  and  the  standing  postures.  In  9  of  15  coses  the  average  increase 
in  the  sitting  posture  was  over  1  respiration. 

The  influence  of  peiiod  of  the  day  in  modifying  the  inflaence  of  posture 
of  the  body  is  to  increase  it.  Of  238  observations  in  each  position,  there 
was  an  increase  at  four  p.h.  of  179  in  the  lying,  154  in  the  sitting,  and 
125  in  the  standing,  or  in  more  than  a  majority  of  the  observations  in 
each  of  the  positions.  The  excess  was  the  most  constant  in  the  lying 
posture;  and  in  the  standing  posture  the  constancy  was  much  greater 
than  the  amount  of  excess.  In  this  respect  it  accords  with  the  returns 
from  pulsation,  and  also  in  the  following  one ~  viz.,  that  whilst  the  rate 
is  greater  in  the  evening,  the  excess  of  one  position  over  the  other  is  leas 
thaji  in  the  morning.  Thus,  on  the  total  average  excess  of  sitting  over 
lying,  1'8  morning,  '9  evening;  of  standing  over  sitting,  '5  morning,  *4 
evening;  and  the  total  of  standing  over  lying,  2-3  morning,  and  1*1  even- 
ing. Four  cases  were  exceptional — viz.,  77,  6'  morning,  7*  evening;  58, 
2*9  morning,  4*8  evening;  85, 1*9  morning,  2*6  evening;  and  69|  *4  mom- 
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ing,  and  '5  evening.  But  in  no  instance  was  tlicre  such  an  exception  in 
reference  to  pulsation.  In  two  of  the  above  exceptions — viz.,  77  and  58, 
the  increase  from  position  on  each  of  the  postures  was  very  great. 

Table  XXXIX. 

Sitting  OTor  lying.  Standing  OTer  sitting.  Standing  orer  Ijing. 

Morning.         STening.  Morning.  Erening.  Morning.       Eyening. 

No.  77       8-2      ...      8-6       2*7      ...      8-3       6-      ...      7- 

No.  68       2-2      ...      2-5       -7      ...      2-3       2*9      ...     48 

On  the  contrary,  7  cases  (Nos.  95,  88,  80,  46,  107,  69,  and  51)  had  no 
total  average  increase  in  the  standing  over  the  lying  posture;  whilst  in 
others  that  increase  was  bo  great  as  1 9  I'espirations.  The  total  extremes 
in  the  inci^ease  were — sitting  over  lying,  11  morning,  17  evening;  stand- 
ing over  sitting,  8  morning,  12  evening;  and  standing  over  lying,  11 
morning,  aud  19  evening.  Thus  the  extremes  were  the  greatest  in  the 
evening. 

,  C.  Influence  of  l^empercUure  and  Dryness  of  the  Air, 

This  is  very  remarkable,  and  tends  to  lessen  the  rate  of  respiration. 
The  relations  are  shown  in  diagram  No.  5,  consti*ucted,  as  already  stated, 
under  the  head  of  pulsation ;  but  in  each  department  there  are  two  lines 
representing  respiv^tion — viz.,  No.  1  for  comparison  with  temperature 
and  humidity,  and  embracing  only  the  returns  of  those  cases  which  were 
under  observation  for  the  whole  month ;  and  No.  2  for  comparison  with 
pulsation,  since  both  of  those  lines  embrace  all  the  cases,  whether  observed 
for  a  month  or  a  shorter  period. 

The  line  of  i*eapiration,  on  the  one  hand,  and  those  of  pulsation,  tem- 
perature, and  dryness,  are  directly  opposed,  both  in  the  whole  month  and 
in  each  week,  except  the  third  week.  Thus,  Ist.  The  respirations  de- 
clined from  the  beginning  to  the  end  of  the  mouth ;  2nd.  They  declined 
from  the  Monday  to  the  Saturdiiy  in  the  first,  second,  and  foiiHh  weeks. 
The  line  of  dryness  usually  followed  that  of  temperature  (except  during 
rain) ;  and  both  attended  upon  the  line  of  pulsation ;  and  all  had  a  course 
opposed  to  that  now  svated  in  reference  to  i-enpi ration.  As,  therefore,  the 
temperature,  dry  urss,  aud  pulsation  increased,  so  the  respirations  decreased. 
The  third  week  was  ex(;eplioual,  and  in  that  the  respiration  rather  fol- 
lowed the  line  of  humidity  than  that  of  low  temperature;  and  in  that 
week  only  was  there  rain.  This  exceptional  characticr  was,  however, 
much  less  marked  in  the  evening  than  in  the  morning  returns;  and  it  is 
very  evident  tiiat  in  both  the  morning  and  evening  investigations  the 
pulsations  were  kept  low  and  the  respirations  high  by  the  great  cold  and 
humidity  of  that  week,  as  compared  with  their  course  in  the  coterminous 
weeks. 

The  above  statement  has  reference  to  the  fact  that  commonly  the  line 
of  dryness  of  the  air  corresponds  with  that  of  temperature;  and  hence 
it  is  difficult  to  consider  one  apart  from  the  other.  Whether,  therefore, 
the  influence  over  respiration  is  exeitsised  by  humidity  or  temperature,  or 
both  combined,  it  is  scarcely  possible  to  determine ;  but  the  returns  of 
the  third  week  seem  to  imply  that  there  is  an  inverse  relation  between 
humidity  and  respiration^  whatever  may  be  the  relation  with  heat. 
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BATIO   OF  THB  BBBPIRATION  TO  THK  PUIiiB. 

The  ratio  of  the  total  averages  ia  1  :  4*1,  and  it  varied  in  the  different 
cases  from  1  :  6'2  to  1  :  3*3,  or  a  doubling  of  the  lesser  ratio.     Thus — 

Table  XL. 


Order  of  r»feio. 


Cam 


...  J 


88     68     76     80     79     48  ToUl  90     96    77     107    99 

nUio. 


68     61     73 


Amount^ofr»Uo,j  g.j    ^.^    ^.j    ^.^    ^.g    ^.^   ^.^    ^.j    3^    3.g    3.9    3.7    5.^    3.5    3.4    3.3 

In  four-fifths  of  all  the  cases  the  ratio  was  less  than  1 : 3,  and  more 
than  1  : 5. 

In  S5  the  lessened  ratio  is  due  to  enormous  rapidity  of  pulsation ; 
whilst  in  88  and  69  it  is  rather  due  to  slowness  of  respiration;  and  Na  73 
had  the  highest  ratio  from  the  rapidity  of  his  respirations. 

The  ratio  lessened  as  the  mouth  advanced  and  the  disease  progressed, 
as  was  shown  by  the  increasiDg  rate  of  the  pulse  and  decreasing  rate  of 
the  respiration.  The  extent  of  this  decrease  is  seen  in  the  following 
table,  which  gives  the  weekly  averages,  the  cases  being  arranged  as  in 
Table  No.  XXIX. 

Table  XLI. 


Caae 

88 

107 

76 

77 

79 

69 

68 

46 

96 

90 

86 

73 

Batio 

,  l8t  W0ek,  1 1<5 

4-3 

87 

4-2 

•  «» 

41 

4-3 

3-3 

•  •• 

8-6 

46 

6-8 

3-3 

If 

*»»d   „       „ 

40 

3-6 

6-8 

•  •  ■ 

43 

60 

3-6 

•  •• 

3-7 

4-6 

6-8 

337 

fi 

8rd    „       „ 

61 

8-8 

•  •• 

36 

4-2 

6-7 

4- 

3-6 

4*2 

6-2 

S-6 

»f 

*^       M              « 

6-4 

3-8 

»•• 

41 

6- 

6-2 

•  ■  • 

4-6 

3'9 

4-6 

7- 

3-25 

Thus,  in  10  of  12  cases  the  ratio  decreased,  and  particularly  in  Nos.  69, 
65,  75,  88,  79,  77,  and  46,  in  the  order  in  which  they  are  placed;  and  in 
some  degree  this  order  was  that  of  diminution  of  respiration  and  increase 
of  pulsation.  It  also  includes  all  the  cases  of  evident  progress  except 
107,  and  also  two  in  which  I  could  not  detect  progress;  and  I  am  dis- 
posed to  regard  the  varying  ratio  as  evidence  of  the  general  (not  momen- 
tary) progress  of  diseasa  This  fact  may  be  tested  by  the  returns  from 
No.  69,  since  the  period  of  sudden  accession  and  the  decline  of  that 
increase  may  be  determined  with  accuracy — ^viz.,  from  May  31  to  June  7. 
The  following  are  the  varying  ratios  at  8  A.IC.  and  4  p.m. 

Table  XLII. 


iJait^  •..  a.,  ■••  ..a 

Batio  at  8  a.m.,  u  1  to 
4  p.m. 


»9 


»» 


May  30 
.•  6'2  ... 

..     6*0     ..a 


31 

6-6 
omitted 


June  1 

...  61  . 
...  6*4  ., 


2  3  4  6 

6-4      ...  omitted  ...  6*8  ...  6'5 
omitted  ...     ditto    ...  64  ...  6*3 


6 

60 
6-S 


6-7 
6-3 


It  thus  appears  that  the  ratio  declined  until  the  acme  of  the  attack, 
and  thenceforward  increased.  There  is  no  correspondence  between  the 
ratio  and  height,  age,  temperament,  and  vital  capacity,  and  but  little  with 
frequency  of  pulsation,  in  the  cases;  but  the  ratio  is  the  greatest  in  the 
cases  of  most  frequent  respiration. 

On  the  total  average  the  iratios  at  8  a.m.  and  4  p.m.  were  identical 
(417),  but  in  8  of  15  cai^es  the  ratio  was  a  little  less  in  the  evening,  as  ia 
seen  in  the  following  table : — 
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CtM     88     61     48     70 

Batio ftt  8  ▲.v.,  as  1  to    4*6    3-1    4-1    44 
„      4p.k.       „       6-1    3*6    4-8    4'6 


77     1O7    68OO85937SO6     76     8O0B 

3-8    3-6    3-4    4-6 
89    3-7    3-0    4*6 


6*3 
6- 


3-7    3-4 
S'6    8-2 


3-9 
8-7 


4-96  4-6    6-2 
4-8    4-6    6-2 


Etening  decree 


ETening  iocreMe. 


Bqiud. 


There  is  no  relation  between  tliis  evening  change  in  ratio  and  evening 
excess  either  of  pulsation  or  respiration ;  but  there  is  a  slight  tendency 
to  a  relation  between  excess  of  evening  ratio  and  evening  excess  of  re- 
spiration. 

Posture  of  body  influeiices  this  relation,  and  the  ratio  is  the  greatest 
in  the  lying  posture.  Thus,  lying,  1:4;  sitting,  1  :  4*15;  and  standing, 
1  :  4*63.  The  considerable  diminution  in  the  standing  posture  is  rather 
due  to  the  lessened  rate  of  respiration  in  that  posture  than  to  increase  of 
pulsation.  Thus,  the  erect  posture  and  muscular  exertion  increase  the 
pulsation  disproportionately  to  the  respiration,  and  lessen  the  ratio.  This 
rule  is  supported  by  the  returns  from  each  case.     Thus — 

Table  XLIV. 


Case 

06 

88 

4-3 

4-8 
6-6 

76 

4'6 
4-8 
6-3 

80 

4-2 
46 
6- 

70 

69 

6- 
6- 
6-6 

107 

3-4 
3-7 
4- 

46 

4- 
4-2 

4-6 

86 

6-9 

6- 

6-4 

61 

93 

8-3 

3-6 
3-7 

68 

3*5 
3-6 
37 

73 

3-3 
8-3 
3-4 

90 

4-4 

4-4 
4*6 

77 

3-8 
3.8 
3-6 

Baldo  luring,  aa  1  to 
„    Bitting      „ 
„    standing  „ 

3- 

3-8 

4-3 

4-3 
4-4 
4-97 

3-8 

3-27 
3-4 

In  every  case  but  one  the  ratio  was  greater  in  the  lying  than  in 
the  standing  posture ;  and  there  was  a  decrease  from  the  sitting  to  the 
standing  posture.  In  6  cases  the  ratio  was  the  same  in  the  lying  and  in 
the  sitting  postures ;  and  thus  practically  the  sitting  and  the  lying  pos- 
tures have  the  same  ratio,  and  are  both  equally  opposed  to  the  standing 
posture.  The  diminution  in  the  standing  posture  is  exceedingly  well 
marked  in  Ko&  95  and  88,  and  they  had  great  difference  of  pulsations 
from  posture;  whilst  No.  95  had  scarcely  any  increase  of  respiration,  and 
No.  88  had  a  decrease  in  the  evening.  In  the  last  5  or  6  cases  neither 
pulsation  nor  respiration  were  much  influenced  by  posture.  Period  of 
the  day  had  but  little  influence  over  the  ratio  in  the  three  positions. 

Thus— 

Table  XLV. 


Ratio  at  8  a.x.,  as  1  to 

losing. 

8-94 

•  ■• 

Bitting. 
4-1 

... 

Standing. 
4*5 

tf        4  P.M.          >■ 

8-97 

•  •  a 

4-2 

•  a. 

4-4 

The  following  is  a  summary  of  the  preceding  communication. 

1.  The  average  rate  of  pulsation  was  95*3,  and  of  respiration  23*  per 
minute.  The  extremes  were  55  and  166  pulsations,  and  11  and  43  re- 
spirations. 

2.  The  rate  of  pulsation  was  not  dependent  upon  the  stage  or  progress 
of  the  disease,  or  the  degree  in  which  the  system  had  become  implicated. 

3.  The  more  extensively  diseased  or  advanced  cases  of  disease  differed 
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from  the  others  in  that  fewer  of  them  had  a  non>excitable  temperament, 
they  had  a  less  vital  capacity,  and  a  more  £requent  average  rate  of  pulsa- 
tion and  respiration,  with  wider  extremes. 

4.  The  weekly  average  variations  in  respiration  were  from  2  to  5  re- 
spirations, and  at  that  period  of  the  year  the  rate  of  respiration  declined, 
whilst  that  of  pulsation  increased. 

There  is  a  general  relationship  between  frequency  of  respiration  and ' 
extent  of  disease,  frequency  of  pulsation,  short  stature,  lessened  vital 
capacity,  and  excitable  temperament ;  but  there  are  many  exceptions. 

5.  The  average  rate  of  both  pulsation  and  i-espiration  is  greater  at 
4  P.M.  than  at  8  A.M.,  to  the  extent  of  7*2  pulsations  and  1*8  respirations, 
and  the  extremes  are  greater.  The  evening  excess  of  pulsation  was 
usually  associated  with  extent  of  lung  disease,  frequency  of  pulsation  and 
temperature,  but  not  with  activity  of  body.  Probably  there  is  some 
relation  between  the  evening  excess  of  i-espiration  and  frequency  of  respi- 
ration ;  but  there  is  no  indisputable  relation  between  it  and  excitability 
of  temperament,  lessened  vital  capacity',  frequency  of  pulsation,  extent 
of  disease,  or  height  of  body.  The  evening  excess  of  respiration  varied 
much  from  week  to  week,  and  more  particularly  from  day  to  day,  in  which 
latter  a  bare  majority  only  had  the  evening  excesia. 

Posture  of  body  afiects  the  rate  of  both  functions  so  as  to  increase  it 
in  the  sitting,  and  still  more  in  the  standing  posture.  The  total  average 
ina*ease  in  pulsation  was  8^  in  the  sitting,  and  a  further  8^  in  the  stand- 
ing posture.  In  the  morning  the  difference  was  10  pulsations  in  each 
position,  whilst  in  the  evening  it  was  7  in  each  pasition.  The  rate  of 
pulsation  in  each  posture  was  thus  greater  in  the  evening,  but  the  differ- 
ence from  posture  was  less,  and  chiefly  in  the  standing  posture.  The 
extremes  in  each  posture  were  less  widely  apart.  The  variation  in  the 
increase  from  posture  Was  not  dependent  upon  age,  temperament,  amount 
of  lung  disease,  frequency  of  pulsation,  or  stature. 

The  exceptions  to  the  increase  were  most  numerous  in  the  sitting  and 
standing  postures,  and  more  particularly  in  the  evening. 

The  rate  in  the  sitting  posture  is  the  mean  pulsation  in  all  postures. 

The  average  increase  of  respiration  in  the  sitting  posture  was  1,  and 
in  the  standing  '4 ;  and  only  three-fifths  of  the  observations  showed  the 
excess  in  the  sitting,  and  less  than  half  in  the  standing  postures.  Thus, 
the  effect  of  posture  is  less,  and  is  less  constant  in  respiration  than  in 
pulsation.  It  was  increased  in  the  evening,  but  most  in  the  lying  posture ; 
and  the  increase  was  the  most  constant  in  the  lying  posture,  whilst  in 
the  standing  posture  the  constancy  was  greater  than  the  amount  of  the 
excess.  The  cases  differed  much  in  the  amount  of  the  excess,  and  in 
some  it  amounted  to  even  19  respirations. 

6.  The  influence  of  increasing  temperature  was  to  increase  the  dryness 
of  the  air  and  the  rate  of  pulsation,  and  to  lessen  the  rate  of  respiration. 
Whilst  the  temperature  was  externally  under  60^  and  internally  under 
64°,  the  rate  of  pulsation  was  not  greatly  influenced ;  but  when  above 
this  the  influence  was  great,  disproportionately  to  the  number  of  degrees. 
Those  persons  who  do  not  bear  heat  well  have  great  increase  of  pulsation 
from  heat,  and  those  who  bear  it  well  have  not  a  similar  increase. 
Falling  temperature  lowers  pulsation  and  increases  respiration;  but  if  it 
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succeed  to  an  elevated  condition,  the  functions  do  not  soon  attain  to  the 
same  state  as  with  the  same  temperature  previous  to  the  elevation. 

The  rate  of  respiration  is  manifestly  influenced  hy  the  dryness  of  the 
air,  and  is  inversely  as  the  dr3mes8. 

7.  The  ratio  of  the  respiration  to  the  pulse  was  1  :  4*1 ;  hut  in  four- 
fifths  of  the  cases  it  was  on  the  average  less  than  1  :  3  and  more  than 
1:5.  It  lessened  as  the  temperature  or  the  disease  progressed,  and  was 
dne  to  the  rate  of  respiration  rather  than  to  that  of  pulsation.  Probably 
the  diminution  of  the  ratio  may  be  a  test  of  the  progress  of  the  disease. 
It  was  scarcely  different  at  8  a.m.  and  4  ?.]£.,  but  was  lessened  in  the 
sitting,  and  still  more  in  the  standing,  postures.  Thus  the  erect  posture, 
muscular  exertion,  and  wear  and  tear,  lessen  the  ratio  of  the  two  functions. 

Deductions^  or  Inferences. 

1.  There  is  no  rate  of  pulsation  or  respiration  indicative  of  phthisis, 
or  of  any  stage  of  phthisis;  but  whilst  the  rate  of  both  is  on  the  average 
above  that  of  health,  it  may  be,  in  any  stage,  much  lower  than  that  of 
health. 

2.  In  cases  of  phthisis,  whether  greatly  advanced  or  not,  there  is  as 
much  food  taken,  on  the  average,  as  would  have  been  in  health,  with  the 
same  degree  of  exertion ;  and  hence  it  may  be  inferred  that  the  appetite 
and  digestion  are  also  good; — ^yet  the  weight  of  the  body  diminishes. 
Hence  the  food  must  be  consumed  more  rapidly  than  in  health,  or  be  less 
perfectly  a&similated  and  deposited,  or  the  material  having  been  only 
deposited  it  is  more  quickly  removed. 

3.  In  the  more  advanced  cases  less  air  is  admitted  into  the  lungs,  and 
the  rapidity  of  both  respiration  and  pulsation  is  greater,  and  there  are 
wider  extremes  in  the  rate.  Thus,  the  changes  of  aeration  and  assimi- 
lation must  be  less  perfectly  performed,  whilst  aU  the  functions  in  the 
body  are  more  frequently  and  rapidly  performed,  and  the  wear  and  tear 
probably  greater. 

4.  It  is  probable  that  one  sound  and  one  extensively  diseased  lung  is 
less  injurious  than  both  lungs  diseased  to  a  much  less  extent ;  and  that 
moderate  consolidation  and  destruction  together  is  worse  than  more  ex- 
tensive consolidation  alone,  and  the  more  so  still  if  both  lungs  are 
moderately  affected. 

5.  At  four  P.M.  all  the  functions  are  more  frequently  performed  than 
at  eight  a.u.,  and  oonseqtiently  more  exhaustion  will  follow.  This  in- 
crease is  chiefly  due  to  food,  temperature,  sun-light,  and  exertion;  and  it 
is  more  so  when  the  lung  disease  is  considerable.  The  proportionate 
diminution  in  the  respiratory  function  is  greater  in  the  evening. 

6.  The  effect  of  posture  is  much  greater  than  in  health  (Dr.  Guy's 
observations  in  reference  to  the  latter  being  accepted) ;  but  chiefly  in  the 
morning,  and  in  the  influence  of  the  sitting  over  the  lying  posture.  In 
health,  the  excess  in  the  sitting  posture  was  about  3^,  and  in  the  stand- 
ing over  the  sitting  nearly  9 ;  whilst  in  phthisis  it  was  7  in  each  in  the 
evening,  and  10  in  each  in  the  morning.  Hence  the  sitting  and  standing 
postures  in  phthisis  call  for  more  expenditure  of  power,  and  tend  to  pro- 
duce more  subsequent  exhaustion,  than  in  health ;  and  the  lying  posture 
would  save  the  strengtL     The  effect  upon  respiration  is  much  less,  and 
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especially  in  the  standing  posture.  Hence  the  latter  posture  further 
tends  to  exhaust  the  system  by  increasing  the  blood>motion^  and  not  also 
the  entrance  of  air  into  the  system. 

7.  High  temperature,  with  the  accompaniment  of  dry  air,  also  tends 
to  rapid  exhaustion  by  greatly  increasing  the  blood>motion  and  greatly 
lessening  the  introduction  of  air ;  and,  on  the  contrary,  low  temperature 
and  moisture  increase  the  aerification  of  the  blood  and  lessen  the 
rapidity  of  the  blood-current.  Hence,  in  phthisis,  a  moderately  cool  and 
moist  air  is  the  most  conducive  to  health,  and  the  hot  summer  season 
must  induce  exhaustion. 

8.  No  one  should  be  sent  to  a  hotter  climate  who  bears  heat  badly; 
but  if  he  bear  it  well,  and  need  a  milder  air,  he  will  not  be  more  ex- 
hausted, and  particularly  if  the  air  be  rather  moist. 


DESCRIPTION  OP  THB  BIAORAXS. 

Diagram  Ko.  1.  exhibits  the  average  rate  of  pnbation  and  raspiratioo  in  each  of  thepovtnree 
of  lying,  Bitting,  and  standing,  on  a  total  of  8100  obeerrations,  on  all  the  oasct  combined,  and 
on  eTery  day  at  eight  o'clock  a.m.,  and  four  p.m.,  for  the  whole  month.  The  temperature  of 
the  ward  at  eight  o'clock  a.m.,  and  four  p.m.,  and  the  mean  external  temperature  of  the  day 
for  the  same  period,  is  plaoed  at  the  head  of  the  Diagram. 

Diagrams  Nos.  2,  S,  and  4,  ara  similarly  constraeted,  but  they  exhibit  the  like  facts  in  each 
case  separately.  In  No.  2  are  the  cases  Kos.  69,  00,  79,  and  8ft.  In  No.  Z,  the  cases  Koe.  88, 
(8  and  46.  76  and  77.    In  Ko.  4,  cases  96,  107,  78.  61.  and  80. 

In  each  of  the  aboYe  Diagrams,  the  date  of  each  day  is  placed  at  the  head  and  Ibot  of  the 
Diagram,  and  the  Talue  of  any  of  the  lines  on  each  day  is  ascertained  by  referring  to  the  scale 
of  Nos.  on  either  side.  All  the  lines  on  the  left  of  the  central  line  refer  to  the  examination  at 
8  A.M.,  and  on  the  right  to  4  p  m.  The  same  kind  of  line  which  indicates  one  posture  in  the 
lines  of  pulsation  is  used  for  the  like  posture  in  the  lines  of  respiration ;  and  the  same  plan  la 
carried  out  through  all  the  Diagrams. 

When  two  oases  consecutively  occupy  the  whole  month,  they  are  placed  oonsecntirely  upon 
the  same  Diagram,  so  as  at  first  sight  to  appear  like  one  case  only ;  but  the  point  of  tenninntioii 
of  one  case  and  the  commencement  of  the  oUiex  is  clearly  indicated.  This  may  be  seen 
Diagrams  8  and  4. 

In  reference  to  the  parts  of  the  Diagrams  indicating  the  temperature,  it  was  intended  to  pli 
in  each  day  the  expression  of  the  eflfect  upon  my  own  feelings,  but  the  necessary  smallneas  of 
the  squares  prayented  the  adoption  of  tliis  course.  The  effect  is  therefora  gireo  in  this  place ; 
and  the  reader  may  readily  refer  the  description  to  the  diagrams : 


May  14.  Dry,  dull. 
16.  Dry,  dull. 

16.  D17,  comibrtable. 

17.  Dry,  warm,  comibrtable. 

18.  Ditto. 

19.  Ditto. 

21.  Dry,  dull. 

22.  Little  rain,  dull. 
28.  Dry^  dull,  warm. 
24.  Ditto. 

26.  Dry,  oppressire. 


Hay  26.  D17,  oppressire. 

28.  Rain  in  the  night,  comfortable. 

29.  Rain,  colid,  dull. 

80.  Ditto. 

81.  Much  rain,  cold,  dnlL 
June  1.  Rain,  comfortable. 

2.  Warm,  comfortatde. 

4.  Dry. 

6.  Dull,  hot. 

6.  Very  hot,  oppresilTe. 

7.  Rain  in  the  night,  very  hot. 


Diagram  No.  6  shows  at  the  lower  part  the  total  ayerage  pulsations  and  respirations  in  the 
three  postures,  combined  with  the  temperature  of  the  wards  on  each  day  at  8  a.m.  and  4  p.m. 
In  the  upper  part,  the  total  ayerage  at  8  a.m.  and  4  pji.,  combined  ia  the  three  postures,  k 
represented  as  obtained  by  adding  together  the  returns  on  the  lower  part  of  the  Diagram :  it 
therefore  represents  the  average  dally  rate ;  but  each  return  must  be  divided  by  6  (the  three 
postures  taken  twice  oyer),  in  order  to  gain  the  true  mean  daily  rate.  There  ara  also  added, 
the  mean  internal  and  external  temperatura ;  and  the  degree  of  dryness  of  the  air  is  indicated 
by  the  dew>point. 

Thera  an  two  lines  indioatlye  of  respiration :  that  marked  No.  1  is  Intended  for  comparison 
with  temperatura  and  humidity,  and  No.  2  with  pulsation. 
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HALF-YEARLY  REPORT  ON  FORENSIC  MEDICINE  &  TOXICOLOGY. 

By  Benjamik  W.  Richardson,  M.D. 

Physician  to  the  Boyal  Infirmary  for  Diseases  of  the  Chest,  and  Lecturer  on  Forenaio  Medldne 

at  the  Groivenor-place  Medical  School. 

I.  Toxicology. 

The  pa^t  six  months  have  been  rendered  notorious  by  the  additions  that  have 
been  made  to  practical  toxicology.  Arsenic,  antimony,  strychnia^  have  all  been 
invested  with  new  terrors,  owing  to  their  application  to  criminal  purposes.  We 
shall  select  out  of  the  lon^  calendar  of  poison  cases  before  us,  such  as  are  most 
peculiar  in  their  physiological  and  pathological  characters. 

,    Slow  Poisoning  by  Arsenic :  the  Wooler  Case. — The  most  complete  history  as  yet 

SVen  of  the  Wooler  case  is  from  the  pen  of  Dr.  Christison.  In  the  beginning  of 
ay,  1855,  Mrs.  Wooler,  a  rather  delicate  woman,  was  attacked  with  pain  and 
vomiting  soon  after  an  ordinary  dinner.  On  the  8th  of  May  she  was  seen  by 
Dr.  Jackson,  who  found  her  suffering  from  "  gastro-intestinal  irritation,"  and 
treated  her  with  bismuth.  She  had  a  sickly  look;  a  small  frequent  pulse; 
flatulence ;  frecjuent  slight  tickling  cough,  or  ratlier  hawking  without  expectora- 
tion; an  occasional  discharge  of  mucus  from  the  bowels,  with  tenesmus  and 
griping;  redness  of  the  eyelids  and  lining  membrane  of  the  nostrils;  loss  of 
appetite ;  and  great  failure  of  strength.  In  three  or  four  days  more  there  were 
anxiety,  restlessness  at  night,  and  greater  weakness ;  increased  griping,  tenesmus, 
and  mucous  discharge,  now  also  streaked  with  blood ;  dryness  or  tightness  in  the 
throat,  with  hoarseness  of  the  voice ;  and  renewal  of  the  vomiting. 

The  symptoms  continued,  in  spite  of  treatment,  till  the  28th  of  May,  when  the 
mouth  was  found  to  be  sore,  ana  the  throat  so  uneasy  as  to  impede  swallowing. 
Two  days  later,  the  stools,  previously  bilious,  assumed  a  fatty  appearance,  owing  to 
the  presence  of  pus,  as  proved  bv  the  microscope.  The  vomiting  and  purgiog 
were  now  worse  than  ever,  and  tne  vomiting  seldom  occurred  except  after  taking 
food  or  Qiedicine.  The  tongue  was  red  and  fiery ;  the  mouth  and  lips  excoriated ; 
the  anxiety  and  restlessness  very  great. 

On  the  4th  of  June  there  were  the  same  symptoms,  and  a  further  aggravation 
of  them ;  but  the  stethoscope  this  dav  also  betrayed  slight  tubercular  infiltration 
at  the  summit  of  both  lungs,  most  aavanced  in  the  right  side — ^indolent,  however, 
in  both.  Naturally,  tuberculosis,  affecting  the  abdomen  as  well  as  the  chest,  was 
for  a  time  suspected ;  and  cod-liver  oil,  with  opiate  injections^  constituted  the 
treatment.  Mr.  HenzeU,  however,  on  this  day,  be^^  to  conjecture  that  the 
symptoms  he  saw  were  those  of  slow  arsenical  Doisonmg. 

On  the  8th  of  June  the  nostrils  were  very  red,  the  mouth  and  lips  were  much 
excoriated,  and  a  source  of  great  distress.  The  tongue  was  also  red  and  sore. 
There  was  uneasiness  in  the  giillet,  some  sore  throat,  a  tickling  irritation  at  the 
top  of  the  windpipe,  and  hoarseness.    The  anu3  was  excoriated.    The  patient 
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complained  of  pain  in  the  stomach,  xurgent  thirst,  want  of  appetite,  and  frequent 
vomiting ;  of  tenesmus,  eriping,  and  diarrhoea ;  of  hiccup ;  of  intense  anxietr, 
restlessness,  and  general  distress.  The  pulse  was  usually  above  130,  and  feeble. 
The  stools  had  been  ascertained  by  the  microscope  to  contain  pus  globules  and 
blood  discs  for  three  days  before. 

On  the  10th  of  June  the  urine,  which  was  scanty,  high  coloured,  and  high  in 
density,  was  ascertained  to  be  albuminous,  and  to  deposit  blood  discs  and  casts  of 
uriniferous  tubes. 

On  the  13th  of  June  the  face  and  arms  presented  an  eruption,  which  gradually 
put  on  the  character  of  eczema.  The  symptoms  otherwise  continued  much  the 
same,  and  still,  as  from  the  first,  presented  a  paroxysmal  tendency  in  point  of 
severity. 

On  the  14th  of  June,  Mr.  Henzell  obtained  a  metallic  deposit  from  the  urine  by 
Reinsch's  process,  which  he,  however,  could  not  at  the  tmie  satisfactorily  make 
out  to  be  arsenic.  The  ammonio-citrate  of  iron  was  given  as  an  antidote,  and 
seemed  for  a  time  to  mitigate  the  symptoms.  The  pulse  fell  from  160  to  120^ 
but  the  countenance  appeared  more  sunk,  and  the  restlessness  was  excessive  in 
spite  of  frequent  doses  of  opium. 

On  the  23rd,  the  restlessness  and  weakness  were  extreme ;  the  pulse  feeble  and 
intermitting;  the  edge  of  the  tongue  ulcerated,  and  the  palate  covered  with 
papulae,  or  pustules ;  the  hands  cold  and  moist ;  the  vomiting  severe ;  the  diarrhosa 
less  so.  On  this  day  the  patient  first  mentioned  to  her  attendaiits  a  sense  of 
stiffness,  numbness,  and  tingling,  which  she  had  felt  in  the  aims  for  two  or  three 
days  before.  Prior  to  the  23rd,  the  urine  had  presented  veiy  much  the  character 
formerly  described ;  but  on  this  dav  what  was  presented  for  examination  abounded 
in  oxalate  of  lime  crystals,  and  showed  neither  albumen,  blood,  nor  tube  casts. 
This  was  obviously  a  different  urine,  substituted  accidentally  or  intentionally. 
Next  day  it  presented  its  usual  character,  except  that  the  albumen  had  dis- 
appeared. In  that  of  the  22nd,  Dr.  Christison  (who  had  meantime  been  consulted 
by  the  medical  attendants)  found  arsenic  unequivocally  by  Berzelius'  modification 
of  Marsh's  process. 

On  the  26th,  all  the  symptoms  got  worse,  especially  the  vomiting  and  the 
tingling  and  numbness  of  the  hands.  The  pulse  was  144  or  150,  veiy  small,  and 
weak.  She  was  evidently  sinking.  In  the  subsec[uent  night  she  was* seized  with 
paroxysms  of  tetanic  spasm,  graauaUy  increasing  in  seventy  and  duration,  and  at 
lengtK  becoming  almost  incessant.  At  half-past  ten  on  the  morning  of  the  27th 
she  died,  retainmg  all  her  mental  faculties  to  the  last. 

Such  were  the  symptoms ;  treatment  of  necessity  had  little  effect.  The  post* 
mortem  appearances  are  not  less  striking. 

There  was  slight  tubercular  infiltration  in  the  apex  of  each  lung,  and,  in  the 
left,  a  small  cavity.  The  trachea  and  large  bronchial  tubes  were  much  injected  and 
red.  The  heart  was  small,  pale,  otherwise  healthy.  The  liver  was  sli^htlv  enlarged, 
saffron  coloured,  friable,  fatty.  The  interior  of  the  stomach  was  slightly  vascular 
in  its  greater  curvature ;  but  the  smaller  curvature  presented  groups  of  small 
vessels  gorged  with  blood,  so  numerous  at  its  larger  end  as  to  render  the  redness 
almost  universal,  and  like  a  sheet  of  blood  under  the  mucous  coat,  which  was  soft 
and  friable.  The  duodenum  was  vascular  internally,  and  full  of  black  matter. 
The  jejunum  was  much  in  the  same  state.  The  ileum  was  redder  still,  and 
throughout  the  lower  third  denuded  of  its  mucous  coat  in  many  patches,  varying 
in  size  from  a  shilling  to  a  crown,  and  here  and  there  involving  its  whole  circum* 
ference.  At  the  latter  points  the  peritoneal  coat  was  bare,  thin,  and  very  easily 
torn.  Many  mesenteric  glands  were  prominent  and  black.  The  colon  was  every- 
where vascidar;  numerous  small  ulcers  pierced  the  mucous  coat  in  the  ascending 
and  transverse  portions;  and  the  rectum  was  similarly  but  less  extensively 
affeeted.  The  pancreas  was  vascular,  the  kidneys  and  spleen  congested,  the 
uterus  healthy. 

Arsenic  was  found  in  the  liver,  the  heart,  the  lungs,  the  intestines,  the  rectum. 
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in  a  dirty  blood-liquid  from  the  peritoneal  sac,  and  in  a  mass  of  viscera^  consisting 
of  portions  of  the  stomach,  the  liver,  s{>leen,  and  kidneys. 

The  question  of  the  mode  of  administration  of  the  poison  still  remains  a 
mystery ;  but  a  medico-legal  point  has  been  mooted,  in  regard  to  the  proceedings 
of  the  medical  men  concerned  in  this  case,  which  is  of  great  interest.  It  seems 
that  Dr.  Haslewood,  Dr.  Jackson,  and  Mr.  Henzell,  the  said  medical  men,  sub* 
pected  poisoning  on  the  8th  of  June ;  but  they  did  not  disclose  their  suspicions 
openly  up  to  the  day  of  the  lady's  death,  on  the  27th.  This  proceeding  called  for 
a  severe  censure  from  the  jud^,  who  was  of  opinion  that  their  suspicions  ought 
to  have  been  communicated  either  to  the  husband,  or  in  the  event  ot  the  husband 
being  the  suspected  party,  to  a  magistrate.  Dr.  Christison  takes  a  different  view, 
and  thinks  that  in  such  cases  the  patient  ought  to  be  made  the  recipient  of  the 
suspicion. — Edinburgh  Medical  Journal  January  and  February,  1856. 

Poisoning  mth  Arsenic,  tcith  remarkable  delay  in  the  appearance  of  the  symptoms, 
— A  strong,  healthy  woman,  about  twenty-two  yeai-s  of  age,  of  a  rather  excitable 
temperament,  had  6ecn  subjected  to  great  mental  agitation,  through  the  threatened 
withdrawal  of  an  acknowledged  admirer,  and  had  suffered  from  hysterics.  She 
stated  herself  that  she  had  eaten  and  drunken  but  little  throughout  the  week ; 
and  on  Thursday,  the  29th  of  March,  1855,  she  took  no  food  or  drink,  except  one 
cup  of  coffee  at  breakfast.  She  spent  the  day  in  walking  about  without  food. 
At  nine  o'clock  in  the  evening  of  tne  same  day  she  retired  to  her  own  room,  and 
was  heard,  by  the  two  occupants  of  the  adioming  chamber,  to  be  gagging  and 
choking  so  violently  and  in  such  a  manner>  that  one  (^  them  knocked  at  ber  door 
and  inquired  if  there  was  anything  the  matter  with  her.  She  returned  an  evasive 
answer,  and  remained  apparently  quiet  throughout  the  night.  She  kept  in  bed 
the  next  morning,  and  refused  ner  breakfast,  but  attracted  no  special  attention 
until  nine  o'clocx,  when  the  same  sound  of  gagging  and  choking  was  heard  in  her 
room  a  second  time.    In  the  course  of  the  succeeding  two  hours,  an  hysterical 

Skroxysm  came  on.  It  was  then  ascertained  that  she  had  taken  poison,  and  Dr. 
ershey  was  sent  for. 

He  arrived  at  eleven  a.k.,  fourteen  hours  after  the  first  dose  had  been  taken, 
and  two  hours  after  the  second.  Nothing  definite  could  be  learned  from  her 
admissions  or  complaints.  She  lay  in  a  state  of  partial  cataleptic  stupor,  occasionally 
varied  with  slight  muscular  spasms.  The  usual  effects  of  irritant  poison  were  so 
entirely  absent,  that  Dr.  Hershey  was  induced  to  order  an  antispasmodic  draught. 
Of  this  draught  she  took  some  four  tablespoonfuls,  the^rst  fluid  which  she  bad 
taJcen  for  at  least  thirty-six  hours.  No  change  occurred  until  one  p.m.,  when 
violent  pain  and  vomiting  suddenly  came  on.  The  most  frequent,  and  in  this 
instance,  at  that  time,  the  only  positive  symptoms  of  arsenical  poisoning  had  at 
last  presented  themselves,  sixteen  hours  aner  the  first  powder  had  been  swallowed, 
and  tour  hours  after  the  second. 

As  arsenical  poisomng  was  proved,  the  hydrated  oxide  of  iron  was  given,  and 
continued  in  divided  doses,  to  the  amount  of  five  ounces  •  but  notwithstanding 
this,  and  the  free  use  of  the  sulphate  of  morphia  and  cold  mucilaginous  drinks 
internally,  and  with  depletion  wita  cups,  and  the  subsec|uent  application  of  cata- 
plasms and  a  blister  externally,  the  pain  and  vomiting  increased  in  severity  until 
the  afternoon  of  Sunday,  the  tbira  day.  She  then  appeared  to  be  so  utterly 
prostrated  that  no  hopes  were  entertained  of  her  recovery,  either  by  herself  or  her 
physicians.  A  paper  containing  white  arsenic  was  found,  and  an  apothecary  was 
visited,  who  stated  that  she  had  bought  the  poison  of  him  on  the  Thursday. 

The  history  given  by  the  patient  was,  that,  with  the  intent  of  ending  ner  life« 
she  secretly  provided  herseli  with  arsenic,  retired  to  her  room,  after  a  whole  daj 
of  fasting  and  agitation,  and  attempted  to  swallow  a  teaspoonful  of  the  dry  arsenic 
powder,  and  was  so  irritated  in  the  throat  by  it  as  to  alarm  her  neighbours.  She 
coughed  out  a  part  of  it,  but  managed  to  retain  about  a  teaspoonful.  She  lay 
down^  as  she  expected,  to  die,  but  spent  the  night  without  change  or  sleep.    The 
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next  morning  she  swallowed  another  half-teaspoonfol  in  the  same  manner  as 
before,  and  with  the  same  difficulty.  She  felt  no  pain  until  she  began  to  take 
freely  of  drinks. 

On  the  Sunday  evening,  the  vomiting  and  pain  ceased,  and  reaction  commenced, 
accompanied  witn  extreme  feebleness,  cool  moist  skin,  temporary  cataleptic  spasms, 
inflammatory  tenderness  of  the  pharynx  and  whole  intestinal  region,  gomg  off 
with  tormina,  tenesmus,  bloody  stools,  and  strangury,  followed  in  a  few  days  by 
an  acne-like  eruption  on  the  skin.  The  patient  was  restored  to  complete  health 
in  three  months,  no  impaiiment  of  digestion  remaining  behind. 

Cases  of  this  kind,  where  the  symptoms  of  the  poison  are  so  long  delayed,  are 
of  ^eat  interest  .in  criminal  inmiiries.  The  evidence  in  the  above  case  is  faulty  in 
an  important  particular.  It  affords  no  chemical  proof  that  arsenic  was  swallowed. 
The  evidence  from  symptoms  is  however  strongly  in  favour  of  the  truth  of  the 
statements  of  the  patient. — Dr.  Habtshokne,  in  the  Philadelphia  Medical  Ex- 
ominer,  December,  1855. 

PotMning  hw  Oxalic  Acid,  taken  in  the  solid  state. — A  case,  in  which  oxalic  acid 
was  swallowed  intentionally  in  the  solid  state,  is  published  by  Dr.  Barker.  Death 
in  this  instance  was  the  result.  "  It  appeared  in  evidence,  that  the  deceased  was 
only  sixteen  years  old,  and  lived  with  his  brother  at  Luton,  who  had  charged  him 
on  the  4th  instant  with  abstracting  money  without  his  knowledge  and  consent. 
This  charge  the  accused  at  first  denied,  but  afterwards  acknowledged  to  be  correct. 
He  was  of  a  passionate  and  revengeful  disposition. 

*'  After  this,  the  lad  proceeded  at  first  to  Dunstable,  and  afterwards  to  the  town 
of  Markyate  Street,  where  he  purchased  one  pennyworth  of  oxalic  acid,  between 
seven  and  eight  o'clock  in  the  evening.  Between  eight  and  nine  o'clock  the  same 
evening  he  was  found  lying  in  a  lane,  moaning,  and  with  some  coloured  fluid  (as 
if  from  vomiting)  close  by  him. 

"Mr.  W.  A*  Hubert,  surgeon,  of  Markyate  Street,  was  passing  by  the  lane  at 
the  time  he  was  found,  and  was  called  to  nun.  While  he  was  with  him,  he  vomited 
fluid  similar  to  that  which  was  upon  the  ground.  He  was  insensible,  pulseless, 
and  his  lower  jaw  was  spasmodically  closed.  Cold  water  dashed  upon  the  face 
restored  sensibility,  and  relaxed  the  jaw.  The  boy  said  that  he  had  taken  oxalic 
acid ;  that  he  had  eaten  it,  and  did  not  make  any  solution  ;  and  that  his  intention, 
was  to  kill  himself,  because  he  had  been  charged  with  taking  money. 

"  The  deceased  was  carefully  conveyed  in  a  cart  to  his  i-esidence  m  Luton,  when 
Mr.  Frederick  Clarke,  surgeon,  of  that  place,  was  sent  for.  He  saw  him  between 
ten  and  eleven  o'clock  the  same  evening ;  foimd  him  but  partially  sensible,  very 
drowsy,  and  in  a  state  of  collapse.  He  had  vomited  bloody  matters,  as  well  as 
some  white  fluid,  which  did  not  contain  any  crystals.  His  tongue  and  lips  were 
unusually  pale,  but  there  was  no  excoriation,  ^e  could  be  sufi^iently  aroused  to 
state  that  iie  had  purchased  half  an  ounce  of  the  acid;  that  he  had  taken  about 
a  quarter  of  that  quantity  in  the  solid  state ;  and  that  he  was  sorry  that  he  had 
taken  it. 

'*  He  died  about  half.past  three  a.m.  on  the  5th.  The  following  were  the  post- 
mortem appearances,  as  detailed  by  Mr.  CUrke  at  the  inquest.  The  tongue  was 
dotted  over  with  white  specks ;  the  oesophagus  was  not  inflamed.  The  stomach 
was  extensively  disorganized,  and  had  the  appearance  of  ^grene  in  some  parts. 
The  mucous  membrane  was  detached  in  some  parts,  and,  m  consequence,  the  mus- 
cular coat  exposed  to  view.  The  verdict  was  felo  de  se** — Association  Medical 
Journal,  November  30th,  1855. 

Poisoning  by  Strychnine:  Battle's  Vermin  Killer. — ^Mr.  Nuimelej,  of  Leed^,  has 
recorded  a  case  of  great  moment  as  illustrating  some  peculiar  pomts  in  cases  of 
poisoning  by  strychnine. 

The  person,  a  woman,  aged  twenty,  in  whom  the  case  occurred,  was  a  stranger, 
at  Leeds,  and  died  under  suspicious  circumstances  during  the  night.    A  short 
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time  before  her  death  she  said  she  had  taken  poison,  bat  ^ve  no  olue  as  to  its 
nature  or  how  she  had  taken  it.  After  her  deatn,  *'  on  examining  her  dress  pockets, 
two  empty  small  paper  packets  were  found,  the  outer  and  inner  ba^  of  one  packet 
of  'Battle's  Vermin  Killer,'  according  to  the  printed  label  upon  tnem;  they  were 
folded  up,  the  inner  within  the  outer.  There  was  abo  found  a  box  of  pills  and  a 
bottle  ot  medicine,  out  of  which  one  dose  had  been  taken.  These,  it  was  ascer- 
tained, had  been  obtained  for  her  a  day  or  two  before  from  some  one  at  Hudders- 
field  for  a  yenereal  complaint,  and  were  of  a  simple  character."  The  girl  was 
refused  a  bed  by  the  landlady  of  the  Bean  Jug  public-house  in  Leeds,  when  a  poor 
man,  who  lived  near,  out  of  sheer  pity  took  \tt  to  his  own  cottage.  She  sat  up 
till  half-past  twelve,  and  then  retired  to  her  chamber,  which  was  smalL  "  She 
did  not  eat  or  drink  before  going  to  bed,  when  she  appeared  to  fall  asleep,  at  least 
Mrs.  Sheard  (the  man's  wife),  wno  said  she  lay  awake  for  an  hour,  thougiit  so,  and 
was  quite  certain  the  girl  did  not  get  out  of  bed  or  move  much  about,  and  tibat 
there  was  no  water  or  other  fluid  in  the  room,  nor  any  vessel  to  drink  out  of. 
The  man  retired  to  bed  after  the  woman  thought  her  asleep.  At  a  quarter  to  two 
o'clock  Mrs.  Sheard  was  awoke  bv  the  moaning  of  the  girl,  who  was  then,  or 
immediately  after,  severely  convulsed ;  the  convulsions  continued  at  frequent  inter* 
vals  for  an  hour.  For  another  hour  she  was  comparatively  free  from  convulsion, 
and  talked  calmly  and  distinctly  about  her  parents,  and  the  conduct  of  her  lover, 
and  her  having  done  something  wron^,  but  refused  to  say  what.  During  this 
time  she  drank  freely  of  cold  water,  which  was  fetched  from  the  room  below,  when 
a  violent  convulsion  came  on,  in  which  she  died.  From  the  evidence  of  Mrs. 
Sheard  it  was  very  difficult  to  determine  the  exact  form  of  the  convulsions,  as 
she  did  not  at  the  time  appear  to  consider  the  throwing  about  of  the  arms  as  con* 
Tulsions ;  but  from  what  Mr.  Nunneley  could  make  out,  he  had  no  doubt  the 
lower  extremities  were  principally  rigidly  extended,  while  the  upper  were  strongly 
convulsed.  It  was  owing  to  a  more  violent  convulsion  not  very  long  before  tne 
girl's  death,  that  Mrs.  Sheard  became  seriously  alarmed,  and  sent  her  husband  to 
seek  a  medical  man ;  during  his  absence  death  occurred,  the  girl  continuing  sen- 
sible until  the  last  minute  or  two."  Mr.  Nunnelev  supposes  that  the  poison  taken 
was  "  Battle's  Vermin  KiUer,"  which  is  sold  in  small  packets,  each  packet  consisting 
of  an  inner  and  outer  paper  envelope ;  it  is  of  a  blue  colour,  and  appears  to  be 
composed  of  strychnine  mixed  with  some  farina,  and  coloured  with  Prussian  blue ; 
the  quantity  of  strychnine  being,  so  far  as  Mr.  Nunnelev  could  ascertain,  about 
three  grains  to  the  whole  packet.  He  is  inclined  to  think  that  she  had  put  the 
poison  upon  a  small  portion  of  bread  and  butter,  and  eaten  it  so  soon  as  she  found 
all  quiet  in  the  room,  under  the  impression  that  she  should  die  suddenly  from  it. 

Mr.  Nunneley  "  saw  the  body  aoout  twelve  hours  after  death.  Tne  muscles 
were  then  flaccid,  so  that  the  want  of  rigidity  mentioned  was  not  owing  to  any 
post-mortem  change ;  besides,  the  weather  was  not  very  hot.  The  immediate  cause 
of  death  was  cleany  asphyxia,  as  all  the  appearances  in  the  body  showed.  The 
softening  of  the  medulla  spinalis,  which  some  experimenters  have  mentioned  as 
being  seen  after  death  from  strychnine,  certainly  was  not  found  in  this  case. 

''A  post-mortem  examination  was  made  thirty  hours  after  death.  The  body  was 
well  formed  and  plump,  but  very  dirty,  with  considerable  evidence  of  severe  syphi* 
Utic  disease.  The  left  labium  was  greatly  swollen,  ulcerated,  and  indurated,  The 
urine  escaped  through  a  large  ulcer  in  the  vagina,  which  communicated  with  the 
neck  of  the  bbdder. 

"Not  more  than  the  usual  post-mortem  discoloration  was  present.  There  waa 
much  foam  about  the  mouth  and  nostrils.  There  was  scarcely  any  rigidity — ^less 
than  usual  in  the  lower  extremities ;  none  whatever  in  the  upper  arms,  chest,  or 
body ;  little  in  the  thighs,  hands,  and  feet ;  the  legs  and  lower  arms  being  some- 
what rigid.    On  removal  of  int^uments,  the  muscles  seemed  to  be  very  flaccid. 

"  CkeMt, — ^The  lunos  were  emphysematous,  from  rupture  of  air-cells.  The  pos« 
terior  part  of  the  lower  lobes  was  congested,  and  rather,  but  not  excessively, 
CDdematons ;  otherwise  they  were  quite  healthy.    The  bronchial  tubes  were  filled 
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with  frothy  mucus,  as  were  the  larynx  and  upper  part  of  trachea,  the  lining  mem- 
brane of  which  was  so  congested  as  to  be  quite  crimson  iu  colour.  The  small 
muscles  of  the  larynx  and  glottis  were  more  firmly  contracted  than  those  of  any 
other  part  of  the  body.     No  effusion  into  the  pleuritic  cavities  or  pericardium. 

*'  The  heart  was  perfectly  flaccid,  containing,  on  the  ri^ht  side,  a  large  quantity 
of  dark  fluid  blood,  with  some  little  soft  pale  fibrinous  clots  in  the  ventricle ;  on 
the  left  side,  only  some  small  quantity  of  dark  soft  coagulum.  The  structure  of 
the  heart  was  healthy. 

*^  Abdomen. — ^The  stomach  was  distended  with  flatus,  but  containing  not  more 
than  three  ounces  of  a  pale  bluish-green  coloured  thick  gruelly  fluid,  without  any 
appearance  of  other  food.  Near  the  larger  end  were  some  few  spots  of  extrava- 
sation in  the  mucous  membrane,  which  in  other  parts  was  pale  and  natural  in 
texture." 

The  intestines  were  pale,  containing  little  exeept  some  bilious  mucus  and  flatus. 
The  spleen  was  congested ;  the  other  abdominal  organs  normal. 

**  Head  and  Spine. — ^The  vessels  of  the  scalp,  dura  mater,  and  pia  mater,  were 
much  distended  with  dark  fluid  blood.  Some  serous  effusion  was  present  in  mns* 
cles  of  the  pia  mater,  upon  the  convolutions ;  none  in  the  ventricles.  Substance 
of  both  cerebrum  and  cerebellum  perfectly  natural,  except,  perhaps,  having  more 
vascular  points  on  being  sliced.  Medulla  oblongata  firm  and  natural.  Spinal 
veins  congested ;  the  medulla  spinalis  itself  natural,  except  perhaps  (but  of  this 
Mr.  Nunneley  was  doubtful)  rather  softer  than  usual  at  the  bulbous  expansion 
about  the.seventh  cervical  vertebra. 

*' An  analysis  was  made  one  hundred  and  fourteen  hours  after  death,  and  eighth- 
four  after  examination,  when  strychnine  was  most  decidedly  detected  in  consi* 
derable  quantity,  by  the  method  mentioned  in  toxicologioal  works.  The  interior 
of  the  stomach  was  well  washed  with  distilled  water,  which,  being  added  to  the 
contents  taken  from  the  stomach,  and  acidulated  with  sulphuric  acid,  was  boiled 
for  some  little  time,  and  filtered ;  then  neutralized  with  hme,  and  again  filtered* 
and  evaporated  to  dryness;  a  portion  of  this  residue,  on  being  dissolved  in  spirit^ 
g:ave,  on  the  addition  of  a  small  quantity  of  nitric  acid,  the  caaracteristic  brown 
tint  of  strychnine.** 

Mr.  Nunneley  opines  that  if  a  dose  of  strychnine  taken  into  the  stomach  '*  be 
sufficient  to  cause  death  within  four  hours,  it  may  commonly  be  found ;  and  that 
it  does  not  necessarily  undergo  decomposition  for  a  considerable  period  after  deaths 
the  present  case  furnishes  conclusive  evidence." — Association  lied.  Journal^  Jan. 
26th,  1856. 

Lard  as  an  Antidote  to  Strychnine.— Dt,  W.  N.  Pindell,  relates  that,  being 
annoyed  by  some  dogs,  he  determined  on  poisoning  them.  A  piece  of  meat  con- 
taining one  grain  of  strychnine  was  placed  on  the  CTound  beside  some  lard.  A  dog 
was  seen  to  eat  both  the  meat  aUd  the  lard,  without  being  poisoned.  The  next 
night,  pieces  of  meat  were  laid  down  with  strychnine ;  the  following  morning,  three 
dogs  were  found  dead.  In  nine  instances,  in  which  lard  was  given  with  the 
ttrvchnine,  the  animals  did  not  die ;  in  eleven,  where  no  lard  was  ^ven,  all  died. 
Half  a  grain  was  sufficient  to  produce  death;  but  three  grains  failed  when  lard 
was  used. — American  Journal  of  the  Medical  Sciences^  October,  1855. 

The  Frog  Test  for  Strychnine. — Dr.  Marshall  Hall  records  in  the  '  Lancet'  the 
results  of  two  experiments.  He  dissolved  one  part  of  the  acetate  of  strvchnine  in 
1000  parts  of  distilled  water,  adding  a  drop  or  two  of  acetic  acid.  He  then  took  a 
frog,  and,  haviuj^  added  to  one  ounce  of  water  y^th  part  of  a  grain  of  the  acetate, 
he  placed  the  iro^  in  the  solution.  No  effect  having  been  produced,  y^th  of  a 
gram  was  added ;  man  hour  another  y^th  of  a  grain;  makiug  in  the  wnoie  about 
the  thirty-third  part  of  a  grain.  In  a  few  moments  the  frog  became  violently 
tetanic,  and  though  taken  out  and  washed,  died  in  the  course  of  the  night. 

A  second  frog  was  placed  in  one  ounce  of  distilled  water,  to  which  the  Ti^yth  part 
of  a  grain  of  acetate  of  strychnine  was  added.    At  the  end  of  the  firsts  second,  and 
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third  hours,  other  similar  additions  of  the  acetate  were  made,  no  tetanic  symptoms 
having  appeared.  At  the  end  of  the  fifth  hoar,  the  frog  having  been  exposed  to 
the  ^th  part  of  a  grain,  tetanic  symptoms  came  on,  an£  under  the  same  circum- 
stances of  the  removal  and  washing,  the  frog  died. 

Dr.  Hall  thus  was  able  to  detect  the  ^th  part  of  a  grain  of  strychnine.  He  adds, 
in  a  subsequent  note,  that  in  two  further  experiments,  the  s^^th  and  n^th  part 
of  a  grain  were  detected. — Laticet,  and  Veterinarian  for  February,  1855. 

Poisoning  by  Vapour  of  Carbon, — Action  of  the  Actual  Cautery  as  a  Stimulants 
—Dr.  Faure,  m  making  experiments  on  the  effects  of  the  actual  cauteiy  as  a 
stimulant  in  cases  of  asphyxia,  has  been  led  to  make  some  observations  on  the 
phenomena  of  asphyxia  by  the  vapours  of  carbon. 

A  number  of  dogs  and  cats  were  sacrificed,  sometimes  in  a  room  used  as  a 
laboratory,  sometimes  in  a  closed  vessel  containing  about  125  cubic  feet,  into 
which  the  gas  was  introduced  by  means  of  a  tube.  The  symptoms  produced  are 
modified  by  certain  conditions,  which  are  pointed  out. 

A.  When  the  atmosphere  is  excessively  hot  and  dry,  the  peculiar  effects  of 
poisoning  by  carbon  vapour  are  marked ;  the  symptoms  are  those  of  suffocation, 
exactly  resembling  those  produced  by  sudden  but  incomplete  impediment  to 
respiration  by  a  mechanical  obstacle.  Sometimes  the  animal  dies  in  convulsions ; 
at  other  times  death  is  attended  by  a  regular  and  progressive  diminution  of  respi* 
ration.    The  blood  is  bright  red,  and  fluid. 

B.  TVhen  the  temperature  is  moderate  or  low,  there  are  generally  no  convul* 
sions ;  death  takes  place  by  a  gradual  impairment  of  respiration.  The  first  symp- 
tom is  headache,  which  soon  becomes  intense.  There  are  almost  always  vomiting, 
and  evacuation  of  urine  and  fsces.  The  action  of  the  heart  and  lungs  gradually 
becomes  weaker ;  and  it  is  not  possible  to  determine  the  exact  moment  at  whica 
death  occurs. 

Cases  of  this  kind  are  met  with  when  asphyxia  occurs  in  a  room  too  large  for 
the  air  to  become  much  heated ;  when  there  is  a  fissure  capable  of  establishing  a 
communication  with  the  external  atmosphere ;  or  when  the  vapour  Ls  evolved  at 
a  distance,  and  has  to  reach  the  apartment  through  holes  in  the  wall,  under  the 
floor,  through  tubes,  drains,  &c.  In  several  recorded  cases,  the  vapours  emanat- 
ing from  a  fire  at  a  distance  have  at  first  produced  mere  headache  and  oUier 
troublesome  symptoms ;  and  these,  increasing  in  intensity  with  the  repetition  of 
the  cause,  on  the  third  or  fourth  night  have  terminated  in  death,  in  another 
instance,  recorded  in  the  '  Annales  d' Hygiene,'  the  fumes  arising  from  the  burning 
of  some  woodwork  in  connexion  with  the  fire-place,  produced  symptoms  of  asphyxia 
in  several  persons  who  visited  the  room  of  a  lady  who  had  been  found  dying  u-om 
suffocation. 

Dr.  Faure  has  often  asphyxiated  animals,  by  burning  only  a  small  quantity  of 
carbon  at  a  time,  so  that  the  temperature  was  not  sensibly  changed.  They  remamed 
apparently  well  for  about  an  hour  or  an  hour  and  a  half;  they  then  began  to  turn 
round,  fell  down,  and  after  a  prolonged  convulsive  attempt  at  respiration,  they 
died. 

In  this  second  class  of  cases,  the  blood  is  sometimes  quite  fluid;  sometimes 
there  are  soft  coagula  in  the  right  side  of  the  heart. 

Sometimes  the  vapour  of  carbon,  inhaled  under  the  same  conditions,  produces 
very  different  effects.  One  individual  or  one  animal  is  killed ;  while  another,  in 
the  same  apartment  at  the  same  time,  will  escape,  or  may  die  under  a  different 
class  of  symptoms,  and  present  different  post-mortem  appearances. 

Tills  is  important  in  a  medico-legal  point  of  view.  IVo  persons  who  have 
attempted  to  commit  suicide  by  asphyxia,  are  found  in  a  room ;  one  is  dead,  the 
other  isr  scarcely  affected.  The  suspicion  arises  that  the  latter  has  murdered  the 
former,  and  has  found  some  means  of  preserving  himself  from  injury.  Cases  of 
this  kind  have  been  recorded. 

Some  years  ago,  a  man  was  found  lying  dead  on  a  bed.  A  girl,  who  inhabited 
the  same  room,  stated,  that  after  a  dispute  with  him  on  the  previous  night,  he 
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had  struck  her  with  a  kiufe,  and  that  she  had  fallen  insensihle,  with  her  face 
against  the  door.  In  the  meht,  on  recovering  her  senses,  she  found  the  man  dead, 
and  charcoal  still  burning.  She  tried  to  hang  herself,  but  the  rope  broke,  and  she 
fell  down.  When  discovered,  she  complained  of  violent  headache  and  malaise,  and 
felt  quite  stupefied. 

The  question  in  this  case  was,  Did  the  girl  really  remain  in  the  room  all  ni^ht» 
or  did  she  leave  it  for  a  time,  either  by  the  door  or  by  a  trapdoor  which  led  into 
a  garret  P  Dr.  Faure  says  that,  however  apparently  well  the  doors  and  windows 
of  a  room  mav  be  closed,  there  will  still  be  a  current  of  air  from  without,  espe- 
cially when  tne  atmosphere  of  the  room  is  heated.  Affain,  when  the  hot  air  in  a 
room  q)proache8  the  ground,  it  becomes  condensed,  ana  leaves  room  for  a  powerful 
influx  of  tlie  air  from  without.  The  girl*  may  then  have  breathed,  while  she  was 
lying  near  the  door,  an  almost  pure  atmosphere,  in  spite  of  the  intensity  of  the 
vapour  with  which  the  room  was  filled. 

In  the  investigation  of  cases  of  this  kind  there  is  much  difiicultv,  depending  in 
great  measure  on  the  circumstance  that  persons  have  been  found  asphvxiated  in 
rooms  where  an  entire  pane  of  ^ass  was  wanting  in  the  window ;  while,  on  the 
other  hand,  a  single  current  of  air,  in  a  favourab&  direction,  has  preserved  life  in 
a  well-closed  room.  M.  Malgaigne,  in  making  some  experiments  on  himself  was 
surprised  at  the  absence  of  resiuts,  until  he  was  able  to  account  for  them  by  the 
presence  of  some  small  chinks  through  which  air  entered. 

Symptoms. — ^At  a  temperature  of  from  70°  to  85°  'Fnhi.,  that  at  which  suicidal 
asphyxia  most  commonly  occurs,  the  symptoms  appear  in  the  following  order : 

A.  Headache,  generti  malaise,  noises  in  the  ears,  loss  of  muscular  force,  dnrness 
of  the  throat,  tendency  to  vertigo  and  to  turn  round,  vomiting,  and  loss  of  con- 
sciousness. The  action  of  the  heart  is  at  first  accelerated,  but  soon  becomes 
alow ;  there  is  generally  evacuation  of  urine  and  ficces  in  abundance.  The  skin  is 
quite  insensible  to  pricking  or  pinching;  but  the  least  contact  of  a  hot  iron 
arouses  the  patient.  The  jmtient  may  recover  spontaneously  on  exposure  to  the 
open  air. 

B.  The  action  of  the  heart  is  alternately  raised  and  depressed ;  the  pupils  are 
insensible  to  light ;  the  conjunctivae  are  unaffected  by  imtants ;  a  large  quantity 
of  sanguineous  froth  escajjes  from  the  bronchi ;  there  are  cries  and  convulsive 
movements.  Anaesthesia  is  stiU  more  complete ;  the  hot  iron  produces  no  effect 
on  the  limbs  and  on  the  lower  part  of  the  body,  but  is  still  felt  under  the  davides 
and  in  the  axiUie. 

C.  The  movements  of  the  heart  become  more  and  more  rare.  In  do^s,  whose 
normal  pulse  is  from  89  to  92,  they  decrease  to  15  or  IS.  The  thoracic  move- 
ments are  almost  invisible ;  but  from  time  to  time  there  is  a  deep  inspiration* 
generally  accompanied  by  a  groan.  At  last,  the  nostrils  alone  move  very  feebly; 
the  entire  bod^  is  insensible  to  the  red-hot  iron ;  and  death  is  inevitable. 

In  commenting  teriatim  on  these  phenomena,  Dr.  Faure  remarks  on  the  great 
importanoe  of  attending  to  the  amount  of  cutaneous  sensiltiliiy,  in  regard  to  ^ro- 
gnosb.  Insensibility  appears  to  possess  two  deerees,  in  the  first  of  which  it  resists 
ordinary  irritants,  but  not  the  rea-hot  iron ;  wlme  in  the  second  the  hot  iron  is  not 
felt.  At  first,  the  skin  of  the  limbs  may  be  pinched  with  impunity,  while  signs  of 
pain  may  still  be  elicited  by  pinching  under  the  clavicles  or  m  the  axillae ;  and,  at 
a  later  period,  the  application  of  the  red-hot  iron  produces  the  same  oomparative 
effects. 

The  fact  that  the  sensibilitv  to  the  application  of  intense  heat  remains  longest 
in  the  upper  part  of  the  cnest,  has  oeen  used  in  the  recovery  of  asphyxiaied 
persons  by  MM.  Deconfrevon,  Elorent  Cunier,  Aken,  and  others. 

There  is  a  great  difference  between  the  action  of  mechanical  irritants  and  of  the 
red-hot  iron.  Dr.  Faure  has  often  removed  portions  of  integument  from  the  chest 
without  producing  pain,  while  the  least  contact  of  the  cautery  was  sufficient  to 
arouse  the  animaT  Often  dogs  which  have  overturned  the  furnace  have  remained 
insensible  on  the  burning  carbon,  and  yet  a  slight  bum  with  the  hot  iron  has 
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made  them  cry  oat :  provided,  however,  that  the  cautery  were  applied  in  the  open 
air,  for  it  might  be  applied  to  an  animal  within  the  gas-holding  chamber  without 
producing  the  least  sign  of  consciousness. 

As  sensibility  is  lost  in  a  direction  proceeding  from  the  extremities  towards  the 
upper  part  of  the  chest,  it  returns  in  the  opposite  direction.  This,  Dr.  Faure  has 
been  aole  to  observe  by  means  of  the  actual  cautery. 

At  the  last  limit,  when  the  cautery  has  no  action  except  on  a  very  limited 
point,  it  does  not  produce  pain,  but  a  series  of  muscular  movements,  resulting  in 
an  inspiration ;  and  it  is  only  after  the  recurrence  of  several  of  these  that  signs  of 
pain  are  felt. — AreAivet  Ohi,  de  Med,,  Janvier,  1856. 

Softening  of  ike  Stomach:  stupeeted  Poisoning  bg  Sulphuric  Acid. — On  the  28th 

of  June,  185^4  the  Rev.  M.,  a  Hunffarian  exile,  died  at  f ,  in  the  duchy  of 

Nassau,  havine  for  ten  days  previously  been  under  treMment  for  dyspeptic  symp- 
toms, attendea  with  ^tric  tenderness  and  diarrhoea.  Shortly  before,  his  suspicions 
were  aroused  that  poison  had  gradually  been  administered  to  him  by  one  of  his 
relatives  with  whom  he  dwelt.  This  suspicion  was  increased  by  the  circumstance 
that  another  relative  had  taken  a  portion  of  the  suspected  cotfee  to  a  physician 
for  analysis,  and  that  the  latter  had  found,  on  chemical  examination,  a  large 
quantity  of  sulphuric  acid.  In  consequence  of  this,  a  judicial  investigation  was 
set  on  foot.  In  the  mean  time,  certainly  two  months  after  the  discovery  of  the 
sulphuric  acid  in  the  coffee,  Mr.  M.  died ;  and  a  post-mortem  examination  was 
made  by  three  physicians,  who  were  purposely  kept  in  ignorance  of  the  facts 
above  related. 

The  body  was  that  of  a  man  aged  from  seventy  to  eighty.  All  the  cavities  of 
the  body  presented  evidences  of  senile  atrophy. 

In  the  head,  there  was  passive  (venous)  hyperemia  of  the  membranes ;  the 
substance  of  the  brain  was  hard,  and  the  ventncles  dilated ;  and  there  was  exten- 
sive serous  effusion  both  in  the  ventricles  and  between  the  cerebral  membranes. 
This  effusion  Dr.  Santlus  (who  reports  the  case)  believes  not  to  have  been 
apoplectic,  but  the  result  of  the  senile  atrophy  of  the  brain,  which,  according  to 
Kokitansky,  gives  rise  to  congestion  and  effusion  in  order  to  fill  the  vacant  space. 
The  quantity  of  the  effusion  was  an  argument  against  its  having  been  the  result 
of  putrefactive  chances. 

The  lungs  had  adbesions  both  to  the  pericardium  and  the  pleura.  They  were 
voluminous,  and  dotted  with  dark-blue  spots,  especially  posteriorly.  They  were 
crepitant,  and  had  a  soft  feel,  "  like  eiaer-down."  At  the  upper  part  of  both 
lungs,  the  pleura  was  in  parts  contracted  and  hard ;  the  lower  ana  lateral  parts  of 
the  lungs  were  crepitant  on  section,  collapsed,  and  contained  only  a  moderate 
quantity  of  thin  watery  red  fluid;  the  posterior  parts  of  the  lungs  were  not 
collapsed,  and  contained  a  hu^  amount  ot  frothy  blood ;  the  posterior  part  of  the 
right  lung  sank  in  water.  The  pleura  was  adherent  to  the  upper  part  of  each 
lung,  ana  was  thickened ;  but  there  were  no  traces  of  tubercle  or  other  morbid 
deposit. 

The  pericardium  was  healthy.  The  heart  was  of  the  size  of  a  fist ;  its  walls 
were  thin ;  the  valves  were  heathy ;  and  the  aorta  was  free  from  morbid  deposit. 
The  blood  contained  in  the  heart  was  dark  and  fiuid,  presenting  only  some  small 
loose  coagula. 

On  opening  the  abdomen,  the  bladder  was  found  full  of  a  large  quantity  of 
urine,  having  a  strong  smell.  The  transverse  colon  lay  in  front  of  and  concealed 
the  stomach.  The  intestines,  especially  the  large,  were  full  of  gas.  The  ascend- 
ing colon  presented  six  or  eight  dark-my  spots  on  a  single  prominent  convolu- 
tion. The  stomach  was  very  soft,  ana  tore  easily,  allowing  a  large  quantity  of 
fluid  contents  to  escape.  It  was  tied  at  the  pyloric  end,  and  removed,  with 
about  half  of  the  oesophagus.  The  lining  membrane  of  the  stomach  was  dis- 
coloured, and  easily  separable.  At  three  nngerbreadths  from  the  cardia,  on  the 
anterior  surface^  was  a  greenish  spot,  which,  on  incision,  was  shown  to  be  due  to 
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ecchymosia.    The  mucous  membrane,  at  its  passage  from  the  oesophagus  to  the 
stomach,  was  of  a  dark-red  colour,  extensively  detached,  and  contamed  some  very 


farthing  ^ 
as  the  muscular  coat,  and  leaving  a  conspicuous  deiiciencT  in  the  mucous  mem* 
brane.  This  was  the  oulj  perforation  of  the  kind  observed  in  the  whole  stomach. 
In  the  neighbourhood  of  the  perforation  the  mucous  membrane  appeared  as  if  it 
had  been  ournt ;  the  discoloration  extended  towards  the  pylorus,  and  ended  in  a 
dirty  green-coloured  spot  of  the  size  of  a  small  hand.  At  the  upper  part,  towards 
the  small  curvature,  the  colour  became  clearer,  and  passed  into  a  light  muddy  red, 
showing  in  parts  the  colour  of  a  healthy  mucous  membrane.  Over  single  parts  of 
the  detached  mucous  membrane  were  scattered  small,  clear,  red,  sanguineous  spots, 
especially  in  the  discoloured  portion  already  described  as  extending  from  the  cardia 
to  the  pylorus.  In  the  lower  part  of  the  cardia,  corresponding  to  the  greater 
curvature,  and  opposite  the  oesophageal  opening,  all  the  coats  of  the  stomach  were 
80  decomposed  that  they  could  be  broken  up  between  the  fingers,  and  were  so 
thin  that,  including  the  peritoneal  coat,  they  were  not  thicker  than  paper.  The 
serous  coat  of  the  stomach,  in  general,  was  abo  much  softened. 

The  duodenum  presented  no  morbid  appearances  beyond  some  red  spots  here 
and  there.  The  large  and  small  intestines  were  healthy.  The  liver,  spleen,  and 
kidneys  presented  no  appearance  worthy  of  especial  notice,  except  that  the  left 
lobe  of  the  liver  was  discoloured  at  its  lower  part. 

The  stomach,  with  a  portion  of  the  oesophagus  and  a  piece  of  the  left  lobe  of  the 
liver,  were  removed  for  chemical  examination.  These  parts  were  tested  succes- 
sively for  sulphuric,  nitric,  hydrochloric,  and  phosphoric  acids ;  iodine,  bromine, 
and  various  metals,  earths,  and  alkalies,  without  finding  any  traces  of  these.  Some 
portions  of  the  stomach  and  liver  were  reserved,  in  oroer  to  be  tested  for  organic 
poisons ;  but  of  the  result  of  this  examination  we  do  not  find  anjr  account. 

After  a  comparison  of  the  morbid  appearances  observed  in  tins  case  with  those 
of  softening  and  post-mortem  perforation  of  the  stomach,  as  described  by  various 
pathologists,  JDr.  Santlus  concludes  in  the  following  words : — "  That  poisoning, 
although  possible,  cannot  be  judicially  proved  to  have  occurred  in  the  case  of 
Mr.  M.,  in  the  absence  of  manifestations  peculiar  to  poisoning  in  the  symptoms, 
post-mortem  examination,  and  chemical  analvsis ;  and  that  the  supposition  of 
poison  is  further  opposed  by  the  fact  that  the  aeceased  died  in  a  state  of  senile 
atrophy,  of  which  the  softening  of  the  stomach  was  only  a  strongly-marked 
instance."— ir(?»it<f'*  Zeitschnjt  fiir  die  Staatiarzneikunde,  1855. 

Poisoninff  by  noallowing finely-divided  Hair. — ^Dr.  A.  A.  DomseifTen  relates  the 
following  case : — ^A  woman,  in  good  circumstances,  returned  from  Java  to  Holland 
in  18 40.  A  short  time  before  ner  return  she  began  to  feel  pain  in  the  stomach 
and  intestines,  which  was  increased  by  pressure.  At  first  the  pain  was  not  increased 
by  eating,  but  latterly  the  act  of  taking  food  produced  vomitiug.  Her  appetite 
'  gradually  was  lost ;  and,  from  being  plump  and  good-looking,  she  became,  soon 
after  her  return,  thin  and  pale.  Tor  four  years,  the  pain  by  day  and  night  was 
insufferable,  and  could  only  be  relieved  by  bending  the  body  forwards,  ui  1844^ 
after  eatinjg  oysters,  the  patient  had  vomiting  and  diarrhoea ;  after  which  the  pain 
was  diminished.  Itcontmued,  however,  in  various  degrees  of  intensity,  till  1850, 
when  a  physician  determined  to  treat  her  for  taenia,  by  decoction  of  pomegranate 
root  and  castor  oil.  In  the  evacuations  were  found  a  number  of  nnely-oivided 
hairs,  from  a  few  lines  to  an  inch  and  a  half  in  length.  When  these  had  been  eva« 
cuated,  the  pain  at  once  ceased,  and  the  patient  regained  her  former  sood  health. 

The  woman  remembered  that,  shortly  before  her  return  from  Java,  being  ill,  she 
had  given  to  her  by  a  Malay  girl  a  drink  named  ^/zot^k  /  this  was  thick  and  opaque, 
and  she  did  not  know  any  other  way  in  which  she  could  have  swallowed  the  hairs. 
She  believed  that  she  had  been  poisoned  by  the  hairs  of  the  tiger^  which  are  said  iQ 
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be  used  for  that  purpose  by  the  natives  of  India.  Tlie  hairs,  however,  on  being 
examined,  more  resembled  those  of  the  mane  or  tail  of  a  horse  or  ass,  or  of  an 
animal  of  the  hog  kind — perhaps  the  babyroussa. — NederUtndsch  Weekblad,  Sept. 
1854;  wadSekmuifs  Jahrbiicher,  1855. 

On  Oih,  as  promoting  the  Poisonous  Action  o^  Cantharides, — ^The  solubility  of 
eantharidin  in  oils  has  led  Orfila,  Taylor,  Christison,  Mitscherlich,  Oesterlen,  and 
other  toxicologists,  to  promulgate  cautions  against  the  use  of  fatty  matters  in  poi- 
soning with  Spanish  nies.  On  the  other  hand,  Cluus,  in  his  "Handbuch  der 
Specielle  Arzneimittellehre,"  considers  that  there  are  no  grounds  for  this  caution. 
Professor  Schroff,  of  Vienna,  who  has  performed  a  number  of  experiments  on  the 
action  of  Spanish  flies  and  eantharidin,  has  published  the  results  of  the  adminis* 
tration  of  tnese  substances  in  combination  with  oil.  Three  rabbits — ^two  of  four 
and  six  months  old  respectively,  and  one  full-grown — had  the  poison  given  to 
them.  To  the  first  was  administered  15  ^  grains  of  powdered  cantharides,  rubbed 
up  with  olive  oil ;  to  the  second,  7  J  grains,  prepared  in  the  same  way ;  and  to  the 
third  was  given  \\  grain  of  eantharidin,  simiuirlv  prepared ;  to  each  were  also 
administered  severed  table-spoonfuls  of  olive  oil.  The  results,  compared  with  cases 
in  which  the  poison  was  given  without  oil,  were  the  following : 

1.  The  symptoms  during  life  were  identical  in  both  classes  of  cases. 

2.  Death  occurred  soonest  in  the  cases  in  which  oil  was  given.  Fifteen  grains 
of  cantharides  with  oil  caused  death  in  four  hours ;  without  oil,  in  five  hours. 
Seven  and  a  half  grains  with  oil  destroyed  life  in  nineteen  hours ;  without  oil,  in 
twenty-six  hours.  One  and  a  half  grain  of  eantharidin,  with  oil,  killed  the  animal 
in  four  hours ;  without  oil,  in  from  seven  to  ten  hours. 

3.  The  post-mortem  appearances  give  evidence  of  less  action  of  the  poison  on 
the  parts  with  which  it  comes  in  contact,  where  oil  is  given,  than  when  the  poison 
is  taken  alone.  In  the  three  rabbits  poisoned  as  above  related,  there  was  no 
vesication  of  the  tongue ;  and  the  inflammation  of  the  stomach  and  intestines  was 
less  than  in  cases  of  the  other  class.  On  the  other  hand,  the  signs  of  inflammation 
of  the  urinary  system  were  more  strongly  marked  where  oil  was  given.  The  blad« 
ders  were  contracted  and  empty ;  the  kidneys  were  much  injected ;  and  the  urinary 
mucous  membrane  presented  on  its  surface  a  large  quantity  of  epithelium,  nuclei, 
and  blood-corpuscles. 

The  practical  deduction  from  these  experiments  is  the  confirmation  of  the  pro- 
hibition of  the  use  of  oil  in  cases  of  poisoning  by  cantharides. — Woehenblatt  def 
Zeitschnft  der  K,  K,  Oesellscha/t  der  Aerzte  tu  Wien,  Nos.  48  &  49,  1855. 

On  Poisoning  by  Turpentine  Vapour, — ^M.  Marchal  de  Calvi  related  to  the 
Academy  of  Sciences  in  Paris,  on  December  10th,  the  case  of  a  woman  who 
had  lived  for  some  days  in  a  newly  painted  room.  The  first  symptom  she  expe- 
rienced was  colic,  but  soon  she  became  prostrated ;  the  face  was  deadly  pale,  the 
eyes  sunken,  the  lips  could  scarcely  be  moved,  the  breath  was  cold,  tlie  voice  was 
lost,  the  limbs  were  cold,  the  pulse  almost  imperceptible,  the  countenance  anxious. 
The  intellect,  however,  remained  perfect,  and  the  patient  felt  as  if  she  were  about 
to  die.  Under  the  use  of  external  and  internal  stimulants  she  rallied,  but  did  not 
perfectly  recover  for  a  month. 

Some  experiments  made  by  M.  Marchal  in  conjunction  with  M.  Mialhe,  tend  to 
show  that  vapour  of  turpentine  produces  poisonous  effects  on  men  and  animals. 
The  conclusions  at  which  the  author  arrives,  are :  1.  That  white  lead  is  fixed  in 
paint,  and  is  in  no  way  concerned  in  the  production  of  the  poisonous  symptoms 
arising  from  inhabiting  a  newly-painted  room.  3.  These  symptoms  are  du^  to 
the  vapour  of  turpentine.  3.  The  danger  is  the  same  whether  the  base  of  the 
paint  be  lead  or  zmc.  4.  There  is  danger  of  poisoning  by  turpentine  so  long  as 
the  paint  is  not  perfectly  dry,  and  it  is  safest  not  to  inhabit  a  newly-painted  room 
until  all  smell  has  disappeared.  5.  Poisoning  by  turpentine  enters  into  the  same 
category  as  poisoning  oy  the  emanations  from  flowers.    6.  The  emanations  from 
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flowers  act  in  two  ways — ^Idiosyiicraticallj  or  as  poisons.  7.  The  action  of  tur- 
pentine is  chiefly  depressing.  8.  Energetic  stimulation  constitutes  the  best 
treatment.  The  peristaltic  action  of  the  bowels  should  be  excited.  The  two 
last  observations,  being  formed  on  insufficient  data,  are  not  absolute. — Oaseiie 
Medicate  de  Paris,  December  20th,  1855. 

Foitoning  by  Sulphuret  of  Carbon  among   Workmen  in  India-Rubber  Maim' 
factories. — ^At  the  meeting  of  the  Academy  of  Medicine  in  Paris,  on  January  15th, 
M.  Delpech  stated  that  he  had  arrived  at  the  following  conclusions  with  regard  to 
the  workmen  in  India-rubber  manufactories. 

1.  That  such  workmen  are  liable  to  accidents,  which  consist  in  {a.)  loss  of 
appetite,  nausea,  vomiting,  diarrhcea,  or  constipation;  {b.)  disturbance  of  tha 
intellectual  functions,  hebetude,  loss  of  memory,  extreme  restlessness,  and  un- 
accountable violence ;  (<r.)  more  serious  disturbance  of  the  nervous  functions^ 
cephahilgia,  vertigo,  disturbance  of  sight  and  hearing,  impotence,  and  various 
forms  of  paralysis. 

2.  That  experiments  made  on  men  and  animab,  who  are  affected  in  the  same 
way,  lead  to  the  conclusion  that  the  symptoms  are  due  to  the  inhalation  of  the 
vapour  of  sulphuret  of  carbon. — GazeiU  Midieale  de  Paris,  January  19th,  1856. 

Aniidotes  for  Salts  of  Copper, — Dr.  Scharder  of  Grottmgen  has  recently  con- 
ducted several  experiments  in  relation  to  antidotes  for  copper  salts.  Bydrated 
proto-^ulphuret  of  iron,  which  is  recommended  bj  M.  Mialhe,  did  not  prevent  the 
death  in  the  night  of  some  rabbits,  although  given  in  sufficient  quantity  to  de- 
compose the  three  and  six  grains  of  acetate  of  copper  which  had  been  administered. 
The  sulphuret  alone  was  alike  inactive  in  rabbits.  The  autopsy  of  the  rabbits 
only  showed  that  the  heart  and  great  bloodvessels  were  filled  with  liquid  black  blood. 
Hydrate  of  magnesia,  contrary  to  the  results  obtained  by  M.  Roucher  and  others, 
was  not  found  efficacious.  Sugar  had  the  same  negative  results.  Prussiai$  of 
potassa  was  tried  in  several  cases  on  dogs  and  rabbits :  the  results  appear 
doubtful.  Albumen  and  milk  taken  in  excess  provisionally  neutralize  the  poisonous 
copper  salts ;  but  the  caseate  or  albuminate  of  copper  formed  must  oe  purged 
off. — Deutsche  Klinik,  No.  4,  1855,  and  Chemist,,  June,  1855. 

Poisoning  by  Gamboge. — ^A  delicate  Parsee  female,  ajo^ed  nineteen,  took  about 
three  drachms  of  pipe  gamboge  for  the  purpose  of  sel^destruction.  Five  hours 
afterwards  she  was  colkpsed  from  the  violent  pur^ng  and  vomiting,  which  com- 
menced about  two  hours  after  taking  the  drug.  The  mattera  ejected  were  of  a 
deep  vellow  colour,  and  the  pain  and  suffering  very  ^^t.  Stimulants  were  given 
and  motions  emploved,  and  the  collapse  passed  off ;  but  the  straining,  ^pins^ 
and  evacuations  of  yellow  mucus  continued  for  some  days.  She  ultimately 
recovered. — Transactions  of  the  Medical  and  Physical  Society  of  Bombay,  1855. 


n.  Miscellaneous. 

Suicide  and  Suicidal  Mania. — M.  Brierre  de  Boismont  has  published  an  inte- 
resting work  on  '  Suicide  and  Suicidal  Mania.'  After  a  notice  of  the  doctrines  of 
the  ancients  regarding  the  practice  of  self-murder,  he  proceeds  to  speak  of  its 
causes,  its  physiological  and  symptomatic  characters,  nature,  and  treatment. 

Predisposing  Causes.-^Aman^  these  are  hereditary  tendenc;^,  especially  with  the 
insane ;  also  dimateric  and  meteorological  influences.  Suicide  is  more  common 
among  males  than  females,  and  in  large  centres  of  population  than  where  the 
people  are  thinly  scattered ;  it  is,  however,  frequent  enough  in  rural  districts. 
It  occurs  at  all  ages,  very  rarelv  in  youth,  most  frequently  at  the  age  of  from 
thirty  to  fifty.  Contrary  to  the  doctrine  of  Esquirol,  suicide  takes  place  also  is 
old  age.    It  is  more  frequent  in  anmarried  and  widowed  persons.    Certain  pto- 
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fessions  and  education,  and  still  more  poverty  and  immorality,  favour  the  tendency 
to  it. 

Exciting  Causes, — These  are  drunkenness,  want,  misconduct,  insanity,  domestic 
grievances,  love,  gambling,  pride,  ennui — ^the  latter  being  a  sign  of  an  antiquated 
and  palled  civilization.  In  the  early  ages  of  our  era,  Seneca  and  St.  Chrysostom 
pointed  out  the  tendency  to  suicide  arising  from  a  disgust  of  life ;  and  in  the 
present  age,  Rousseau,  (ioethe,  Chateaubriand,  and  Lamartine  reveal  in  their 
works  the  same  state  of  feeling.  And  not  only  are  restless  and  dreamy  minds — 
poets  and  artists  —  subject  to  ennui,  but  even  such  men  as  Dupuytren  and 
Napoleon  have  experienced  the  feeling.  In  opposition  to  Esquirol,  M.  Brierre 
holds  that  ennui,  even  with  a  tendency  to  suiciae,  does  not  constitute  insanity, 
unless  there  is  manifested  derangement  of  the  mortd  and  intellectual  faculties. 

Leut  Sentimente  of  Suicides. — Some  commit  suicide  coolly  and  resolutely ;  others 
only  after  repeated  hesitation.  Very  few  resist  the  desire  to  make  known  their 
feeungs  at  the  time  of  leaving  the  world.  The  social  feelings  are  ipanifested  in 
adieux  to  families  and  lovers.  Many  suicides  acknowledge  themselves  the  authors 
of  their  own  death,  and  explain  their  motives  for  the  act.  Some  express  pain  at 
not  having  been  able  to  overcome  bad  habits ;  they  leave  to  their  enemies  messages 
of  forgiveness  and  reconciliation ;  and  give  directions  regarding  their  funerals. 
Others  utter  bitter  regrets  of  life — complaints,  recriminations,  insults,  threats. 
Sometimes  the  writings  found  after  death  show  that  the  reason  for  suicide  has  been 
most  trifling;  in  others  insanity  is  apparent.  Among  the  sane,  the  motives 
assigned  are  taken  from  passions,  desires,  regrets,  &c. — in  a  word,  from  ordinary 
phenomena  of  life.  With  the  insane,  the  tendency  to  suicide  is  manifested  by 
naUucinatious,  illusions,  delirious  ideas — ^by,  in  fact,  a  true  diseased  state. 

The  number  of  suicides  is  greatest  in  Paris,  and  greater  in  lai^  towns  than  in 
rural  districts.  In  France,  there  is  one  suicide  in  every  13,461  inhabitants ;  the 
number  is  at  its  maximum  in  the  north,  decreases  in  the  east,  west,  and  centre, 
and  is  least  in  the  south.  More  suicides  are  committed  by  day  than  by  night, 
and  more  in  summer  than  in  winter. 

Fhysiological  and  Sifmptomatic  Characters  of  Suicide. — ^In  sane  persons,  suicide 
is  in  youth  almost  always  instantaneous,  and  is  determined  by  emotions.  Melan« 
cholic  characters  are  most  predisposed  to  it.  In  adult  and  old  age,  the  signs  of  a 
suicidal  tendency  are  derivable  from  the  character  of  the  individual,  his  tempera- 
ment, ideas,  education,  profession,  organization,  and  defi^ee  of  sensibilitv  or  irrita- 
bility. The  expression  of  the  countenance  often  reve^  the  fatal  resolution.  A 
fffst  attempt  at  suicide  is  no  guarantee  of  its  non-recurrence. 

In  the  insane,  the  temperament,  character,  antecedents,  and  hereditarv  ten- 
dencies must  be  taken  into  account.  Most  suicides  are  committed  under  tne  de- 
pressive form  of  insanity — ^as  in  melancholia.  Hallucinations  and  illusions  are 
very  common :  such  as  the  notion  of  having  enemies ;  of  being  poisoned  or  perse- 
cuted ;  exaggerated  dread  of  hell,  of  the  pouce,  imprisonment,  judgment,  &c.  The 
refus^  of  food  and  drink  is  often  associated  with  the  notion  of  poison.    Lesions  of 

general  and  cutaneous  sensibility  exist  in  a  large  number  of  insane  suicides, 
uicide  is  sometimes  acute.  It  may  be  preceded  by  homicide :  it  may 'arise  from 
irresistible  morbid  impressions.  In  the  insane  adoicted  to  suicide,  science  may 
effect  a  tolerably  large  proportion  of  cures. 

Nature  of  Suicide. — M.  Brierre  de  Boismont  seeks  to  show  that  suicide  is  often 
a  voluntary  act,  maturely  reflected  on  and  coolly  executed,  in  perfect  freedom  of 
mind.  In  discussing  the  influence  of  ideas  and  beliefs,  he  cites  the  instances  of  a 
large  number  of  celebrated  men  who  have  thought  of  suicide,  and  have  gone  so  far 
as  to  commence  its  commission ;  but  he  by  no  means  excludes  the  influence  of 
insanity  in  producing  this  kind  of  death. 

TreaimefU. — ^In  the  sane,  religion,  morals,  the  performance  of  duties,  and  a  wise 
control  over  the  passions,  are  the  best  preventives.  The  avoidance  of  sadness,  the 
possession  of  a  family,  and  the  exercise  of  a  profession,  are  for  youth  the  best  means 
of  combating  the  suicidal  tendency.  Reasoning,  moral  measures,  and  amusement, 
may  be  sucoessfol  in  adult  age.    ^litude  is  oiten  a  cause  of  suicide  in  the  old. 
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«nd  the  tendency  must  be  removed  by  surrounding  the  individual  with  a  family. 
Imitation — ^a  sort  of  moral  contagion — contributes  to  suicide :  hence  entertainr 
ments  and  books  which  treat  of  it  should  be  avoided.  Punishment  appears  to  have 
no  effect  on  suicide,  especially  among  civilized  nations.  M.  Brierre  thinks  that 
confession  and  the  cloister  have  rescued  many  from  the  committal  of  suicide. 

In  the  insane,  the  tendency  to  suicide  must  be  combated  by  isolation,  therapeutic 
agents,  and  coercive  measures.    Prolonged  baths  and  repeated  shower  baths  are 

fenerall^  indicated  in  suicidal  maniacs.  Cold  affusions,  tonics,  antispasmodics, 
ry  friction,  bleeding,  blisters,  &c.,  may  be  also  employed  with  advantage.  When 
food  is  refused,  it  is  sometimes  necessary  to  administer  it  through  an  oesophageal 
tube.  At  the  period  of  convalescence,  a  visit  to  the  country,  travelling,  amuse* 
rncnts,  gymnastic  exercises,  and  intellectual  and  manual  labour,  hasten  and  perfect 
the  cure.  Recovery  from  suicidal  mania  may  be  due  to  a  physical  or  moral  crisis. 
A  diversion  of  the  moral  feelings  may  produce  a  cure  in  some  cases  where  the 
disorder  is  stationary.  Children  bom  of  suicidal  parents  reauire  to  be  subject  to 
a  preservative  treatment,  consisting  in  a  special  intellectual  education,  directed 
with  wisdom  and  perseverance  by  proper  persons. 

The  acute  period  of  suicidal  mania  being  once  passed,  family  life  is  of  great 
service.  By  the  term  family  life,  M.  Brierre  means,  not  the  return  of  the  patient 
to  his  own  family,  but  the  assembling  of  patients  of  both  sexes,  under  the  constant 
inspection  of  one  of  the  chiefs  of  the  establishment.  This  intimate  and  familiar 
life,  presenting  as  it  does  almost  the  normal  appearance  of  society,  has  great  ad* 
vantages,  especially  with  melancholic  •  monomamacs,  over  measures  of  seclusion. 
Persons  engaged  in  the  treatment  of  the  suicidal  insane  should  recognise  aa  their 
objects — the  exercise  of  a  constant  influence  over  their  patients  oy  reasonings 
advice,  and  exhortation;  the  fulfilment  towards  them  of  the  duties  of  the  consoler 
and  the  friend ;  and  the  continued  manifestation  of  marks  of  interest,  benevolence^ 
sympathy,  and  devotion.  These  functions  do  not  require  high  mental  qiudifications 
so  much  as  the  possession  of  good  moral  qualities.  Tnis  course  of  treatment  results 
in  arousing  the  patients  from  their  morbid  ideas,  and  m  bringmg  them  back  to  the 
reidities  ofiife ;  and  by  it  M.  Brierre  haa  obtained  permanent  cures  in  cases  where 
all  other  means  had  faded. — Gazelle  Medicale  de  Pari^,  Pebruary  23rd,  1856. 

Dealh  byHanaing:  Queslion  as  lo  Period:  Evidence  afforded  by  post-mortem 
Changes. — -The  following  case  elicited  some  difference  of  opinion  among  medical 
jurists : — Duroulle,  a  person  who  had  studied  medicine  and  law,  and  who  lived  vol 
a  village  in  Normandy,  was  accused  of  having,  by  the  aid  of  his  maid-servant,  with 
whom  ne  lived  in  concubinage,  caused  the  death  of  his  wife  by  strangulation.  He 
had  frequently  ill-treated  his  wife,  who  had,  notwithstanding,  made  a  will  in  his 
favour.  OnPebruary  27,  1S54,  at  about  9  p.m.,  according  to  the  statement  of  the 
accused  persons,  Maaame  Duroulle,  after  a  slight  altercation  with  her  husband, 
went  into  a  garret ;  and  in  a  short  time  a  noise  was  heard  as  of  a  heavy  body  falling 
on  the  floor.  A  girl  named  Nevcu,  the  accomplice  of  Duroulle,  went  up,  andfouna 
Madame  Duroulle  lying  on  her  face  on  the  ground.  On  raising  her,  she  discovered 
that  she  had  a  cord  round  her  neck,  and  was  dead.  Duroulle  placed  the  body  on 
a  mattress,  removed  the  cord,  and  sent  for  the  mother  of  the  girl  Neveu,  and  for 
a  physician. 

It  seems  to  have  been  ascertained  that  the  cord  was  one  used  for  drawing  cur* 
tains  together ;  that  one  end  of  it  was  attached  in  the  garret  at  a  heiglit  of  one 
metre  and  eighty-five  centimetres  (about  two  yards)  from  the  ground.  Two  ends 
of  the  cord — broken,  according  to  some  witnesses, — cut,  according  to  others— 
hun^  from  the  pulley,  at  a  disttmce  from  the  ground  of  one  m^tre  and  forty-five 
centimetres  (somewhat  more  than  a  yard  and  a  half).  Immediately  beneath,  there 
lay  on  the  ground  a  small  quantity  of  feecal  matter,  and  of  urine  which  had  not 
been  absorbed. 

In  the  indictment,  it  was  asserted  that  Madame  Duroulle  had  died,  not  on  the 
27th,  but  on  the  evening  of  the  26th.  Witnesses  stated  that  at  this  time  they 
)iad  heard  cries  of  distress  in  the  interior  of  the  house.    DurouUe  was  accused  of 
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liaving  strangled  his  wife,  and  of  then  having  kept  the  body  clothed  and  covered, 
so  that  on  the  evening  after  death  it  retained  traces  of  warmth. 

M.  Devergie,  who  ^ve  evidence  on  part  of  the  defence  before  the  Imperial 
Court  of  Kouen,  stated  it  as  his  opinion,  that  the  death  of  Madame  DurouUe  had 
been  cansed  by  the  application  of  a  cord  round  her  neck ;  that  the  event  took 
place  on  the  27th  February ;  and  that  the  appearances  denoted  that  she  had  com- 
mitted suicide. 

On  the  other  hand,  M.  Tardieu,  with  the  same  evidence  before  him,  arrived  at 
the  following  conclusions : — 1.  The  death  of  Madame  DurouUe  could  not  be  cer- 
tainly and  exclusively  attributed  to  hanging.  2.  There  was  no  positive  proof  of 
suicide ;  but  the  state  of  the  body  gave  more  than  one  reason  for  believmg  that 
the  act  of  suspension  had  been  performed  by  other  hands.  3.  The  appearances 
presented  by  the  body,  especially  the  want  of  rigidity  and  the  partial  cooling, 
would  in  no  way  warrant  the  supposition  that  she  had  died  recently  when  the 
body  was  first  examined.  On  the  other  hand,  these  appearances  would  serve  to 
denote  that  death  had  occurred  at  an  earlier  period.  He  believes  that  the  body 
may  remain  warm  for  twenty-four  hours  and  longer.  Cadaveric  rigidity  may  set 
in  when  a  high  degree  of  warmth  is  still  present,  and  may  last  for  so  short  a  time 
as  to  entirely  cease  before  the  body  is  quite  cold. 

M.  Devergie  asserts  that  the  post-mortem  phenomena  constantly  follow  in  the 
same  order,  differing  only  in  the  rapidity  of  their  course  or  their  duration.  This 
fixed  order,  according  to  him,  is : — 1.  Progressive  diminution  and  loss  of  warmth, 
2.  Cadaveric  rigidity.  3.  Cessation  of  rigidity  and  relaxation  of  the  muscles, 
4.  Putrefaction.  The  circumstances  under  which  the  period  and  degree  of  these 
vary  are  chiefly  connected  with  the  kind  of  death  and  the  atmospheric  tempera- 
ture; and,  in  certain  given  cases,  it  becomes  possible  to  solve  the  following 
{)roblem : — One  of  these  phenomena  bein^  present  in  a  case  of  hang^ing  or  strangu- 
ation,  to  determine  the  period  at  which  death  took  place.  At  the  time  of  Madame 
Duroulle's  death,  the  weather  was  cold ;  and  yet,  on  the  evening  of  the  27th,.  her 
body  was  stiU  warm,  and  there  was  but  little  cadaveric  rigidity.  Hence,  M. 
Devergie  concluded  that  she  could  not  have  been  dead  for  twenty-five  or  thirty 
hours. — Journal  de  Medecine  et  de  Chirurgie  Fraiiqiies,  August,  1855. 

Oh  the  fffdrotta(ic  Lung-Test. — ^At  a  meeting  of  the  Socii^t^  de  Biologic  of  Paris, 
in  August,  1855,  M.  Blot  communicated  some  facts  in  support  of  an  assertion 
which  he  has  several  times  made— that  the  hydrostatic  test  is  insufficient,  in 
some  cases,  to  distinguish  the  lungs  of  children  bom  alive  from  those  of  stUl-bom 
infants. 

A  rhachitic  female  save  birth,  at  the  seventh  month,  to  a  child  which  waa 
apparently  dead,  but  wuich  was  resuscitated  by  artificial  respiration  and  the  other 
means  usually  employed.    After  twenty  minutes,  the  respiration,  from  being  irre* 

fular,  became  regular,  and  was  performed  in  the  ordinary  rhythm  for  an  hour, 
he  inspiration,  though  incomplete,  was  sufficient  to  maintain  life ;  the  expiration 
was  noisy  and  plaintive.  At  tne  end  of  an  hour,  the  breathing  ceased,  out  the 
action  of  the  heart  continued  for  some  time  longer. 

On  opening  the  chest,  the  lungs  were  found  collapsed,  lying  along  the  vertebral 
column;  their  anterior  edges  were  turned  outwards.  The  pericardium  and 
thymus  lay  uncovered  in  the  median  line.  The  lungs  scarcely  filled  two-thirds 
of  the  chest ;  they  were  of  a  brown  colour,  like  an  adult  liver,  and  did  not  crepi* 
tate  when  pressed  between  the  fingers. 

When  placed  in  water,  the  lungs,  whether  entire  or  in  portions,  sank  rapidly  to 
the  bottom  of  the  vessel.  On  pressing  between  the  fingers  a  portion  which  nad 
sunk  in  water,  extremely  fine  bubbles  of  air  escaped,  without  giving  the  least 
sensation  of  crepitation. 

On  the  surface  of  the  lungs  were  seen  (especially  anteriorly)  some  pulmonazr 
cells  lying  under  the  pleura.  These  cells  apparently  did  not  crepitate,  and  sank 
in  water ;  their  colour,  althou^  less  deep  tnan  that  of  the  rest  oi  the  lungs,  was 
brown. — Gazette  Medicate  de  jParu,  November  3rd,  1855. 
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HALF-YEARLY   EEPORT   ON   MICROLOGY. 
By  John  W.  Ogle,  M.B.  Oxon.,  F.R.C.P. 

Cantor  of  St.  Qeorge's  Hospital  Haieiun,  and  Physician  to  St.  George  and  St.  Jamea's  Diqieiuary. 

Pa&t   II.  —  Pathological  Micrologt. 

blood  and  bloodvessels. 

Enumeration  of  Blood-cotpuscles. —'Pviry,  of  Neufchatel,  relates  a  case  of  leak- 
hffimia,*  in  whicn  the  blood  was  examined  at  four  separate  times  within  the  space 
of  ten  weeks. 

In  the  first  examination  the  colourless  corpuscles  were  as  142*8  to  1000. 

In  the  second  ditto,  „  „  83*3  to  1000. 

In  the  third  ditto,  „  „  457  to  1000. 

In  the  fourth  ditto,  „  „  62*6  to  1000. 

The  blood  of  the  splenic,  jugular,  and  portal  veins,  was  found  to  be  coagulated, 
and  of  a  greyish-yellow  colour,  and  contained  a  large  number  of  colourless  cor- 
puscles. In  the  splenic  they  were  as  52*6  to  1000,  in  the  iugular  as  25*0  to 
1000,  confirming  tne  observations  of  Funke,  Kolliker,  Molescnott,  Vierordt,  and 
Welcker,  who  found  the  splenic  blood  to  be  richer  than  other  veins  in  the  colour- 
less corpuscles.  It  will  be  remembered  that  Moleschott  considers  the  proportion 
of  colourless  to  red  corpuscles  in  healthy  ordinary  blood  to  be  as  2*8  to  1(K)0. 

Cases  of  leukhsemia  are  also  detailed  by  Heschl  of  Krakau,f  and  by  Dr.  Wallace 
of  Greenock,  J  which,  however,  we  can  only  thus  advert  to. 

On  the  Pathological  Condition  of  the  Smaller  Cerebral  ^($»#^i!r.— Under  this  title  we 
have  an  Inaugural  Dissertation  at  the  University  of  Wiirzburg,  bv  H.  Mosherr, 
1854.  He  first  describes  the  physiological  condition  of  the  cerebral  capillaries,  as 
described  by  various  authors,  noticing  the  frequent  separation  of  the  outer  coat 
from  the  others,  which  may  be  owin^  to  the  interposition  of  pathological  products, 
or  only  the  result  of  the  addition  oi  water.  He  then  considers  the  fatty  degene- 
ration of  the  vessels,  recurring  to  the  descriptions  of  Paget,  Virchow,  Brum- 
merstadt,  Hughes  Bennett,  Rokitansky,  Wedl,  &c.  He  t&es  exception  to  the 
opinion  of  Bennett,  who  considered  the  fatty  particles  connected  with  vessels  about 
apoplectic  clots  to  be  indicative  of  inflammation.  The  author  had  examined 
twenty-^ight  cases  of  fatty  degeneration,  in  various  degrees;  he  describes  the 
general  wideniugs,  or  onlv  partial  swelHngs  out,  in  both  of  which  cases  the 
opposition  to  the  stream  of  blood  is  diminished.  Oftentimes  the  partial  swellings 
are  occasioned  by  accumulations  of  fat  being  formed  between  the  structureless  and 
the  inner  membrane,  apart  from  the  formation  of  yellow  golden  pigment,  owing 
to  the  rupture  of  the  inner  membrane,  whence  they  were  designated  by  Pestaloui, 
in  1849,  "  spurious  aneurysms."  The  peculiar  necklace-like  appearance  assumed 
by  these  arteries  often,  is  either  owing  to  regularly  succeeding  widening  of  the 
whole  calibre,  or  by  the  pressure  of  fat  heaps  inside  the  adventitious  tunic,  which 
is  often  so  thin  that  slignt  pressure  suffices  to  burst  them,  and  squeeze  out  the 
fat.  Where  the  degeneration  of  the  small  vessels  begins  is  a  very  difficult 
question.  It  can  hardly  be  said  whether  the  granules  belong  to  one  coat  or  the 
other,  and  this  is  owing  to  the  transparency  of  the  elements,  and  the  impossibility 
of  distinguishing  the  limits  of  the  single  cells.  In  larger  vessels,  and  in  advanced 
life,  one  recognises  the  middle  tunic  as  the  degenerated  part.  In  some  cases 
observed  by  Virchow  and  the  author  the  outer  coat  contained  much  irre* 
gularly  divided  fat,  the  muscular  coat  had  fat  granules,  in  part  more  dis- 
seminated, in  part  arranged  in  pearl-like  rows,  so  that  the  elongated 
nucleus  of  the  fiore-cell  appeared  free,  the  rows  of  glittering  moleculelk  being 

*  Virchow'i  Aithiv,  p.  289.    July,  1886. 
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limited  by  the  cell  walls.  In  alloaion  to  the  view  of  Virchow,  that  there  might 
be  fattily  degeDerated  areolar  tissue  bodies,  the  author  said  he  had  never  observed 
any  central  grain  in  the  conglomerates,  and  again  the  areolar  tissue  is  very  sparing 
about  the  smaller  vessels.  At  one  time  the  arterial,  at  another  time  the  venous 
system  was  aflfected,  but  the  former  chiefly ;  in  some  cases  both  were  equally 
affected.  The  arteries  and  veins  of  the  grey  matter  were  more  free  from  the 
disease  than  those  of  the  white  part. 

After  giving  a  table,  showing  the  enlargement  of  arteries  and  capillaries  in 
eclampsia  and  encephalitis,  the  author  ends  by  relating  a  case  of  varicose  ektases, 
in  which  the  brain  on  section  presented  bloody  points  like  extravasation,  which 
were  found  to  be  vesicles  filled  with  blood  corpuscles ;  their  walls  were  thin  and 
nucleated,  and  were  continuous  with  capillaries. 

Form  of  Metamorphosis  of  Nerve  and  Muscle  into  Areolar  Tissue.'^A  paper  with 
this  title  appears,  by  Dr.  Billroth.*  After  alluding  to  the  observations  of  hlunette 
and  Schroaer  van  der  Kolk,  on  the  changes  which  muscle  and  nerve  undergo  in 
the  neighbourhood  of  carcinoma,  he  goes  on  to  speak  of  this  change  occurring, 
not  as  a  specific  carcinomatous  degeneration,  but  essentially  as  a  transformation 
of  the  muscles  and  nerves  into  areolar  tissue.  In  hard  carcinoma  of  the  breast  it 
unites  intimately  with  the  fascia  of  the  pectoral  muscles,  and  this  again  with  the 
muscular  substance  itself,  so  that  the  muscle  is  drawn  into  the  mass,  and  from 
the  first  point  of  growing  together  is  arranged  in  a  radial  direction.  One  still 
distinguishes  the  foscia  a  long  time  after  this  growing  together  has  taken  place ; 
but  at  a  later  period  the  tissues  form  such  a  firm  cicatrix  tnat  one  can,  neitner  by 
the  naked  eye  nor  microscope,  distinguish  any  of  the  original  elements.  The 
muscle  passes  right  into  the  tumour,  loses  its  dark  red  colour,  and  at  last  assumes 
a  white  glittering  colour,  but  often  the  bundle-like  arrangement  is  preserved. 
The  like  occurs  in  cancer  of  the  lip.  In  investigating  microscopically  tnese  spots 
of  transition,  a  very  careful  tearing  is  required.  First  of  all,  a  number  of  small 
cells  and  nuclei  come  into  sight,  and  the  muscular  fibre  is  found  to  be  very  brittle, 
easily  tearing  transversely  where  the  fibres  immediately  pass  into  the  carcino- 
matous cicatrix,  but  one  seldom  can  follow  a  free  fibre  very  far.  The  muscular 
fibre  first  becomes  less  cross-striped  in  places  assuming  a  more  homogeneous  and 
string  appearance,  and  at  the  same  time  a  new  formation  of  tolerably  dark  oval 
nuclei  anses  in  or  under  the  sarcolemma  of  the  fibres,  which  take  on  a  completely 
homogeneous  glittering  look.  Whilst  this  change  is  progressing,  new  cells  are 
formed  between  the  fibres,  and  the  tissue  becomes  so  coherent  that  single  fibres 
can  only  seldom  be  recog^nised,  and  the  substance  thus  formed  is  no  longer 
cleavable  like  muscle,  but  friable.  The  newly-formed  nuclei  compress  the  muscular 
substance,  and  afterwards  appear  to  dwindle  as  the  substance  arising  from  the 
metamorphosis  becomes  mucii  less  nucleated  than  it  was  during  development. 
The  fore-mentioned  process  is  the  one  most  frequently  met  with,  but  yet  there  are 
many  variations ;  for  instance,  the  fibres  may  maintain  their  breadth,  losing  their 
cross-stripes,  they  may  assume  a  fine  punctate  bright  appearance,  with  only  a 
scanty  formation  of  nuclei.  In  other  cases  the  covering  is  filled  with  such  a  mass 
of  nuclei  that  it  appears  as  if  the  muscular  substance  passed  into  the  new  for- 
mation, and  perhaps  itself  served  as  amaterial  for  new  formation.  But  these  forms 
are  seldom  proportional,  and  may  possibly  be  a  deception,  as  this  material  does 
not  correspond  to  single  fibres,  but  only  depends  upon  the  coherence  of  the 
nucleated  and  cellular  material  deposited  between  the  muscular  fibres,  which  on 
mechanical  grounds  also  assumes  a  cylindrical  form.  Along  with  these  nuclei  one 
sees  a  good  number  of  fine  spindle-cells,  unaffected  by  acetic  acid,  which  must  be 
regarded  as  proceeding  out  of  the  cells  deposited  between  the  muscular  bundles. 
This  metamorphosis  of  muscular  fibre  is  not  peculiar  to  the  neighbourhood  of 
cancer.  The  author  relates  a  case  of  a  boy,  part  of  whose  lip  was  excised  in  the 
Berlin  Hospital,  for  the  removal  of  a  tumour,  and  the  labial  muscles  adhering, 

•  Yirchow'8  Archiv,  p.  260.    July,  1865. 
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the  rete  were  found  to  be  metamorphosed  into  strong  nucleus-holding  areohir 
tissue  and  elastic  fibres.  In  other  cases,  such  as  the  cuffuse  cayemous  tumours^ 
the  transformation  of  muscle  into  areolar  tissue  may  be  seen. 

Just  as  it  is  with  muscular  fibre,  so  do  nerve  fibres  pass  into  a  kind  of  matrix, 
whilst  elongated  nuclei  form  in  their  sheaths.  A  firm  cancer  was  remoyed  from 
the  mamma.  It  had  ^rown  into  the  pectoral  muscle,  which  was  removed  with  it. 
At  the  place  of  transition  of  the  sound  muscle  into  the  tumour,  in  a  portion  kept 
in  acetic  acid  for  twentj-four  hours,  an  abundance  of  nenrea  more  clear  and 
numerous  than  usual  was  seen.  In  a  thick  nervous  trunk,  ray-like  extensions  of 
the  primitive  fibres  in  a  lateral  direction  were  seen  which,  partly  single,  and  partly 
united  with  small  secondly  branches,  proceeded  into  the  muscle.  Here  and 
there  the  bright-dark  contours  of  the  primitive  fibres  were  seen,  but  for  the  most 
part  the  nerve  substance  had  passed  into  a  kind  of  matrix,  and  only  a  row  of 
nuclei  placed  alongside  each  other  indicated  the  original  course  of  the  fiore.  One 
clearly  sees  in  single  places  that  the  nuclei  were  imbedded  in  the  sheaths  of  the 
nerve  fibres,  which  were  also  in  great  part  destroyed  by  reagents.  This  degene- 
ration was  advanced  also  in  the  neurilemma  of  the  larger  nerve  branches.  Our 
author  considers  that  the  pain  often  felt  in  cancer  of  the  mammss  arises  from  the 
above-described  new  formation  of  nuclei  in  the  sheaths  of  the  primitive  nerve 
fibres,  by  which  the  nerves  are  manifestly  exposed  to  great  pressure ;  and  this  the 
more  likely,  as  the  cancerous  growths  are  almost  free  from  nerves  themselves. 
Probably  something  of  this  kind  occurs  in  the  fibroids  of  the  skin  and  periosteum. 
The  substance  resulting  from  the  above  degeneration  of  the  muscles  and  nerves 
becomes  brittle,  and  swells  up  on  maceration  in  weak  acetic  acid,  as  also  in  weak 
alkalies,  being  therefore  not  completely  analogous  to  ordinary  areolar  tissue. 

On  tie  Draeuneulus  of  Bombay. — Mr.  H.  J.  Carter  had  his  attention  drawn  to 
the  subject*  by  seeing  a  boy,  aged  four,  suffering  from  the'  ^nea  worm  in  the 
hospital  of  the  Central  School — a  very  rare  occurrence  in  this  school.  He  had 
lived  in  a  house  close  to  the  School  of  Industry,  of  which  his  father  was  super- 
intendent sergeant.  His  mother  had  a  guinea  worm  in  her  ankle ;  other  people  in 
the  neighbourhood  were  affected  by  them,  and  twenty-one  out  of  fifty  of  the  boys 
in  the  Scbool  of  Indastry  had  been  affected  in  the  past  year.  In  all  who  had 
been  affected  the  worms  liad  come  out  from  the  knee  downwards.  The  boys  were 
living  in  an  enclosure  taken  in  from  the  shore,  and  were  supplied  by  two  wells, 
one  tor  bathing,  the  other  for  drinking.  Mr.  Carter,  who,  in  examining  the  various 
confervffi  from  different  tanks  in  Bombay,  found  minute  worms  resembling  the 
young  of  the  guinea  worm,  determined  to  examine  some  of  the  silty  comervs 
from  the  pit  where  the  boys  bathed,  and  found  it  to  contain  numbers  of  this  worm, 
besides  other  animalcules.  These  worms  almost  exactly  resembled  the  younff  ones 
removed  from  the  leg  of  one  of  the  schoolboys,  and  may  be  described  as  follows, 
one  description  answering  to  both  for  the  most  part :— They  were  slightly  dimi- 
nishing towards  the  head,  which  is  sub-pointed,  not  presenting  the  papulffi  seen  in 
the  fully  developed  animal,  even  when  seen  under  the  microscope.  Posteriorly 
they  diminished  in  breadth  a  little  in  front  of  the  junction  of  the  middle  with  the 
posterior  third,  down  to  an  almost  imperceptible  end.  They  were  colourless,  and 
filled  with  a  granular  material,  disappearing  towards  the  head  and  tail,  which  were 
thus  transparent.  In  size  the  young  guinea  worms  were  ^rd  of  an  inch  in  Icn^h, 
and  T^rd  in  breadth,  and  the  tank  worm  was  equal  to  and  less  than  the  gmnea 
worm.  In  vol.  1  of  the  Journal,  Dr.  Forbes  had  stated  that  he  had  found  an 
animalcule  in  the  mud  of  the  tank  about  Dharwar  exactly  resembling  the  young 
guinea  worm ;  and  to  further  test  the  probability  of  the  tank  and  guinea  worm 
being  alike,  Mr.  Carter  examined  with  tne  microscope  the  confervce  in  the  tank  of 
the  Central  School,  which  was  like  that  in  the  well  of  the  School  of  Industry,  but 
he  found  no  portion  of  a  single  worm  of  the  characters  mentioned ;  whilst  dra- 
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conculos  is  so  Tmcommon  in  the  Central  Schools,  that  there  have  onl^  been  three 
cases  in  the  last  eight  years,  and  these  doubtless  contracted  during  visits  to 
friends,  the  guinea  worm  requiring  a  whole  year  for  its  development.  The  tank 
of  the  Central  School  is  supplied  by  the  rain  falling  during  the  monsoon.  The 
author  deduces  the  following  inferences : — 

1st.  That  the  dracunculus  may  follow  bathing  in  water  where  the  tank  worm  is 
found. 

Sndly.  That  it  is  bathing,  and  not  drinking  the  water,  which  gives  the  dracun- 
culus— ^the  worm  finding  its  way  by  the  pores  of  the  skin. 

Srdly.  That  it  may  easily  be  exterminated. 

Dr.  Forbes  has  proved  by  an  experiment  that  gastric  juice  is  fatal  to  the  young 
guinea  worm ;  he  g^ve  the  young  of  a  guinea  worm  in  water  to  two  young  pups, 
and  found  on  examination  a  short  time  after  that  all  were  quite  dead.  They  also 
die  as  soon  as  the  water  in  which  they  are,  putrefies,  or  becomes  dry.  Though 
the  tank  worm  must  during  the  hot  weather  be  confined  to  the  tanks,  after  ine 
commencement  of  the  rains,  mosses  and  al^  on  old  walls  and  trees  are  found  to 
contain  the  same  kind  of  worm.  Hence  it  probabhr  exists  generally  during  the 
rain,  though  more  in  some  localities  than  others.  The  author  adds  a  description 
of  the  adult  female  guinea  worm. 

Frogremve  Atrophy  of  Muscular  Fibre. — ^Virchow*  relates  at  length  a  case  of  a 
man,  aged  forty-four,  wno  was  affected  by  progressive  muscular  atrophy.  He  had 
been  affected,  when  aged  twenty-one,  with  almost  complete  lameness  of  the  extre- 
mities, supposed  to  be  of  rheumatic  origin.  His  father  had  been  similarly  affected 
when  agea  forty.  In  this  case  the  lameness  began  in  the  lep  and  spread  upwards. 
The  intestines  and  urinary  bUdder  remained  natural  until  his  death.  The  muscles 
of  the  extremities  were  very  emaciated,  and  of  a  pale  reddish-yellow  colour,  some 
being  entirely  degenerated.  Under  the  microscope  they  exhioited  areolar  tissue 
and  fat-cells  containing  granular  material,  partly  corresponding  to  the  old  muscular 
bundles  in  an  uninterrupted  way,  partly  not  so.  In  some  muscles  the  microscope 
also  showed  the  presence  of  slender  vesicles  of  0,009 — ^0,01  millimetres  broad, 
containing  very  small  fat-corpuscles.  Here  and  there  were  elongated  nuclei,  and 
in  some  places  small  round  nuclei,  showing  a  double  contour  on  addition  of  acetic 
acid.  Tnese  were  partly  single  and  partly  neaped  tog;ether  from  2  to  7  in  number, 
partly  in  files.  These  vesicles  at  times  appeared  qmte  isolated,  with  round  extre- 
mities, and  many  had  a  more  caudate  character.  In  other  places,  where  the  muscle 
was  redder  in  colour,  the  vesicles  were  broader,  containing  more  numerous  gn^ 
nules,  mostly  oval,  and  of  0,075  millimetres  in  length.  The  signification  of  these 
structures  was  difficult  to  decipher.  Often  there  were  evident  fat  cells,  surrounded 
by  a  membrane  entirely  uplifted  from  the  fat  drops,  and  with  an  oval  nucleus. 
Areolar  tissue  bundles  existed,  with  spindle-shaped  verv  delicate  corpuscles,  which 
were  mostly  connected  at  their  extremities ;  also  spindle  cells,  broader,  and  filled 
with  fine  fat  granules,  which  gradually  became  larger,  and  finally  passed  into  large 
oval  cells,  containing  large  fat  drops  as  well  as  the  fine  granules. 

Finally,  there  were  decided  fat  cells,  only  differing  from  ordinary  ones  in  that 
along  with  a  large  fat  drop  they  contained  many  smaDer  ones.  Hence  it  appeared 
to  A^chow  that  a  new  formation  of  fat-cells  had  taken  place  ouji  of  areolar  tissue 
corpuscles.  Where  the  muscle  was  still  more  unaltered,  the  primitive  bundles 
were  delicately  pale,  with  finely  granular  contents  and  incomplete  striae.  The 
arteries  of  the  diseased  muscles  had  fine,  granular  fat  in  their  walls.  The  nerves 
contained  less  fibres  than  usual,  and  on  longitudinal  as  well  as  transverse  section 
very  broad  intervening  spaces  were  seen  occupied  by  a  very  richly  nucleated  tissue ; 
the  nuclei  were  long,  delicate,  something  pointed,  almost  like  nuclei  of  organic 
muscle  fibre,  and  in  every  direction  much  finely-granulated  fat  existed.  The 
various  nerves  did  not  appear  atrophied  to  the  nakea  eye. 

The  spinal  marrow,  as  well  as  the  roots  of  the  nerves,  were  healthy  in  look,  but 
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on  section,  even  to  the  naked  eye,  a  remarkable  variation  was  seen,  beginning  at 
the  upper  cervical  ref^on  and  proceeding  downwards,  becoming  gradually  more 
marked,  and  most  remarkable  about  the  lumbar  swelling.  In  all  these  places  one 
saw  in  the  posterior  fibres  of  the  chord,  and  more  decidedly,  near  the  posterior  lon- 
gitudinal fissure,  a  clearish  grey,  somewhat  translucent  mass,  instead  of  the  white 
nerve  substance,  which  so  extended  into  the  under  part  of  the  medulla  as  to  reach 
the  posterior  horn  of  grey  substance.  Here  it  so  united  with  the  grey  matter 
that  an  obvious  limit  could  not  be  seen.  In  general  the  defeneration  b^an  at 
the  posterior  longitudinal  fissure,  and  proceeded  thence  into  ttie  substance  of  the 
posterior  fibres.  As  seen  by  the  microscope,  only  the  posterior  fibres,  and  not 
the  horns,  were  affected.  The  change  was  of  the  same  nature  as  that  in  the  neri- 
pheric  nerves,  only  that  some  broader  nerve-fibres  existed  grouped  together,  wTbich 
on  transverse  section  were  separated  from  each  other  by  a  oistance  of  0,005  to 
0,012  millimetres.  Between  them  existed  a  very  soft  friable  granular  material, 
containing  thickly-strewed  corpora  aravlacea,  and  also  many  granulated  nuclei, 
chiefly  oval,  and  here  and  there  endosea  in  round  elongated  cell  membrane.  No 
fat  was  visible,  and  the  bloodvessels  had  a  natural  look.  On  the  addition  of  chromic 
acid,  instead  of  finely  granular  substance,  mueh  shreddy,  firm  and  fine  fibrillated 
material  was  seen. 

On  Mucous  Polffd  of  the  Antrum  of  the  Jaw.  By  H.  Luschka,  of  Tubingen.*— 
After  entering  minutely  into  the  anatomy  of  the  mucous  membrane  linmg  the 
pavity,  in  which  he  takes  exception  to  the  views  of  Todd  and  Bowman,  who  con- 
sider the  periosteum  lining  its  cavity  to  be  in  faet  a  submucous  areolar  tissue, 
he  speaks  of  the  presence  of  the  mucous  glands,  whieh  are  said  by  authors  to  be 
absent.  In  many  glands  the  main  tube,  as  well  as  the  adjoining  ones,  possess 
bulgings  out  in  the  adult,  and  it  is  the  presence  of  these  bulging  which  Luschka 
considers  to  be  the  most  frequent  cause  of  the  cysts  often  found  in  the  antrum. 
The  cyst  formation  which  is  so  frequently  found  sessile  or  pedunculated  must  be 
distinguished  from  the  soft  productions  known  as  hypertrophies  of  the  mucous 
membrane.  The  sunk  cysts  contain  a  sago-like  material,  partly  soluble  in  potash, 
and  consistinG"  of  a  fine  molecular  mass,  free  fat,  aggregated  fat  globules,  and  a 
few  round  cells.  The  more  external  cysts  contain,  Song  with  a  clear  fluid,  yellow 
cheese-like  masses,  in  which,  along  with  other  components,  fat  crystals  and  corpora 
amvlacea  are  often  to  be  seen.  In  the  smaller  cysts  one  may,  by  the  use  of  alkalies 
and  acetic  acid,  peel  off  a  pellicle,  which  in  most  «ases  may  be  considered  the 
altered  gland  membrane,  in  the  larger  cysts  there  exists  a  wall  composed  of 
connective  tissue  elements  in  various  stages  of  development,  which  contains  on  its 
inner  surface  an  epithelium  of  flat  and  round  cells,  incomplete  and  fattily  degene- 
rated. So-called  soft  polypi,  less  frequent  than  the  cysts,  are  found  growing  from 
the  mucous  membrane,  which  are  to  be  considered  as  growths  or  hypertrophies  of 
the  sub-mucous  areolar  tissue,  having  either  a  spongy  areolar  tissue  inside,  or  a 
framework  enclosing  irregular  spaces  filled  with  a  gelatme-like  substance.  Luschka 
had  found  these  at  least  five  times  in  sixty  bodies,  and  they  generally  had  a  da- 
vate  or  pear-shaped  form,  sometimes  a  flat  lobular  form  attaSied  by  their  broad 
end,  ana  generally  from  |  to  2  centimetres  long.  These  polypi  were  so  situated 
generally  as  to  barricade  completely  the  opening  of  communication  with  the  middle 
nasal  fossie,  and  so  cause  an  accumulation  of  the  mucus.  Qenerally  speaking, 
only  a  single  polypus  is  found,  but  on  one  occasion  six  were  found,  w-hich,  along 
with  a  number  of  cysts  and  tough  mucus,  filled  the  antrum. 

On  the  Animal  Starch  and  Cellulose  Question. — Yirchow*  has  given  the  results 
of  further  investigations  on  this  subject.  He  divides  the  substance  into  true  and 
false  corpora  amylacea,  relying  on  the  reaction  of  iodine  and  sulphuric  acid,  and 
on  the  fact  that  the  true  corpora  amylacea  are  not  soluble  in  hot  alcohol,  aether, 
&c.,  and  are  destroyed  by  concentrated  acids  and  alkalies.    Among  the  false  bodies 
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he  classes :— -1st.  The  bram-sand,  probably  the  same  which  Busk  described  as 
being  found  in  the  corpus  callosum,  and  which  was  coloured  externally  of  a  yellow- 
ish-red hue  by  iodine.  2nd.  Various  gelatinous  and  albuminous  grains  spoken  of 
as  colloid-erains  in  certain  tumours.  3rd.  The  concentric  epidermal  globules 
often  found  in  the  thymus  gland  and  cancroid  tumours.  4th.  The  bodies  found 
in  coagulated  blood  described  by  GuUiyer,  Gerber,  and  Hassall.  5th.  The  medul- 
lary matter  described  by  Yirchow  himself  on  a  previous  occasion.  6th.  The  leu- 
cine grains  obtained  from  extract  of  milk. 

According  to  Virchow  the  following  are  the  places  wherein  true  amyloid  dege- 
neration is  certainly  to  be  found.  They  are — 1st.  The  nervous  system.  Besides 
the  fore-mentioned  parts,  the  spinal  ligament  of  the  cochlea,  ana  many  parts  of 
atrophied  brain  and  spinal  marrow,  show  it.  He  had  found  it  in  the  gelatinous 
and  cellular  softening  of  these  structures,  and  he  mentions  its  discoyery  by  Busk 
in  one  case  almost  throughout  the  brain  and  the  choroid  plexus ;  by  Willigk  in 
cicatrices  of  brain;  and  by  Kokitansky  in  atrophied  parts  of  brain  and  other  struc- 
tures. 2nd.  In  the  spleen.  In  the  follicular  cdls  and  pulp,  the  thickened  walls 
of  arteries,  especially  circular  fibres,  and  in  the  trabecule.  3rd.  In  the  liver.  In 
the  waxy  degeneration,  chiefly  in  the  cells,  but  also  in  intervening  tissue.  4th.  In 
the  kidneys,  which  are  pre-eminently  the  subject  of  the  defeneration.  The  Mal- 
pighian  bodies  and  the  arteries  leading  to  them  become  mi  affected ;  then  the 
areohir  tissue  in  the  neighbourhood  of  urinary  tubes  of  papiUse ;  and  then  the 
other  parts.  Yirchow  says,  that  in  most  organs  where  they  are  found  we  have 
nndouDted  changes  of  the  tissue  elements,  and  that  probably  there  is  a  "  conver- 
sion into  vegetable  matter." 

These  starch  bodies,  chemically  as  well  as  morphologically,  are  very  allied  to 
starch  bodies  of  plants.  Busk  says  he  has  often  seen  in  the  smaller  ones  a  dark 
cross  by  polarized  light,  whose  arms  intersect  each  other  in  the  middle  of  the  grains 
at  an  angle  of  45°^  the  majority  only  showing  a  simple  dark  line.  It  seems  neces- 
sary to  guard  a^nst  error  by  the  remembrance  that  in  several  false  amylaceous 
bodies  a  yellowish-red  colour,  called  by  Meckel  iodine-red,  is  found  by  addition  of 
iodine ;  and  this  is  the  case  also  with  all  blood-holding  parts.  The  later  addition 
of  sulphuric  acid  will  be  requisite  to  determine  the  presence  of  true  amyloid  sub- 
stance. This  jrellow  or  iodme-red  appearance  is  compared  by  Busk  to  the  appear- 
ance produced  in  unripe  cellulose,  such  as  is  wont  to  occur  in  the  lower  plants. 
But  in  plants  we  have  quantities  of  cellulose  mixed  with  gelatinous  substances, 
so  that  in  the  treatment  with  iodine  and  sulphuric  acid  we  have  all  sorts  of  imma- 
ture colours,  indicating  a  mixture  of  blue  and  red,  brown  and  yellow.  Such  a 
play  of  colours  takes  place  in  the  spleen,  specially  in  the  amyloid  suJjstance  from 
the  pulp  and  follicles,  out  in  no  case  does  the  blue  or  blue-red  come  forward  with 
such  clearness  as  in  the  Malpighian  bodies  and  afferent  arteries  of  the  parenchyma 
of  the  kidney.  Our  author  concludes  that  sooner  or  later  the  albuminous  sub- 
stance of  the  tissues  disappears,  and  is  replaced  by  amyloid  substance.  In  those 
instances  where  the  substance  differed  still  more  from  starch  proper  it  becomes 
more  like  cellulose  proper  -,  and  the  organs  affected  show  that  peculiar  look  called 
waxy  or  hu'daceous.  This  same  idea  is  acknowledged  by  Yirchow  to  have  arisen 
also  at  Edinburgh  independently  of  himself.  ueneraUy  the  indurated  organs 
are  enlarged,  leaving  no  doubt  of  the  deposit  of  new  matter.  The  co-existence 
of  the  same  alteration  in  the  spleen,  liver,  and  kidneys  leads  naturally  to  the 
recognition  of  a  common  cause,  a  constitutional  disturbance. 

Since  the  above  was  written  by  Yirchow  in  the  '  Archiv,'  he  has  made  another 
communication  on  the  same  subject ;  but  before  speaking  of  this,  we  will  mention 
a  communication  made*  by  Mr.  Carter,  entitlea  the  "  Extensive  Diffusion  and 
Prequency  of  Starch  Corpuscles  in  the  Tissues  of  the  Human  Body."  In  this,  it 
will  De  seen,  a  different  view  is  maintained  on  certain  points.  This  observer  saw 
the  starch  bodies  in  a  tumour  involving  the  optic  nerve,  and  also  the  pinal  gland 
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of  man  and  sheep ;  and,  since  then,  made  extensive  experiments,  examim'ng  in 
succession  thirteen  human  bodies  out  of  the  clinical  wards  of  Professor  Bennett, 
of  Edinburgh.  He  met  with  two  kinds  of  starch,  one. resembling  wheat,  the  other 
potato  starch ;  and  he  found  them  in  the  liver,  spleen,  kidneys,  brain,  pancreas, 
mesenteric  glands,  suprarenal  capsules.  Pacchionian  bodies,  mesentery,  lungs, 
ovaries,  scrofulous  matter,  pus,  unne,  epideimis,  blood,  and  other  places,  in  oi^ass 
as  well  healthy  as  diseased.  In  one  case  he  found  them  around  an  apoplectic  clot, 
but  could  not  find  them  in  any  other  part  of  the  brain.  In  a  case  of  aiabetes,  the 
other  organs  presented  an  unusual  amount,  but  the  liver  was /V00  from  any.  He 
never  seems  to  have  found  them  in  the  muscular  structure  ot  the  heart.  In  the 
sheep,  oxen,  and  lower  animals,  they  were  found  in  the  same  indiscriminate  way ; 
and  the  author  says  that  they  have  hitherto  been  mistaken  for  fatty  oil  globules, 
to  which,  from  form  and  refractUe  powers,  they  have  much  resemblance.  He  con- 
siders them  as  of  physiological,  not  of  pathological  interest,  being  ordinary  con- 
stituents of  the  body,  and,  as  he  calls  tnem,  "  the  thermogenic  magazines,  ana- 
logous to  fatty  substance,  and  capable,  possibly,  of  conversion  into  grape  sugar 
and  carbonic  acid,  or  into  the  lactic  acid  of  the  gastric  juice. 

In  the  second  j^aper  by  Virchow,*  to  which  we  have  alluded,  the  author  thinks 
he  has  made  considerable  advances  on  the  subject.  In  all  the  cases  in  which  he 
found  the  cellulose,  chronic  and  extensive  disease  of  the  osseous  system  existed ; 
and  he  thinks  these  diseases  exercise  a  determinate  influence  on  the  production  of 
the  waxy  "  de^neration" — the  disease,  esoecially  caries  and  necrosis,  inducing  a 
deficit  of  nutntion  and  cachexy,  thus  roboing  the  spleen,  kidneys,  &c.,  of  their 
natural  elements,  and  disposing  them  to  take  on  the  degeneration.  He  has  never 
met  with  the  amyloid  substance  in  the  bones,  but  has  so  done  in  the  cartilage  of 
the  joints  of  an  old  person  with  senile  arthritis. 


TTTMOUBS,  MOBBID  DEPOSITS,  EXCBESCENCBS,  &0. 

Fibroid  in  the  Hearft  Substance.  By  Lu8CHKA.f — ^After  alluding  to  the  so- 
called  chondroid  of  Albers,t  and  the  description  by  Rokitansky,  of  irregular 
fibrous  masses  in  the  substance  of  the  heart,  the  autnor  gives  a  case  of  a  Doy, 
aged  six,  who  died  of  croup  and  pleurisy,  and  in  the  walls  of  whose  heart  a  fibroid 
mass  was  found.  It  was  of  the  size  of  a  hen's  eg^.  of  oval  shape,  and 
situated  at  the  outer  surface  of  the  walls  of  the  left  ventricle.  No  change  in  the 
endocardiiun  existed.  The  tumour  was  of  the  consistence  of  ordinary  uterine 
fibroids,  giving,  when  cut  into,  a  gristly  noise,  of  white  colour  and  tendinous  look. 
A  manifest  but  irregular  meshwork  existed,  supported  by  bundles  of  fibres ;  the 
meshes  being  elongated,  angular,  or  rhomboidai.  The  substance  within  the 
meshes  was  of  a  dull-white  appearance,  and  slight  consistence ;  and  the  whole 
was  more  or  less  surrounded  by  a  membrane,  proving,  to  the  author's  mind,  that 
it  was  a  true  fibrous  tumour,  and  not  the  massing  together  and  conversion  of  the 
remains  of  inflammation ;  and  the  investing  membrane  was  specially  visible  exactly 
at  the  spot  where  the  tumour  on  the  outside  was  in  close  contact  with  the  visceral 

Sericardium.  The  structure  of  the  connective-tissue  membrane  separating  the 
eposit  from  the  sub-serous  cellular  material,  was  of  thickly  felted  threads  and 
bundles,  with  very  much  elastic  fibre,  both  in  a  complete  and  incomplete  con- 
dition; and  small  bloodvessels  were  traceable  through  into  the  tumour.  The 
microscopical  examination  of  the  interior  showed  homogeneous  as  well  as  fibrous 
streaks  and  bundles  of  connective  tissue,  and  also  numerous  connective-tissue 
cells  elongating  into  fibres,  and  in  various  stages  of  development.  A  few  so-called 
elastic  nucleus  fibres  were  seen.  The  softish  material  enclosed  within  the  meshes 
behaved  like  structureless  intercellular  substance,  containing  simple  and  occa- 
sionally net-like  united  cords,  as  seen  in  uterine  fibroids ;  ana  on  tne  addition  of 
acetic  acid,  gave  the  appearance  as  of  fine  elastic,  partly  auricular,  pM^ly  spirally- 
arranged  fibres. 

•  ArcUr,  p.  861.    July,  1845.  f  Ibid.,  p.  843.  %  AtlM,  ill.  Tab.  10. 
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Trogreuive  Capillary  Excrescences  of  the  SkiM,^)r.  Stubenrauch,  the  author  of 
an  Inaufforal  Discourse  at  Giesseu  ou  this  somewhat  rare  form  of  tumours, 
formerly  known  as  Papillary  Naevus,  illustrates  the  subject  by  two  preparations  in 
the  Giessen  Museum.  Before  detailing  the  cases,  he  reviews  the  yarious  forms  of 
hypertrophied  papilUe,  amongst  which  warts,  condylomata,  and  epithelioma,  are 
found.  Other  hypertrophies  of  the  papilla,  as  ichthyosis,  whose  method  of 
appearance  is  different,  are  to  be  classed  in  a  different  category.  Though  agree- 
ing in  elementary  composition,  these  growths  show,  some  an  innocent,  others  a 
malignant  character,  ror  instance,  epithelioma  differs  from  warts  and  condy- 
lomata by  its  tendencj  to  affect  deeper  parts  than  the  mere  skin,  by  its  infection 
of  lymphatic  glands,  its  ready  destruction,  &c.  The  papillary  mevus  agrees  with 
all  these  growths  in  its  seat  of  origin ;  according  with  tne  warts  and  condylomata 
as  to  its  innocency,  but,  owing  to  its  segregation,  &c.,  resembling  to  a  great  ex- 
tent epithelioma,  which,  arising  generalfy  from  warty  processes,  differs  from  warts, 
nevertneless,  in  their  ^ater  softness,  sensibility,  and  greater  amount  of  blood 
contents.  The  prominences  become  ragged,  tne  epidermis  splits,  the  chinks 
become  covered  with  numerous  epithelial  cells,  which  are  nmted  by  adhesive 
matters,  and  owing  to  the  growth  of  new  papillae,  cauliflower-like  growths  arise. 
The  regenerative  spaces  in  the  papillie  and  suocutaneous  cell-tissue  are  characte- 
ristically present  in  epithelioma.  To  the  above  epithelioma  the  papillary  excres- 
cence has  by  far  the  greatest  resemblance,  but  yet  its  whole  course  causes  it  to 
differ  from  it. 

The  author  then  describes  the  two  cases  which  serve  as  part  of  his  dissertation. 
The  first  was  the  upper  extremity  of  a  girl,  aged  eighteen,  amputated  half  way 
down  the  arm.  The  patient  had  never  menstruated,  and  always  been  sickly,  and 
her  arm  began  to  be  diseased  when  she  was  a  year  and  a  half  old  and  suffering 
from  strumous  ophthalmia.  The  first  thing  observed  was  an  outgrowth  of  papil- 
pihuy  excrescence,  at  the  upper  part  of  the  arm.  In  the  course  of  the  next 
twelve  years  the  remaining  part  of  the  upper  and  fore-arm  became  involved,  the 
excrescence  advancing  in  a  serpentine  direction,  the  older  parts  affected  getting 
well,  whilst  the  new  ones  became  worse.  The  hands  and  joints  of  the  fingers 
became  affected  and  greatly  enlarged,  and  the  parts  of  skiu  not  involved  being 
tliickened  and  contracted,  and  the  limb  was  then  amputated.  The  excrescences 
had  a  varied  appearance,  being  chiefly  grouped  in  a  cauliflower  way :  soft,  red, 
covered  by  a  thick  epithelium,  and  resting  on  larger  and  smaller  bases.  In  places 
they  were  polished,  and  often  pressed  together.  The  larger  growths  liaving  a 
smaller  base  were  enlarged  at  their  upper  surface,  club-like,  the  smaller  ones 
approximating  to  cones ;  and  during  life  they  were  of  a  deep-red  colour.  They 
varied  in  size  up  to  three-quarters  of  an  inch,  the  transition  from  the  greater  t-j 
the  smaller  papillae  being  very  gradual.  The  epidermis,  which  was  thickened, 
was  easily  removed,  and  penetrated  not  only  between  the  single  excrescences,  but 
also  between  the  secondary  papillae,  which  were  formed  fa^  the  splitting  up  of  the 
single  excrescences ;  and  during  Kfe  the  recesses  between  the  papills  were  of  a 
ycUow  colour,  filled  with  pus-like  fetid  material,  containing  abraded  epithelium. 
Ou  minute  examination,  the  fibres  of  the  corium,  from  which  the  excrescences 
arose,  were  seen  to  pass  into  them,  but  were  not  traceable  into  the  secondary 
papillae,  which  only  showed  a  granular  structure.  The  bloodvessels  between  the 
fibres  at  the  base  of  the  large  excrescences  divided  in  a  fork-like  way,  and  sent 
their  twigs  to  each  secondary  papillff,  within  which  they  formed  loops ;  so  that 
the  whole  excrescence,  owing  to  the  plentiful  vascular  supply  to  the  secondary 
papillae,  and  by  the  increased  size  of  the  capillaries,  assumed  the  aspect  of 
teleangiectasis.  Very  often  two  vessels  in  a  secondary  papillae  existed,  forming 
numerous  non-anastomosing  convolutions.  Nothing  lixe  abnormal  tissue  was 
found  either  in  the  papillae  or  the  neighbourhood ;  and  it  was  remarkable  that 
both  the  skin  on  which  grew  the  hypertrophies,  and  that  of  the  fore-arm  from 
which  they  had  retired,  presented  neither  sudorifics,  nor  sebaceous  or  hair  follicles. 
The  areolar  tissue  was  free  from  fat,  and  the  corium  thickened  in  many  places  to 
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the  fourth  or  fifth  lines,  and  both  were  infiltrated  with  serous  fluid.  The  muscles 
and  nerves,  &c.,  in  the  neighbourhood,  and  lymphatic  glands,  were  natural,  as  were 
the  arteries ;  but  the  superficial  veins  were  increased  in  size.  The  bones  of  the 
carpus  and  the  phalanges  were  thinned  and  crumbling. 

In  the  second  case  aetailed,  in  which  the  leg  of  a  man,  a^ed  fiftj-one,  had  been 
amputated  below  the  knee,  the  course  was  the  same,  but  the  papiUe  were  more 
hypertrophied  and  more  closely  grouped  together. 

The  author  considers  the  alK>ve  to  differ  from  condylomata  in  not  being  of 
syphilitic  origin,  and  from  enithelioma  in  not  affecting  lymphatic  glands,  and  in 
sparing  bones  and  fasciee,  and  in  not  having  globular  epithelioma. 

Dr.  Wemher,  of  Giessen,  also  has  a  paper  on  "  Progressive,  not  Cancer-like, 
Papillary  Tumours  of  the  Cutis."* 

Atheroma^  an  Encysted  EpiUteliama. — ^Dr.  Wemher,  of  Giessen,  has  a  paper  with 
this  title.f  He  alludes  to  the  views  of  KoUiker  and  others,  that  atheroma  was 
the  result  of  closed,  largely-developed,  sebaceous  follicles ;  and  of  others,  like 
Paget,  who  rank  them  amongst  the  dermatoid  tumours,  and  consider  that  some 
may  be  only  closed  hair  follicles,  aa  Astley  Cooper  had  described  them  to  be ;  and 
of  I^runo,  who  places  them  between  sero-cystic  and  dermo-cystic  tumours.  The 
latter  considers  them,  like  Paget,  to  arise  in  two  various  ways — ^partly  out  of 
sebaceous  glands  of  the  skin  whose  mouths  have  been  closed,  and  whose  secretion 
has  so  accumulated ;  and  partly  as  quite  new  formations ;  but  yet  specially  attri- 
butes their  origin  to  the  cuticular  sebaceous  follicles.  Wemher  savs  there  are 
tumours  situated  in  the  skin  —  the  cysted  tumours  of  Cooper — naving  their 
sebaceous  contents  pressed  out  through  an  outlet,  but  other  tumours  are  wanting 
in  any  open  or  stopped-up  outlet.  These  latter  are  considered  originally  to  have 
had  such  an  outlet,  which  has  become  closed,  or  to  have  arisen  as  an  imitation  of 
the  sebaceous  glands  in  the  neighbourhood  of  the  cutis,  with  which  they  never 
were  connected  by  means  of  an  outlet.  No  one  knows  how  the  closure  takes 
place,  as  the  tumours  exist  in  parts  which  have  neither  been  wounded,  ulcerated, 
nor  inflamed  Barenspmng  alone  met  with  them  under  cicatrices,  and  imagined 
that  the  duct  of  the  glands  had  been  wouuded ;  but  the  author  seemed  to  think 
that  the  testimony  m  proof  of  the  obliteration  is  too  scanty.  He  quotes  an 
instance  from  Lebert  ana  Bruno,  in  which  an  obliterated  duct  liad  been  dissected 
out.  Smaller  atheromata,  for  the  most  part,  are  not  hollow  or  fluctuating,  and  it 
is  only  as  they  grow  that,  by  the  solution  of  their  contents,  thev  become  hollow 
spaces,  or  cysted  tumours.  Many  are  found  where  no  hair  follicles  or  sebaceous 
glands  exist ;  and  Schuh  found  them  between  and  under  the  muscular  layer  of  the 
temple,  under  the  mucous  membrane  of  the  tongue,  in  bone,  in  the  pia  mater,  &c. 
Wemher  then  relates  ten  cases,  which  we  must  pass  over. 

After  the  relation  of  the  cases,  the  author  proceeds  to  say  that  he  considers 
atheromata  to  be  simply  pathological  imitations  of  closed  sebaceous  glands ;  and 
this  he  concludes,  not  merely  from  the  fact  that  thev  may  exist  in  places  where  no 
hair  or  sebaceous  glands  are  found,  nor  from  the  ract  of  any  diflcrence  in  their 
contents,  but  rather  from  the  fact  that  they  have  quite  a  different  structure  and 
method  of  development  from  those  glands.  The  atheromata  seem  never  to  consist 
of  a  simple  sac,  with  a  fibrous  tunic  covered  by  epithelium  on  the  inner  surface 
(the  so-called  cystic  tumours  of  Cooper  are  exduaed) ;  they  all  showed  either  a 
much  more  complicated  stmcture,  or  the  remains  of  an  earlier,  more  complicated 
arrangement  in  numerous  transitions.  At  first  they  are  solid  and  hard.  The 
fibrous  tunic  forms  nucleated  epithelial  cells,  constantly  produced  in  new  jayers, 
and  gradually  pushed  towards  the  centre.  At  the  same  time  they  lose  their 
nuclei,  become  flattened,  shrivelled,  and  often  filled  with  calcareous  granules. 
Often  the  centre  is  so  calcified  as  to  resemble  a  white  friable  nucleus.  The  cal- 
cified central  layers  finally  soften  down  into  at  first  a  crumbly,  and  then  a  fluid 

•  Henle  and  Pfeuffer's  Zeitachrift,  Band  vi.  Heft  il.  p.  109.    18SS. 

t  Yirchow's  Arohiv,  p.  SSI. 
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pultaceous  mass.  In  the  compoand  aiheromata  the  epithelial  spheres  entering 
into  the  formation  of  horny  layers  also  incline  towards  the  fluid  centres,  and  either 
more  and  more  diffose  themselves  so  as  to  be  indiscernible,  or  remain  in  such  a 
state  that  they  float  in  the  pultaceous  parts.  No  trace  whatever  of  any  excretory 
duct  is  to  be  found,  although  the  smaller  atheromata  are  always  to  be  found 
immediately  beneath  the  cutis.  Even  where  a  fibrous  chord  of  connexion  does 
exist  between  them  and  the  cutis,  it  is  not  necessarily  an  obliterated  duct.  In 
some  cases,  it  may  be  from  expansion  of  the  tumour,  the  skin  and  the  surface  of 
the  sac  inflame,  unite,  and  an  opening  is  formed  simidating  an  excretory  duct.  A 
number  of  granules,  or  large,  snarply  defined,  yellow  small  masses,  appear  in  a 
structureless  ground,  become  surrounded  with  laminie,  grow  into  epithelial 
globules,  just  as  happens  in  epithelioma ;  the  basement  membrane  in  which  the 
commencing  globules  are  imbedded  being  covered  by  delicate  pavement  epithelium 
when  not  covered  by  a  thicker  homy  layer.  The  single  epithelial  globules  grow 
into  larger  epithelial  spheres,  and  become  surrounded  by  a  fine  tunic,  bedecked 
with  a  pavement  epithelium.  The  spheres  may  become  calcified,  just  like  the 
homy  layers  of  the  main  sac.  The  epithelial  globules  are  abo  to  be  found  along 
with  the  large  epithelial  spheres,  lying  thickly  together  in  every  stage  of  develop- 
ment. Sometimes  they  unite  to  form  thin  plate-Eke  masses,  the  older  ones  being 
towards  the  inner  side.  At  first,  the  ^lobules  and  spheres  are  separated  from  the 
fluid  contents  by  a  fibrous  layer,  which  they  burst,  and  oftentimes  those  whose 
covering  has  been  destroyed  are  seen  mixed  with  those  as  yet  encysted.  In  most 
cases  the  homy  plate  is  commenced  by  the  coalition  of  numberless  epithelial 
globules  and  spheres,  which  may  be  seen  by  the  microscope  on  the  outer  surface 
of  the  layer,  as  small  granules  jutting  out,  often  of  very  large  size  and  number. 

Sometimes  the  single  concentric  globules  are  separated  by  long  spaces,  in 
which  the  concentric  arrangement  of  the  cells  into  single  globnles  cannot  be  seen. 
It  would  appear  as  if  the  Tormation  of  the  epithelial  spheres  in  the  wall  of  the 
main  cyst  could  proceed  almost  perpetually.  W  here  the  epithelial  spheres  lie  in 
great  numbers,  trie  remaining  parts  of  the  capsule  form  very  thick  irregular  fibrous 
layers,  penetrated  by  calcareous  crystab.  The  development  of  the  primary  sac, 
like  that  of  the  secondary  spheres  and  cavities,  results  from  an  epithelial  globule, 
which  forms  its  own  fibrous  investment ;  but  our  author  does  not  even  venture  to 
guess  at  the  origin  of  the  primaiy  globule. 

As  regards  the  similarity  between  the  compound  atheromata  and  epitheliomata, 
the  author  says  in  both  cases  we  have  growths  of  epithelial  formation,  as  well  in 
the  stmcture  of  the  skin  as  in  non-cuticular  places — ^in  both  cases  there  is  an 
uncertain  growth  and  successive  after-development,  if  once  the  germ  be  sown — 
in  both  cases  the  disimsition  of  the  formative  material  to  form  aggregations  and 
laminated  spheres  exist,  out  of  which  arise  the  characteristic  "  giobtdes  epithe- 
Hales."  In  both  cases,  also,  the  disintegration  of  the  epithelial  formations  forms 
a  white  pultaceous  mass,  consisting  chiefly  of  thickened  shrivelled  epithelial  cells, 
cholesterine  plates,  and  amorphous  clumps  of  lime  and  albumen,  which  in  the  one 
case  fills  the  apertures  and  interspaces  of  the  cauliflower-like  growth,  and  in  the 
other  the  cavity  of  the  holes  of  the  sac,  serving  as  a  common  investment.  The 
most  important  anatomical  difference  consists  in  the  fact  that  the  so-called  athe- 
romata are  enclosed  in  a  firm  sac,  in  whose  cavity  it  develops  itself,  which  is 
wanting  in  epithelioma,  whose  growth  in  the  surrounding  areolar  tis3ue  is  not 
hindered  by  any  such  limits ;  that  furthermore  the  epithelioma,  inasmuch  as  it  is  de- 
veloped on  the  surface  of  the  skin,  is  wont  to  be  united  with  the  growth  of  the  der- 
moia  tissues  above,  specially  the  papills.  These  anatomical  differences  are,  never- 
theless, so  unessential  that  they  serve  as  characters  of  varieties,  but  do  not  exclude 
the  near  relationship  of  forms. 

One  allows  that  cysted  and  non-cvsted  scirrhus,  if  only  their  characters  other- 
wise agree,  are  identical  diseases.  Wemher  hesitated  not,  therefore,  to  describe 
the  so-called  atheroma  as  encysted  epithelioma,  and  to  rank  it  among  the  epithelial 
cancers. 
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Oh  Pearly  Tumours  {Cholesteaiomata  o/Muller)  and  Cancrtnd,  By  R.  Virchow.* 
•— Virchow  considers  cholesteatomata  to  be,  like  hair  and  fat  cysts,  new  formations, 
and  yery  strictly  to  be  separated  from  atberomata  or  tegomentaiy  tumours,  which 
arise  from  pre-existing  tegumentary  formations.  They  are  newly-formed  cestoids. 
He  speaks  to  cancroids  aa  being  nearly  related  to  cholesteatomata,  wmch  are 
tumours  of  an  alveolar  structure,  in  which  the  walls  of  the  alveoli  are  formed  of 
cells,  the  pseudo-cancer  of  Lebert,  and  so  differing  from  the  true  cancer,  wherein 
they  are  of  areolar  tissue;  the  alveoli  in  both  cases  containing  cells  or  nuclei  with 
fluid  intercellular  material.  He  also  alludes  to  fibroids  which  have  a  kind  of 
alveolar  structure  with  fibrous  contents.  In  opposition  to  Bennett,  who  considers 
all  tumours  whatever,  which  have  a  cancerous  look,  but  not  a  cancerous  structure, 
such  as  enchondroma,  to  be  cancroid,  and  to  others  who  consider  cancer  of  the 
lip  to  be  only  a  papollaiy  tmd  epidermal  growth  of  the  surface,  Virchow  regards 
cancroid  as  consisting  in  the  formation  of  cavities  or  alveoli,  in  the  interior  of 
diseased  tissue  and  organs,  which  become  filled  with  epidermis-like  cells.  These 
cavities  are  large  and  to  be  distinguished  from  the  alveoli  of  true  cancer  micro- 
scopically by  their  arising  within  old  structural  elements,  without  that  newly- 
formed  layer  of  areolar  tissue  which  constitutes  the  wall  of  the  alveolar  cancer. 
If  one  imagines  large  round  spaces  filled  with  nucleated  and  non-nucleated  cells 
disposed  concentrically,  and  their  interior  to  pass  into  a  granular  pnltaceouB 
state,  he  would  then  have  the  pearl-like  structure  of  cholesteatoma. 

Virchow  considers  the  histoiy  of  pearly  tumours  to  be  made  clear,  speciaUjr  the 
similaritv  of  development  between  them  and  atberomata  and  cancroid  (epithe- 
lioma), the  young  cholesteatomata  pearls  at  a  certain  stage  not  differing  from 
simple  atheroma  pearls  and  cancroid  pearls,  all  of  which  are  globular  lamellar 
structures  of  flat  epidermal  cells  {globes  epidermises),  and  the  ordinary  pearls  of 
atheroma  deviate  only  from  those  of  cholesteatoma  and  cancroid  in  not  containinj^ 
inside  such  peculiar  glistering,  spherical,  and  oval  structures  in  general.  Lami- 
nated epidermal  spheres  can  no  loncer,  then,  be  considered  a  special  or  specific 
property  of  cancroid,  the  more  as  tney  all  occur  in  pUces  in  which  epidermis  is 
formed  in  growing  masses,  equally  whether  it  pre-exists,  as  in  the  outer  skin,  or 
whether  it  is  found  independently,  as  in  thymus  and  mammary  glands,  testicle  or 
fistulous  ulcers,  or  cerebral  membranes,  &c.  This  is  proved  by  those  cases  in  which 
globular  laminated  accumulations  arise  from  relativdy  sudi  distiirbances  as  is  the 
case  in  skin  warts,  in  which  the  deep  depressions  of  the  superficial  integuments 
between  the  papiUa  gradually  produce  in  themselves  epidermal  globules.  This 
generally  occurs  about  the  n&us,  but  also  in  hair  sacs,  with  their  dilatation ; 
especially  in  lupus  does  one  find  structures  of  this  kind  in  the  hair  sacs.  There 
seems  to  be  three  groups  of  epidermal  structures.  1st,  The  ordinary  epidermis, 
with  its  projections  into  hair  sacs  and  glands  of  skin,  as  also  the  transitions  of 
true  canals  and  mucous  membranes.  2ud,  Those  formed  by  the  transformation  of 
gland  cells,  as  in  testicle,  thymus,  mammary  glands,  &c.  3rd,  Those  formed  out 
of  areolar  tissue,  as  in  cancroid,  cholesteatoma,  &c. 

Cholesteatoma  belongs,  consequently,  to  the  class  of  complete  heterologous  for- 
mations, because  it  arises  in  places  which  normally  neither  contain  epidermis  nor  epi- 
dermis-like elements.  Virchow  suggests  the  name  pearly  tumour  as  being  preferable. 

In  a  thesis  for  the  doctorate  at  Paris,  J.  N.  !Dupuy  treats  at  length  on  'Can- 
croid or  Epithelial  Cancer.'  The  subject  is  discussed  in  a  general  point  of  view ; 
and  the  author,  after  giving  in  fuU  detail  four  cases,  draws  the  following  con- 
clusions : 

1st.  Cancroid  is  an  affection  which  may  affect  all  the  parts  of  the  organism, 
primarily  or  secondarily. 

2nd.  It  may  produce  and  propagate  itself  not  only  in  the  tissues  or  ganglia 
directly  in  communication  witn  tne  anatomical  region  of  the  original  seat,  but  it 
may  also  generalize  itself,  invade  the  whole  economy,  and  bring  on  cachexy,  in- 
fection, just  like  true  cancer. 

•  Archiv  nir  Path.  Anat.  und  intyt ,  p.  871.    Oct.  ISftft. 
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3rd.  Being  an  affbotion  which  only  presents  hsBmoeomorphoas  products,  and 
having  in  all  points  a  progress  analogous  to  that  of  cancer,  there  is  no  need  of 
specific  heterologous  capsules  to  constitute  this  malady. 

Om  MuUilocular  Ulcerating  EchinoeoecM  Tumours  of  the  lAver,  By  Rudolph 
ViRCHOW.* — ^After  alluding  to  two  cases  of  alveolar  colloid,  described  by  Buhl, 
one  in  the  '  Munich  Illustrated  Gazette,'  1852,  and  another  in  the  '  Zeitschrift  fiir 
Bat.  Med.'  1854,  Yirchow  mentions  a  third  described  by  Ernst  Zeller,  in  an 
inaugural  treatise  at  Tubingen,  1854 ;  but  in  none  of  these  was  the  history  of 
their  development  capable  of  being  made  out  further  than  that  Buhl  imagmed 
their  earliest  development  to  be  from  solid  or  cystic  grains,  which  might  be  com- 
pared to  nuclei  or  elementary  corpuscles,  and  the  hiter  growth  to  result  from 
intussusception  or  exoj^nous  surrounding^  deposition.  In  the  case  related  by 
Sommer,  there  existed  m  the  interior  of  tlie  tumour,  as  in  the  other  instances, 
hollow  spaces,  but  also  a  great  number  of  the  colloid  cvsts,  young  manifest 
echinococci ;  and  Zeller  thought  he  could  thereby  establish  tne  dinerence  between 
the  alveolar  colloid  and  the  special  colloid  cancer  of  the  liver,  and  that  the 
formation  of  the  hollow  spaces  was  due  to  the  suppuration  of  the  echinococcus 
cysts.  Virchow  then  reviews  numerous  cases  on  record  by  Meyer,  Dittrich,  and 
Eorster,  which  are  possibly  of  the  same  nature,  but  limits  himself  to  the  three 
undoubted  cases  before  mentioned,  of  Buhl  and  Zeller,  and  adds  a  fourth  one 
himself.  He  substantiates  the  descriptions  of  the  others,  but  entirely  differs  from 
them  in  their  interpretation  of  their  observations.  Forster  had  already  mentioned 
the  resemblance  between  the  echinococcus  membrane  and  certain  coUoid  formations. 
The  subject  of  Virchow's  case  was  a  man,  aged  thirty-ei^ht,  who  was  treated  for 
abdominal  pain,  diarrhoea,  and  jaundice.  The  patient  died  with  voiding  of  blood 
by  stool  and  collapse.  On  examination  after  death,  the  liver  was  found  to  be 
enlarged,  having  a  thick  cartilage-like  plate  on  its  surface,  which,  on  section, 
proved  to  be  from  eight  to  ten  millimetres  thick,  and  covering  a  cavity  the  size  of 
a  fist,  situated  in  a  growth  equal  to  a  child's  head  in  size,  out  of  wnioh  a  dirty 
yellow  pus-like  fluid  escapeo,  which  on  standing  was  converted  into  greenish- 
yellow  turbid  serum,  and  a  yellowish  white  sediment  containing  much  granular 
material,  partly  fatty  and  partly  consisting  of  cell  forms,  with  here  and  there 
ffranular  corpuscles.  The  inner  surface  of  the  large  cavity  was  entirely  covered 
By  irregular  projections,  whilst  in  the  neighbourhood  of  the  upper  surface  mere 
secondary  cavities  existed,  whose  walls,  soft  and  covered  by  a  whitish,  delicate, 
and  somewhat  flocculent  investment,  indicated  their  later  formation.  These  small 
cavities  were  'separated  from  the  la^er  ones  by  the  large  partly  dissolved  and 
partly  firm  mass  of  the  tumour.  These  last,  on  their  under  and  inner  part, 
showed  a  deeply  yellow  compound  border,  otherwise  in  every  direction  clear, 
globular,  or  cyst-like  bodies,  mostly  of  the  size  of  hemp  seeds,  existed  in  a  dirty 
greenish  white  matrix,  in  every  direction.  The  wall  itself  of  the  tumour,  which 
m  various  places  possessed  a  very  variable  thickness,  was  for  the  most  part  of 
like  composition.  £xtemally  came  first  a  hard  tendinous  layer  of  connective 
tissue,  and  then  more  internally  a  number  of  gelatinous  cysts,  laying  in  cavities 
of  the  size  of  millet  seeds,  and  smaller.  Towards  the  under  side,  where  were  the 
neighbouring  cavities,  the  layer  of  connective  tissue  was  hardly  a  millimetre  in 
thickness,  and  the  presence  of  small  gelatinous  cysts,  only  to  oe  recognised  on 
the  inner  surface  of  the  sac  by  the  presence  of  many  shallow  pits.  The  mass  of 
the  tumour  was  composed  of  a  fine  alveolar  tissue,  whose  stroma  was  white,  very 
firm,  and  dense ;  whust  most  of  the  alveoli  appeared  as  small  puncta.  Here  and 
there  larger  and  more  substantial  cavities  existed,  corresponmng  to  dilated  gall- 
ducts,  but  containing  no  cystic  or  gehitinous  masses.  In  the  sm^  alveoli,  on  the 
contrary,  isolated  yellow  gelatinous  lumps,  lying  quite  loose,  existed.  On  closer 
examination,  a  section  through  the  tumour  showed  a  thick  fibrous  stroma,  exhibiting 
the  ordinary  properties  of  areolar  tissue,  beset  with  numerous  spindle-shaped  ana 
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reticulated  cells.  In  many  places — y\z.,  towards  the  large  cavities,  this  tissue 
was  undergoing  fatty  change;  in  other  places,  masses  of  yellow  and  brown 
pigment  existed.  More  to  the  outside,  masses  of  parenchyma  of  liver  cells 
luhltrated  with  gall  pigment  penetrated  between  the  fibrous  material.  In  the 
middle  of  the  connective  tissue,  in  sharply  defined,  partly  rounded,  partly 
elongated  and  bulging  out,  or  contracted  cavities,  lay  the  selalinous  luasses,  cor- 
responding in  the  majority  of  cases  to  the  descriptions  of  Bulil  and  Zeller.  The 
smaller  of  the  cavities  haii  a  diameter  of  003  to  016  millimetres ;  the  largest, 
0*3  to  0*4  millimetres  in  general ;  but  towards  the  centre  of  the  liver  they  were 
as  large  as  three  millimetres  in  breadth.  The  gelatinous  masses  in  the  smaller 
cavities  consisted  of  a  laminated  glittering  structureless  wall,  and  a  cavity  filled 
mostly  with  somewhat  granular  and  chielly  fat-holding  materials.  On  the  inner 
side  tne  wall  was  very  much  folded,  and  the  contents  often  disposed  in  masses ; 
but  oftentimes  latewl  outbulgings  in  the  wall  existed.  Where  the  largest  cavities 
existed,  their  distance  from  each  other  was  much  diminished — ^in  some  cases  there 
was  no  intervening  tissue.  Out  of  the  larger  cavities  large  connected  gelatinous 
masses  could  easily  be  withdrawn,  which  when  nlaced  in  water  quickly  extended 
into  large  pellicles,  out  of  which  escaped  cysts  of  the  size  of  miUet  or  hemp  seeds, 
always  very  wrinkled.  Here  and  there  appeared  to  have  occurred  not  only  a 
clustering  of  more  cysts  in  the  same  hollow  space,  but  also  an  encasing  of  cysts 
one  within  the  other.  The  cysts  on  their  outer  surface  were  mostly  completely 
smooth,  and  only  slightly  sprinkled  with  amor{)hous,  and  here  and  there  granular 
and  coloured  partides.  Inside,  on  the  contrary,  an  opaque  material  existed, 
which  in  most  cases  appeared  simply  granular,  but  often  showed  almost  cell-like 
divisions.  The  larger  pellicles  exhibited  the  same  changes  as  one  generally  finds 
in  echinococcus  membrane.  In  the  place  of  the  fine  stripes,  granular  fat-like 
glittering  particles  existed  in  necklace-like  rows,  or  in  single  and  compound 
groups,  tfut  on  the  inner  surface  existed  quite  a  new  and  peculiar  anran^ment. 
Here  lay  a  star-shaped  structure,  anastomosing  and  net-like,  which  was  thickened 
at  the  knotted  joints.  In  places,  this  net-work  tissue  was  larger,  and  its  pro- 
jections and  threads  of  umon  broader  and  tube-like ;  and  its  larger  parts  more 
obvious,  owing  to  granular  deposit.  Thus  there  arose  the  greatest  similarity  to 
lymphatic  vessels  m  a  state  of  development.  Inside  the  pellicles  existed  an 
elongated  or  rounded  sac  or  capsule,  formed  of  a  delicate  membrane,  containing 
large  glittering  bodies.  The  capsule  differed  from  ordinary  echinococcus  cysts  in 
being  of  simpler  formation,  the  thickest  not  showing  more  than  two  layers. 
Yellow  and  yellowish  brown  pigment  and  hsematoid  crystals  were  accumulated 
also  within  them.  Another  kind  of  formation  also  existed,  of  a  yellowish  colour 
and  cloudy  appearance,  elevated  from  the  surface  of  the  tunic,  and  looking  like 
small  clavate  appendages  of  the  same ;  many  of  them  were  almost  homogeneous, 
and  furnished  at  the  free  end  with  parallel  curved  lines,  just  as  if  in  this 

I)lace  a  ^owth  in  layers  had  occurrea.  Most  of  them  contained  under  this 
aminatea  clavate  extremity  a  small  egg-shaped  hollow,  so  that  one  was  reminded 
of  numerous  entozoa  ovanes.  Around  the  tunics,  and  between  them,  lay  very 
many  concentric  bodies,  generally  aggregated  into  larger  groups,  and  consisting 
of  calcareous  salts  and  an  organic  base.  They  were  discriminated  from  the  well- 
known  calcareous  granules  of  echinococci  by  their  size.  In  the  fluid  of  the 
caverns  also  existed  numerous  needle-shaped  truly  fatty  crystals,  with  a  sheaf- 
like arrangement.  The  author  discovered  young  echinococcus  animals  after  some 
search,  but  only  in  the  portal  part  of  the  tumour,  where  the  great  alveoli  were, 
and  which  was  probably  most  recently  formed.  They  were  invisible  to  the  naked 
eve,  and  some  possessed  booklets,  wnilst  others  were  destitute  of  them.  After 
this,  he  says  we  cannot  doubt  that  the  whole  was  composed  of  small  echinococcus 
cpts,  and  should  not  be  named  alveolar  colloid.  Schroder  van  der  Kolk,  from 
his  injections,  imagines  that  the  echinococci  of  the  liver  are  situated  in  the  gaU- 
ducts.  In  none  of  the  above  instances  was  this  the  case ;  the  ducts  and  vessels 
were  all  free,  and  it  seemed  as  if  the  lymphatic  vessels  were  the  seat  of  the  aui- 
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malcales,  as  they  followed  the  portal  tissue  mainly,  and  accumulated  in  places,  as 
if  placed  in  a  tubular  system.  The  author  proposes  the  question,  whether  the 
booklets  disappear  after  a  length  of  time,  or  whether  it  be  that  some  animal- 
cules in  their  early  stage  have  no  booklets. 

Collonema  in  the  Brain. — ^An  instance  thereof  is  related  by  Wagner,  of  Leipzig.* 
No  history  is  given  of  the  case.  The  tumour  was  equal  to  a  walnut  in  size,  and 
was  removed  trom  the  brain  of  a  middle-aged  person  who  died  of  puerperal  fever. 
It  was  covered  by  a  thin  investment,  exceptino^  where  its  attachment  had  existed, 
and  was  so  soft  that  when  moved  it  tremolea  like  a  hydatid.  It  contained  no 
vesseb  or  any  trabecular  work,  and  its  general  colour  was  that  of  clear  horn, 
whilst  at  its  periphery  it  had  places  of  the  size  of  a  pe^  of  a  white  or  whitish- 
yellow  hue.  The  investing  membrane  chiefly  consisted  of  fine,  partly  streaked, 
partly  irregularly  wavy  areolar  fibres,  closely  matted  together ;  but  here  and  there 
intervened  tolerably  strong  areolar  bundles,  terminating  in  fine  fibrils  with  an 
undulatory  course.  Some  fibres,  called  by  Rokitansky  "tubular  fibres,"  also 
existed  of  a  tolerable  thickness,  somewhat  resembling  capillaries,  but  on  the  addi- 
tion of  acetic  acid  showing  a  simple  contour,  clear  walls,  and  contents  at  one  time 
thickly,  at  another  sparingly,  granulated.  In  many  places  also  between  the  first- 
mentioned  fibrous  network  a  very  thick  network  of  fine  elastic  fibres  existed,  such 
as  is  found  in  many  serous  membranes,  and  knot-like  swellings  existed  where  the 
fibres  anastamosed.  Some  corpora  amylacea  were  found  along  with  brain  debris 
on  the  outer  surface  of  the  investing  membrane.  The  tumour  itself  showed,  for 
the  most  part,  a  soft,  slimv,  amorphous,  and  very  finely-granulated  irregularly- 
striped  or  cloud-like  mass,  which  only  gradually  mixed  with  water,  and  by  addition 
of  acetic  acid  assumed  the  form  of  thick  threads  and  chords,  or  clumpy  masses, 
becoming  fluid  on  addition  of  potash  water.  Numerous  stnictures.  Use  areolar 
tissue  corpuscles,  were  seen.  There  were  at  one  place  spindle-shaped  and  narrow 
corpuscles,  passing  gradually  into  fibres ;  at  another  place,  globular,  roundish-oval 
or  irre^lariy  angular.  Their  contents  were  variously  granulated,  exhibiting  fine, 
glistering,  darkly-contoured  puncta.  Some  had  a  clear  round  nucleus,  with  or 
without  nucleoli,  but  most  were  destitute  of  nuclei.  The  processes  of  the  areolar 
tissue  cori)uscles  were  chiefly  from  two  to  four  in  number,  and  some  had  from  one 
to  two  secondary  processes  from  their  extremities,  and  were  of  various  breadths, 
diminishing  towards  their  extremities.  Some  of  the  processes  had  club-shaped 
projections  on  them  of  various  thicknesses.  The  processes  chiefly  had  clear  con- 
tents, with  occasional  dark  molecular  particles,  ana  by  the  processes  at  times  the 
corpuscles  anastomosed.  Bodies  like  areolar  tissue  corpuscles  without  any  pro- 
cesses were  also  seen.  Besides  the  above,  bodies  also  were  seen  of  :^th  to  ^^th 
of  a  line  in  diameter,  round,  and  with  fine  refracting  contents,  many  of  them  con- 
taining bright  spots,  and  having  the  same  chemical  re-agency  as  the  areolar  tissue 
corpuscles.  Numerous  shaiply-contoured  glittering  coQoid  corpuscles,  varying  in 
size  up  to  Ath  of  a  line,  ancf  very  soft,  were  visible. 

All  the  aoove  microscoi)ical  elements  were  seen  in  the  yellow  as  well  as  the 
white  parts,  but  the  two  last-named  elements  were  more  abundant  in  the  white 
parts.  No  stroma,  no  vessels,  and  no  epithelium  lining  the  surface  of  the  invest- 
ment, were  to  be  discovered. 

The  author  likens  the  tumour  to  two  described  hj  Miiller,  one  by  Schuh,  and 
some  by  Hokitansky,  at  least  to  a  certain  extent.  He  considers  the  tumour  as  of 
non-malignant  character. 

A  Case  of  Osteoma  of  the  Left  Femur  is  related  by  Virchow,f  in  which  fibrous 
masses  existed,  consisting  of  round  coarse  fibres,  resembling  completely  developed 
muscular  fibres  of  the  pregnant  uterus,  interlacing  in  the  manner  of  uterine  fibroids. 
Concentric  lamination  also  of  membranous  material,  round  fibrous  bundles,  also 
existed.    The  tumour  was  not  otherwise  remarkable. 

»  Yirdiow'i  Archir,  p.  533.    Oct  1865.  t  Ibid.,  p.  524. 
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A  Tumour  of  peculiar  character,  effecting  the  Cancellated  Bonv  Structure  of  tie 
Foot,  is  descrioea  by  Dr.  Balliiigall.*  Several  similar  cases  haa  come  under  his 
notice  at  the  Jamsetiee  Jejeebhoy  Hospital;  and  though  the  kind  of  tumour  had 
been  before  described,  its  microscopical  characters  had  never  been  detailed.  The 
foot  becomes  enlarged  to  three  or  tour  times  its  natural  size,  and  at  first  sight  one 
is  reminded  of  elephantiasis,  but  the  affection  does  not  proceed  beyond  the  ankle. 
Tubercles  exist  on  the  surface  like  large  grauulations,  many  g[iving  forth  purulent 
fluid  through  openings  which  are  connected  with  sinuses  passmg  to  the  centre  of 
the  foot.  The  oony  tissue  is  found  almost  entirely  removed,  and  the  articuli^on 
quite  destroyed.  The  bones  of  the  tarsus  and  metatarsus  are  replaced  by  a  strong 
areolar  tissue,  having  spaces  in  it  varying  in  size  up  to  that  of  a  pea»  and  filled 
with  mnular  materials.  The  pulpy  substance  is  found  by  the  microscope  to  con- 
sist of  cells  of  large  size,  the  walls  of  which  in  some  cases  seem  to  consiat  of 
several  layers.  They  are  for  the  most  part  circular  and  oval,  and  surrounding  the 
walls  are  transparent  fungus  of  long  spicula.  Numerous  oil  globules  are  also 
seen.  The  medullary  canal  of  the  tibia  is  also  generally  enlarged,  and  the  bone 
reduced  almost  to  a  shell ;  but  no  abnormal  microscopical  appearances  are  to  be 
detected  of  these  parts.  On  treating  the  above-named  cells  with  aether  no  effect 
is  produced,  but  the  spicula  are  dissolved  by  liquor  potassse :  the  cell  remains  intact. 
Dr.  Ballingall  thinks  that  the  disease  is  of  parasitic  origin,  and  confined  to  the 
region  of  Guzerat.  Very  little  pain  attends  the  course  of  the  disease,  and  the 
stumps  of  legs  amputatca  in  consequence  of  it,  healed  well.  None  of  the  patients 
operated  on  were  known  to  return. 

Of  the  following  interestiDg  papers  we  can  onlj  give  the  titles  and  references : 
On  the  New  Formation  of  Striped  Muscle  in  the  Testiclcf  The  Develop- 
mental History  and  Surgical  Importance  of  Cysts  of  the  Testis.  By  Billroth.} 
The  Nature  of  Colloid-Cyst oids.  By  Dr.  Beck.  6  On  Cavernous  Tumours.  By 
Maier,  of  Eriburg.  II  Trichina  Spiralis.  ByHenle.^  Microscopical  Examination 
of  the  Atmosphere.    By  M.  A.  Baudremont.** 
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By  Edward  H.  Sietsking,  M.D. 

BXLLOW  OV  THJi  BOTXL  COLLBOS  OV  rXTBXOXAHB,  XTO.  BVO. 

I.  Obgervatioui  and  Betnarka  on  Diseases  of  the  Brain.  Bv  H.  Baxbsrger. 
(Yerhandlnngen  der  Pliysicalisch-Medicinischen  Gesellscnaft  in  Wurzbui^. 
Band  vi.  Heft  2,  p.  283.) 

Although  we  are  not  informed  with  regard  to  the  number  of  the  cases  upon 
which  Dr.  Bamberger's  remarks  are  founded,  it  is  manifest  that  his  experience  is 
extensive,  and  his  opinions  therefore  carry  considerable  weight.  The  cases  which 
he  does  record  are  of  much  interest,  and  embrace  almost  the  whole  field  of  cere- 
bral pathology.  The  following  are  the  prominent  points  of  his  investigations  to 
whicn  we  would  draw  the  reaaer's  attention. 

Jpoplexia  Nervosa, — Pathological  anatomy  has  so  much  narrowed  the  limits 
within  which  it  is  possible  to  apply  the  tcna  nervous  apoplexy,  that  we  now  rarelT 
meet  with  cases  to  which  it  may  bJe  fairly  eiven — viz.,  those  in  which  sudden  death 
occurs  with  cerebral  svmptoms,  and  in  which  no  palpable  lesion  is  discoven^le 
fifter  death.  It  is  probable  that  the  microscope  and  pathological  chemistry  may 
reveal  minute  changes  that  have  hitherto  escaped  det^tion,  and  that  the  term,  in 
its  present  sense,  may  have  to  be  entirely  eliminated  from  nosology.    Dr.  Bam- 

•  Transactions  of  the  Medical  and  Physical  Society  of  Bombay,  p.  S78.    18A8-4. 
t  Vlrohow's  Arcbiy.    April,  1856.  X  Ibid.,  p.  268.    July,  18S5. 
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berger  is  of  opinion  that  sadden  death  resulting  from  violent  emotions,  electricity, 
andconcussion,  must  be  classed  in  this  category.  He  quotes  one  case  that  fell 
under  his  observation.  A  girl,  a^ed  twenty,  previously  in  perfect  health,  was 
admitted  into  the  Pra|gae  Hospital  m  January,  1850,  having  tlie  evening  before 
been  seized  with  vomiting,  followed  by  universal  convulsions  and  unconsciousness, 
brought  on  by  the  information  received  in  the  morning  of  the  same  day  that  her 
lover  had  proved  faithless.  The  temperature  of  the  surface  was  elevated,  the 
pupils  unaltered,  the  eyes  closed,  the  face  pale,  respiration  stertorous,  and  the 
pulse  intermittent.  There  was  occasional  spasm  of  the  extensors  of  the  upper 
and  lower  extremities,  and  also  of  the  abdominal  muscles.  The  extremities,  when 
raised  and  allowed  to  fall,  descended  as  if  lifeless,  though  not  actually  paralytic. 
There  was  no  return  of  consciousness,  and  she  died  twenty-eight  hours  after  the 
seizure. 

Necropsy.  The  brain  was  pale  and  ansemic,  the  walls  of  the  left  ventricle  of 
the  heart  were  slightly  hypertrophied,  the  aorta  very  narrow  and  its  coats  thin, 
the  heart  and  large  vessels  were  full  of  loose  coagula.  All  other  organs  werd 
perfectly  healthy.    There  was  no  suspicion  nor  any  evidence  of  poisoning. 

Apoplexia  Serosa. — We  are  still  on  debateable  ground ;  for  although  the  occur- 
rence of  sudden  death,  with  symptoms  of  apoplexy,  and  exhibiting  serous  effusion 
into  the  ventricles,  the  substance  of  the  brain,  or  the  meninges,  is  undoubted,  the 
majority  of  observers  (as  Abercrombie,  Dietl,  Wunderlich,  Leubuscher)  are  of 
opinion  tliat  these  cases  are  rarely,  if  ever,  idiopathic.  Dr.  Bamberger  has  fre- 
quently met  with  the  varieties  of  acute  serous  effusion  alluded  to,  but  is  of  opinion 
tnat  they  are  alwajs  the  secondary  result  either  of  other  cerebral  diseases  and 
abnormal  states  of  the  cerebral  circulation,  or  of  an  altered  state  of  the  blood 
induced  by  some  other  acute  or  chronic  disease,  as  granular  kidney,  typhus,  acute 
exanthemata^  tubercular,  cardiac,  and  other  maladies. 

Meningitit. — Dr.  Bamberger  adverts  briefly  to  a  few  points  connected  with  this 
subject,  one  of  which  is  the  occurrence  of  inflammation  limited  to  the  ventricular 
lining  membrane ;  he  is  of  opinion  that  where  the  post-mortem  appearances  indi- 
cate such  a  condition,  a  previous  inflammatory  exudation  on  the  surface  has  been 
reabsorbed,  or  overlooked  as  an  unessential  concomitant. 

Cerebral  Hamorrkaae. — ^The  author  refers  all  cases  of  hcemorrhage  to  increased 
pressure  in  the  vascular  system,  or  to  an  altered  condition  of  the  coats  of  the 
vessels.  He  denies  that  passive  hsmorrhage  accompanying  dyscrasic  states,  results 
directly  from  the  altereci  condition  of  the  blood,  but  from  the  alterations  pre* 
viously  induced  in  the  coats  of  the  vessels.  He  admits  that  the  latter  lesion  has 
not  yet  been  demonstrated.  As  but  few  authentic  cases  of  passive  heemorrhage 
within  the  cranium  are  on  record,  he  relates  some  that  have  fallen  under  his  own 
observation  in  t^hus  (typhus  petechialis),  scurvy,  and  chlorosis.  The  rarity  of 
the  occurrence  m  typhus  is  shown  by  the  fact  that  Dr.  Bamberger  has  only  met 
with  it  once  in  above  a  thousand  cases  of  the  disease.  In  that  case,  after  death, 
which  had  ensued  on  the  thirteenth  day  of  the  typhus,  in  a  boy,  aged  fifteen,  a 
cavity  of  the  size  of  an  egg,  containing  blood  that  was  slightly  coagulated,  was 
found  in  the  right  corpus  striatum.  This  was  also  the  site  of  the  apoplectic  spot 
found  in  a  girl,  aged  twenty-five,  who  died  suddenly  while  under  treatment  for 
intense  chlorosis.  In  scurvy,  which  the  author  has  repeatedly  found  almost  epi- 
demic, he  has  also  met  with  apoplexy  in  a  girl,  aged  twenty  three,  in  whom  nume* 
reus  smaJl  apoplectic  spots  were  found  closely  aggregated  in  the  right  anterior 
cerebral  lobe,  oesides  another  large  extravasation  on  the  convexity  of  the  left 
posterior  lobe. 

We  must  pass  over  the  author's  observations  on  the  uniform  occurrence  of  the 
crucial  paralysis  shown  with  reference  to  the  facial,  fifth,  oculomotor,  optic,  and 
acoustic  nerves ;  on  the  rapid  return  of  sensibility,  compared  with  that  of  motility, 
in  the  paralysed  half  of  the  body ;  on  heemorrhage  into  the  pons,  the  sac  of  the 
arachnoid,  into  the  tissue  of  the  pia  mater,  and  the  grey  matter  of  the  brain. 

Bed  softening  occurs  in  three  forms ;  it  may  be  latent  and  accompanied  with 
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such  trifling  syinptoms  as  not  to  induce  a  suspicion  of  a  cerebral  affection ;  it  may 
be  accompauicii  by  symptoms  of  apoplexy ;  or  it  may  manifest  a  very  chronic  form, 
in  which  we  meet  with  the  most  varied  symptoms  oi  cerebral  irritation  and  com- 
pression. It  is  only  in  the  last  variety  that  a  diagnosis  is  possible,  though  even 
nere  there  are  numerous  sources  of  error.  A  very  peculiar  case  is  detailed,  in 
which  the  author  assumes  the  conversion  of  the  ordinary  products  of  normal 
inflammation  into  tubercle — a  view  which  is  certainly  at  variance  with  the  pre- 
vailing opinions  on  tubercle  and  the  tubercular  diathesis.  The  case  is  briefly  tub. 
A  female,  aged  thirty-five,  was  seized  in  the  fifth  month  of  her  seventh  pregnancy 
with  pneumonia,  which  lasted  three  weeks ;  about  three  weeks  later  severe  head- 
ache was  followed  by  sudden  rigidity  of  the  left  extremities,  the  fore-arm  and  leg 
being  flexed ;  severe  convulsive  movements  of  the  same  extremities  ensued,  lasting 
a  few  minutes.  There  was  no  unconsciousness,  though  she  was  slightly  giddy 
during  the  attacks.  The  rigidity  and  the  tcmporaiy  spasms  continued  for  a  week, 
when  she  was  admitted  into  the  hospital  (November,  1S51).  She  was  able  to 
answer  questions,  but  her  memory  was  somewhat  impaired.  Tliere  was  occipital 
headache,  paralysis  of  the  left  side  of  the  face,  violent  contraction  of  the  right 
trapezius,  of  the  left  arm  and  leg ;  attempts  to  overcome  the  flexion  caused  severe 
pain.  Sensibility  of  the  parts  unimpaired,  total  loss  of  motility ;  some  improve- 
ment took  place  m  the  paralytic  condition,  but  in  December  an  epileptic  seizure 
supervened ;  delivery  followed  in  the  same  month ;  further  epileptic  attacks  ensued, 
with  pleurisy  in  the  right  side,  and  advancing  tubercular  disease  of  the  lungs. 
Death  on  the  27th  January.  The  state  of  the  brain  was  as  follows : — On  the 
inner  and  upper  surface  of  the  right  hemisphere,  a  portion  of  the  size  of  a  desert 
plate  exhibited  intimate  adhesion  between  the  membranes  to  the  brain  by  means 
of  a  greyish-red  cellular  tissue,  and  a  yellow  cheesy  friable  mass ;  the  subjacent 
gyri  were  converted  into  a  similar  substance  to  an  extent  of  9  to  10  lines,  not  cir- 
cumscribed as  cerebral  tubercle  generally  is;  the  cerebral  tissue  in  the  immediate 
vicinity  was  reddened  and  softened,  the  more  distant  portions  almost  pulpy.  Old 
and  recent  tubercles  were  found  in  the  apices  of  both  lungs ;  the  liver  ana  spleen 
also  showed  tubercular  deposit.  Dr.  Bamberger  argues  that  the  symptoms  showed 
that  the  cerebral  disease  commenced  with  ii^ammation,  and  that  therefore  the 
deposit  in  the  brain  was  the  result  of  a  conversion  of  plastic  exudation  into 
tuDcrcle ;  but  it  necessarily  suggests  itself  that  the  tubercular  deposit  may  have 
been  long  dormant  in  the  brain,  and  that  the  inflammation  was  a  secondary  affec- 
tion. Until  such  cases  are  multiplied,  it  appears  illogical  to  adopt  a  theory  which 
is  opposed  to  the  common  experience  of  patnologists.  Two  interesting^  cases  are 
ffiven  of  encephalitis,  resulting  from  plugging  of  the  arteries  by  fibrine  carried 
from  other  portions  of  the  circulating  apparatus. 

With  regard  to  cerebral  abscesses,  Dr.  Bamberger  only  confirms  the  known 
fact  of  their  remarkable  latency.  The  details  of  three  cases  are  introduced  in 
evidence. 

Paralysis  Agitans, — ^In  one  necropsy  of  a  female,  ag^  forty-five,  who  had  been 
subject  to  constant  tremors  of  both  upper  extremities  and  the  head  from  her 
childhood,  the  meninges  were  found  opaque,  and  infiltrated  with  serum,  of  which 
two  ounces  were  found  in  the  ventricles ;  the  brain  was  otherwise  normal.  The 
characteristic  feature  was  found  in  the  spinal  cord,  which  was  white  and  moist, 
and  exhibited  throughout  the  white  matter  numerous  grey,  gelatinous  spots ;  firom 
the  middle  of  the  cervical  to  the  middle  of  the  dorsal  portion  there  was  a  central 
canal,  admitting  of  the  passage  of  a  probe.  Dr.  Bamberaer  refprds  the  gelatinous 
spots  as  the  residue  of  previous  inflammation,  and  the  formation  of  the  canal  as 
the  result  of  atrophy  of  the  cord. 

Encephalic  Tvmours. — ^The  diagnosis  of  encephalic  tumours  still  remains,  to  a 
great  extent,  a  matter  of  guesswork,  the  symptoms  being  mainly  those  of  com* 
pression,  which  they  share  equally  with  otlier  affections.  Of  ly  cases  observed 
oy  Dr.  Bamberger,  11  occurred  in  men,  6  in  females — a  ratio  established  by 
XrCbert  and  Fricdrich.    They  were  distributed  over  the  different  periods  of  life 
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as  follows : — Under  ten  years,  1 ;  ten  to  twenty,  3 ;  twenty  to  thirty,  4 ;  thirty 
to  forty,  4 ;  forty  to  fifty,  2 ;  fifty  to  sixty,  2 ;  sixty  to  seventy,  1.  Six  were 
large  tubercnlar  or  tuberculoid  masses ;  2,  cancerous ;  2,  fibrous  tumours ;  2, 
simple  cysts  (not  apoplectic) ;  1,  echinococcus ;  1,  extended  hard  masses,  of  an 
nndefinea  character ;  2,  osseous  tumours  in  the  cerebral  tissue ;  and  1,  choles- 
teatoma. In  10  cases  the  cerebrum,  in  5  the  cerebellum,  and  in  2  both,  were 
affected. 

The  most  uniform  symptom  was  cephalalgia :  this  was  absent  only  in  2  cases ; 
it  was  severe  and  paroxysmal  in  6.  Paralytic  affections  occurred  next  in  order  of 
frequency — ^viz.,  10  times;  in  6  gradually,  in  5  suddenly.  Convulsive  attacks 
were  met  with  8  times :  7  in  the  form  of  epilepsy  (6  of  these  with  cerebral,  1  with 
cerebellar,  tumours) ;  1  in  the  form  of  convulsive  affections  of  one  side  of  the  face. 
Derangement  of  the  intellectual  functions  occurred  in  8  cases. 

The  details  of  3  cases  of  encephalic  tumours,  for  which,  however,  we  cannot 
make  room,  conclude  Dr.  Bamberger's  interesting  communication. 


n.  Remarks  on  the  DUease  termed  Insolalh,  or  Heat  Apoplexy  \  with  Observations 
on  its  Paihologv.  By  Mabcus  G.  Hill,  Officiating  Assistant  Garrison 
Surgeon,  Fort  William.  (The  Indian  Annals  of  Medi(»il  Science,  Oct.  1855, 
p.  188.) 

We  can  scarcely  do  justice  to  the  elaborate  naper  of  Mr.  Hill  in  the  brief  space 
that  we  have  at  our  disposal ;  to  those  who  take  an  interest  in  the  subject,  we 
would  recommend  it  as  a  comprehensive  survey  and  an  intelligent  analysis  of  the 
facts  at  our  disposal.  While  he  eloquently  describes  the  widely-prevailing  effects 
of  the  intense  heat  of  an  Indian  sun,  he  denies  that  the  heat  alone  causes  the 
disease  in  question.  A  tertium  quid  is  superadded  in  the  form  of  intemperance,  or 
some  previously  debilitating  cause.  Opinions  of  numerous  well-known  writers 
are  quoted — Dr.  Mouat,  Dr.  Johnson,  Mr.  Martin,  and  others — in  support  of  the 
view  of  the  author,  that  there  is  so  close  an  analogy  between  remittent  fever  and 
head  apoplexy  as  to  amount  to  an  identity.  The  difference  between  the  two  he 
regards  as  consisting  mainly  in  the  greater  concentration  of  the  poison,  and  the 
fatality  of  the  event ;  he  describes  insolatio  as  an  exag^rated  attack  of  remittent 
fever,  which  few  individuals  possess  the  vigour  of  constitution  to  struggle  through. 
A  table  of  cases  collected  by  Mr.  Hill  shows  at  a  glance  the  fearful  mortality  of 
insolatio.  Of  504  seizures  there  were  no  less  than  259  deaths ;  of  the  remaining 
number  8  were  doubtful,  so  that  the  per-centage  of  deaths  to  seizures  was  as 
51*38,  and  of  recoveries  to  seizures,  as  4503.  Eormerly,  the  disease  was 
regarded  as  a  primary  inflammation  of  the  brain ;  the  more  careful  study  of  the 
post-mortem  conditions  shows  that  we  have  not  to  deal  with  any  inflammation  at 
all,  and  that  the  brain  is  only  secondarily  involved.  The  most  uniform  lesion  met 
with  after  death  is  intense  congestion  of  the  lungs,  amounting  at  times  to  an 
apoplectic  condition ;  the  organs  being,  as  Dr.  Mortimer  describes  them  in  his 
cases,  "  almost  black,  and  to  all  appearances  completely  obstructed ;"  whereas  the 
utmost  trace  of  disease  found  in  the  brain  is  congestion  of  the  superficial  vessels^ 
with  some  serous  effusion  under  the  arachnoid. 

"  But  not  only,'*  says  Mr.  Hill,  "  do  the  after-death  appearances  favour  the 
idea  of  the  lungs  primarily  suffering,  but  the  premonitory  sj^mptoms,  though  often 
referred  to  the  head,  are  nevertheless  as  frequenthr  concomitant  with  disagreeable 
sensations  about  the  chest ;  and  however  we  may  feel  inclined  to  dispute  the  point, 
there  exists  an  extraordinary  analogy  between  these  cases  of  heat  apoplexy  and 
poisoning  by  carbonic  acid  gas,  whether  we  look  to  the  mode  of  accession,  the 
sensations  of  the  patient,  the  symptoms,  the  phenomena  of  the  disease,  the  manner 
of  death,  the  remarkable  reienUon  of  the  heat  long  after  death,  or  to  the  post- 
mortem appearances.  Likewise,  the  treatment  so  successful  in  these  attacxs,  is 
the  same  which  is  found  necessary  in  cases  of  poisoning  by  carbonic  acid." 

34-xvu.  *17 
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This  theory  is  still  further  developed,  and  the  views  of  different  authors — ^Mac- 
culloch,  Holland,  Alison — are  quoted  in  support  of  the  analogy  of  malarious 
poisoniuff,  with  a  circulation  through  the  wnole  system  of  an  OTer-carbonued 
olood.  Knowing  how  much  often  depends  upon  the  name  given  to  a  disease,  and 
how  much  douht  and  theory  influence  the  selection  in  a  given  case,  we  fully 
svmpathize  with  the  following  observations  of  Mr.  Hill,  to  ue  found  in  the  con- 
cluding remarks  of  his  important  paper : 

'"  The  facts  on  my  side  would  have  been  much  stronger  had  a  more  accurate 
system  of  nosology  been  adopted  in  classing  this  disease,  for  there  can  be  no 
(ioubt  that  many  cases  of  heat  apoplexy  have  been  arranged  either  as  remittent 
fever  or  as  apoplexy.  When  death  has  been  rapid,  then  perhapa  the  latter  name  has 
been  selected ;  whilst  on  the  other  hand,  when  the  first  symptoms  have  abated, 
and  death  does  not  occur  for  some  time,  or  at  all,  then  the  former  designation 
would  appear  to  be  preferred." 

III.  Communieaiion*  on  Diseases  of  the  Cerebral  Nerves.  By  Dr.  LuDWio  TuECiL 
(Zeitschrift  der  k.  k.  Gesellschaft  der  Acrzte  zu  Wien,  11th  Jahrg.,  Monatheft 
ix.  and  z.  p.  517.) 

The  first  case  ffiveu  by  Dr.  Turck  is  one  of  compression  of  the  right  olfactory 
nerve  against  the  bone,  by  means  of  cerebral  cancer,  producing,  about  four  weeks 
before' the  death  of  the  individual  (a  man  of  thirty-two  years),  entire  anosmia.  The 
nerve  itself  exhibited  numerous  glomeruli,  but  no  diminution  in  the  niimber  of 
nerve-tubes. 

A  series  of  cases,  in  which  the  optic  nerves  were  involved  in  diseased  conditions, 
follow.  Dr.  Tiirck  has  met  with  eleven  instances  of  compression  of  the  chiasma, 
resulting  from  chronic  enlargement  of  the  brain,  induced  by  cancerous  or  tuber- 
cular disease.  In  all  these  cases,  a  consecutive  degeneration  of  the  entire  optic 
nerve  had  followed,  to  which  ambl^j^opia,  or  complete  amaurosis,  with  sluggishness 
of  the  pupil  of  the  corresponding  side,  were  attributable.  In  two  cases,  the  part 
immediately  behind  the  eniasma  was  pressed  downwards  by  morbid  growth  upon 
that  section  of  the  circle  of  Willis  from  which  the  posterior  communicating  branch 
arises  from  the  internal  carotid,  so  that  the  anterior  part  of  the  optic  tract  was 
constricted  by  the  internal  carotid  and  the  posterior  communicating  artery. 
,  Tubercular  meningitis  in  three  cases  produced  pathological  changes  in  the 
nerves  at  the  base  of  the  brain.  In  one,  tne  third  pair  were  flattened  against  the 
posterior  clinoid  processes,  and  the  arachnoid  of  the  base  was  opaque  and  granular. 
The  nerves,  examined  by  a  lens,  were  found  to  be  uniformly  reddened,  and  their 
bloodvessels  much  congested ;  under  the  microscope,  they  exhibited  between  the 
intact  nerve-tubes  a  fine  molecular  mass.  Similar  changes  were  observed  in  the 
sixth  pair,  so  far  as  they  are  in  contact  with  the  arachnoid.  The  right  nerve  was, 
in  eacn  instance,  more  affected  than  the  left.  During  life  there  had,  for  six  days 
before  death,  been  complete  paralysis  of  the  third  pair,  with  paralysis  of  left 
abducens,  that  of  the  right  being  doubtful.  In  the  second  case  of  tubercular 
meningitis,  there  had  been  intense  paralysis  of  the  left  motor-oculi  nerve  for  nine 
days  before  death,  and  the  nerve  was  found  distinctly  reddened  and  iniected  to 
the  distance  of  three  or  four  lines  beyond  its  exit  from  the  arachnoid,  all  the 
other  nerves  being  entirely  pale.  In  the  third  case,  where  paralysis  of  the  left 
oculo-motor  had  supervened  during  the  last  days  of  life,  tne  nerve  was  found 
visibly  injected,  and  presented  in  its  interior  a  few  small  spots  of  capillaiy  extra- 
vasation. In  the  last  two  cases,  the  nerve-tubules  were  unaltered ;  nor  was  anj 
molecular  deposit  observed. 

Several  cases  are  detailed  in  which  cerebral  nerves  were  found  degenerated. 
In  a  female,  aged  twenty-seven,  who  died  of  carcinoma  of  the  brain  and  spinal 
cord,  and  who  had  exhibited  divergent  strabismus,  with  immovable  pupils,  the 
oculo-motores  presented  a  lardaceous  appearance,  and  almost  cartilaginous  hard- 
ness ;  the  tubular  structure  had  almost  entirely  disappeared.  In  a  female,  aged 
thirty-eight,  who  died  hemiplegic,  luid  had  exhibited  complete  paralysis  of  the 
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right  oculo-motor  nerve,  the  nerve  was  found  reddish-grey,  irregularly  thickened^ 
and  after  its  entrance  into  the  orbit,  uniformly  thickened  and  harder,  opaque,  and 
greyish-yellow. 

Well-marked  atrophy  of  the  right  abdnoens  was  noticed  in  a  ^irl  of  sixteen, 
who,  from  her  secona  year,  had  been  affected  with  conver^nt  str^ismus,  follow- 
ing an  attack  of  menmgitis.  A  similar  condition  was  observed  in  a  man  who^ 
after  a  temporary  paralysis  of  the  right  rectus  externus,  died  of  hemiplegia. 
Atrophy  of  tne  two  accessory  and  hypoglossal  nerves  was  found  in  a  female,  aged 
forty,  who,  for  a  year  before  her  death,  had  been  affected  with  gradually  increasing 
universal  paralysis.  The  nerves  were  reduced  in  size,  of  a  reodish  hue,  and  pre- 
sented fatty  defeneration  of  some  of  their  tubes. 

Similar  conditions  were  observed  in  other  oases  of  disease  of  the  osseous  tex- 
tures at  the  base  of  the  brain,  involving  secondarily  the  optic,  ophthalmic,  abducens» 
facial,  hypoglossal,  and  accessory  nerves ;  and  in  which  the  derangement  of  func« 
tion  during  life  corresponded  with  the  lesion  of  the  respective  nerves.  The  lesion 
consisted  in  compression,  in  inflammation  of  the  nerve,  or  in  infiltration  of  its 
tissue  with  cancerous  products. 

•^^^— ^"^"^ 

IV.  ObtiteraHon  of  the  Thoracic  Aorta,     (Woohenblatt  der  Zeitschrift  der 
k.  k.  Gesellschaft  der  Aerzte  zu  Wien,  Nov.  5,  1855.) 

At  a  meeting  of  the  Medical  Society  of  Vienna,  held  on  the  19th  October,  1855, 
Professor  Skooa  introduced  a  man  affected  with  obliteration  of  the  thoracic  aorta.  . 
In  illustration  of  the  lesion,  the  Professor  exhibited  preparations  of  a  five-months' 
foetus  and  of  a  new-born  child,  in  which  he  indicated  the  point  at  which  alone  this 
anomaly  can  take  place  or  has  hitherto  been  observed.  It  is  the  point  at  which 
the  ductus  botalli  commuuicates  with  the  aorta  and  the  short  space  intervening 
between  this  point  and  the  origin  of  the  left  subclavian  artery.  During  foetal  life, 
this  portion  is  commonly  narrower  than  the  remainder  of  the  aorta,  and  only  acquires 
the  same  calibre  after  oirth^ 

The  individual  in  question  was  a  man,  aged  forty-seven ;  a  jeweller ;  of  normal 
complexion,  and  throughout  well  nourished.  On  the  whole,  he  enjoys  good  health, 
and  has  only  come  uuder  clinical  observation  owing  to  his  having,  for  three  years 
past,  suffered  from  some  dyspncea  in  making  violent  exertion.  This  is  due  to  an 
insufficiency  of  the  tricuspid  valve,  which  has  only  been  established  for  three  years. 

The  following  are  the  grounds  upon  which  Professor  Skoda  has  diagnosed  a  co- 
existing obliteration  of  the  aorta: — In  addition  to  tl»e  blowing  murmur  coin- 
cident with  the  impulse,  and  which  indicates  the  above-mentioned  insufficiency,  a 
"  peculiar  vibration  or  whirring  (schwirren)  is  to  be  perceived  over  the  greater 
part  of  the  thorax,  partly  by  palpation,  partly,  as  in  the  course  of  the  intercostal 
arteries,  by  auscultation ;  it  follows  the  impulse,  and  for  that  reason  has  its  seat 
in  the  arteries.  The  vibration  of  the  arteries  of  the  thorax  is  due  to  their  dilata- 
tion, as  may  be  shown  by  touching  the  superficial  epigastric  arteries,  which  are 
much  dilated  and  very  tortuous.  The  beat  of  the  crural  arteries  at  the  groin  is 
verf  feeble,  and«no  pulsation  can  be  felt  in  the  abdominal  aorta.** 

These  are  the  indications  characteristic  of  obliteration  of  the  thoracic  aorta ;  the 
collateral  circulation  is  carried  on  by  the  branches  of  the  subclavian  arteries,  which 
must  therefore  be  dilated.  A  large  volume  of  blood  passes  from  the  anterior  inter- 
oostals  to  the  posterior  intercostal,  and  by  centripetal  movement  reaches  the  de- 
scending aorta,  which  is  thus  filled  with  blood  sufficient  to  supply  the  arteries  of 
the  intestines,  but  not  sufficient  to  produce  distinct  pulsations.  The  inferior  ex- 
tremities probably  abo  receive  a  supply  by  the  anastomosis  of  the  superior  and 
inferior  epigastric  arteries.  No  cyanosis  is  observed,  because  nowhere  venous 
blood  is  introduced  into  the  arterial  system. 

In  connexion  with  this  case.  Professor  Skoda  made  the  following  remarks  :— 
1.  That  in  examining  the  heart,  we  occasionally  perceive  murmurs  wnich  give  rise 
to  the  assumption  of  valvular  disease,  while  the  heart  is  afterwards  found  nealthy  ; 
and  that  the  murmur  was  produced  in  the  coronary  arteries  or  in  other  arteries,  in 
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the  vicinity  of  the  heart.  Such  errors  can  only  be  avoided  by  carefiilly  attendine, 
as  in  the  case  detailed,  to  the  coincidence  or  non-coincidence  of  the  munnnr  with 
the  movements  of  the  heart.  2.  The  circnmstance  that  the  nutrition  of  the  indi- 
vidual was  unimpaired,  although  the  circulation  in  most  of  the  organs  must  be, 
doubtless,  slackened,  proves  that  the  deranged  nutrition,  so  frequentlv  coinciding 
with  impediments  in  the  circulation,  does  not  depend  solely  upon  the  uttter. 

Professor  Skoda  was  of  opinion  that  the  obliteration  of  the  aorta  was  due  either 
to  a  complete  obliteration  or  absence  of  the  corresponding  portion  of  aorta  in  the 
foetus,  or  to  the  contraction  of  the  latter  coincidently  with  the  ductus  botalli, 
owing  to  the  exceptional  extension  of  the  tissue  of  this  channel  into  the  coats  of 
the  aorta.  Professor  Skoda  maintained  that  the  obliteration  could  not  be  set  down 
to  inflammation,  as  arteritis  led,  not  to  obliteration,  but  to  aneurism.  He  referred 
to  an  analogous  case  which  had  occurred  in  his  wards  some  years  previously,  where 
no  disturbance  of  function  was  manifested  until,  accidentally,  endocarditis  super- 
vened. Death  occurred  later  from  pneumonia ;  and  the  obliterated  aorta  has  been 
preserved  in  the  anatomical  museum  of  Vienna. 


V.  Statistics  of  Delirium  Tremen*.    By  John  Macpitebsov,  M.D. 
(Indian  Annals  of  Medical  Science,  October,  1855.) 

Dr.  Macpherson  draws  attention  to  the  great  discrepancy  prevailing  in  the 
statistics  or  writers  on  delirium  tremens,  with  re^rd  both  to  its  frequency  in 
both  sexes,  and  to  the  mortality  of  the  disease.  He  attributes  this  chiefly  to  a 
want  of  due  classification — ebrietas  or  drunkenness  being  returned  as  delirium 
tremens.  Calmeil  states  the  rate  of  mortality  at  5  per  cent.,  Bougard  at  19  per 
cent.  Colonel  Tulloch,  in  his  report  for  1853,  gives  the  following  per-oentages  of 
mortality : 

Great  Britain,  infantry 17*6 

„  cavaby 13*8 

Bermuda 15* 

Canada 794 

Gibraltar 136 

Malta 8*8 

Nova  Scotia 9*1 

With  regard  to  Bengal,  the  author  says :  "  I  believe  I  should  not  be  far  wron^ 
in  stating,  that  an  army  of  about  18,000  strong  sends  more  than  600  cases  of 
ebrietas  into  the  hospital  in  the  year  (slight  cases  are  not  sent),  and  that  althoagh 
the  number  of  cases  of  delirium  tremens  is  reduced  by  more  than  one-half,  yet  even 
now  it  rarely  faUs  short  of  150 ;  and  that  the  proportion  in  Bombay  and  Madras 
is  not  very  different." 

A  return  of  admissions  and  deaths  from  delirium  tremens  and  ebrietas  in  the 
General  Hospital  in  Calcutta,  from  1818  to  1852,  and  another  of  admissions  and 
deaths  from  the  same  causes  in  the  Medical  College  Hospital,  during  1851-52-53, 
is  given.  The  following  are  some  of  the  more  important  results  offered  by  the 
analysis  of  these  cases : 

That  delirium  tremens  occurs  in  women  and  men  in  the  proportion  of  1  to  25  ; 
but  that  this  difference  is  due  to  the  difference  of  habits  ratner  than  of  sex. 

That  in  regard  to  age,  the  ratio  is  as  follows : 

Cues.  Beathi.  Per  cent,  of  deaths. 

Ages  from  20  to  25  .    .  34  ...  4      9*1 

„        26  to  30  .    .  66  ...  16      242 

30  to  36  .    .  48  ...  11      22-9 

35  to  40  .    .  76  ...  7      92 

^       40  to  45  ..  62  ...  6       96 

45  to  60  .    .  23  ...  4      173 

„        50  to  60  .    .  7  ...  0 

M       60  to  65  .    .  5  ...  1 
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The  neatest  mortalitj  is  between  the  ages  of  twenty-five  to  forty,  which  is  con- 
firmed by  the  analysis  of  another  series  of  sixty-four  fatal  cases.  The  per- 
centage shows  that  there  is  no  uniformity  in  the  proportion  of  deaths  to  the 
number  of  eases. 

There  is  no  evidence  to  show  that  the  season  of  the  year  exerts  a  definite 
influence  on  the  occurrence  of  the  disease,  whereas  the  mortality  very  palpably 
varies  with  the  temperature — ^it  being  more  than  double  in  the  eight  hot,  than  in 
the  four  cold  months. 

The  apparent  cause  of  death  was  as  follows ; 

Ko.  of  esMs. 

33  by  exhaustion  (often  with  coma). 
18  by  coma. 

11  bf  fits  (sometimes  apoplectic,  called  sometimes  epileptic). 
1  died  on  nightstool. 
*  1  found  dead  in  bed. 

Convulsions  occurred  in  at  least  twenty  of  the  above  cases.  One  distinct 
case  of  paroxysmal  opisthotonos  occurred  in  a  musician,  who,  during  the  inter- 
vals, was  able  to  sit  up  and  whistle  tunes. 

The  post-mortem  appearances  of  forty-five  cases  are  not  given  with  that  statis- 
tical accuracj^  which  wc  should  desire;  but  they  afford  a  confirmation  to  the 
received  opimons  of  pathologists : 

"  As  to  the  general  frequency  of  the  morbid  changes,  it  may  be  observed,  that 
the  most  constant  were  the  red  patches  in  the  stomach ;  next,  the  opalescent 
appearance  of  the  arachnoid ;  next,  serous  effusion ;  next,  change  of  liver ;  next, 
of  heart ;  next,  of  spleen ;  and  lastly,  of  kidneys ;  but  the  last  organs  do  not 
appear  to  have  been  always  examined." 

QUARTERLY    REPORT    ON    SURGERY. 
By  John  Chatto,  Esq.,  M.R.C.S.E.,  London. 

I.  Oh  the  Pathological  Changes  produced  in  the  Urinary  Organs  in  Egypt  by  the 
Distomum  Haematobium,  By  Dr.  Bilhaez.  (Wien  Me£  WocL,  1856,  T^s.  4 
and  5.) 

Dfi.  Bilhabz,  a  physician  practising  at  Cairo,  forwarded  several  observations  to 
Professor  Siebold  upon  an  entozoon  peculiar  to  the  inhabitants  of  Egypt,  and 
which  were  published  in  the  '  Zeits.  fiir  Wiss.  Zool.,'  Band  iv.  pp.  53  and  454.  In 
that  paper  he  chiefiy  occupied  himself  with  the  zoological  ana  anatomical  charac- 
ters of  the  parasite,  while  m  the  present  one  he  publishes  an  account  of  the  ravages 
it  gives  rise  to.  It  is  found  in  large  numbers  in  the  vena  port®,  its  roots  and 
branches,  as  well  as  in  the  ha:morrhoidal  and  vesical  plexus  of  the  indigenous 
Egyptians,  while  myriads  of  ova  are  deposited  in  the  mucous  and  submucous  tis- 
sues of  the  bkdder,  ureters,  and  rectum.  The  entozoon  belongs  to  the  order 
trematoda,  and  the  author  denominates  it  distomum  haematobium.  Its  length  is 
about  four  lines,  and  the  characters  of  the  sexes  are  distinct.  Eor  these  we  must 
refer  to  the  paper  cited,  our  business  being  with  the  practical  relation  only.  The 
ova  are  about  ^th  of  a  line,  and  ^th  in  breadth.  The  entozoon  is  nourished 
bv  the  blood  amidst  which  it  lives,  its  intestinal  canal  always  being  found  full  of  ' 
t&e  corpuscles.  It  is  of  such  very  fre<juent  occurrence  among  the  indigenous 
Egyptians  ^the  Eellahs  and  Kopts),  that  it  would  not  be  an  exaggeration  to  state 
tlmt  one-half  of  the  adults  exhibit  the  worm  or  traces  of  its  presence.  It  is  not 
xare  to  meet  with  it  amon^  the  Nubians  also,  but  all  of  tliose  who  had  come 
under  the  author's  observation  had  lived  long  in  Egypt.  In  regard  to  the  Turks 
and  Europeans  residing  in  Egypt,  the  author  has  never  met  with  a  case  among 
them  presenting  symptoms  of  suffering  from  the  parasite,  and  in  these  races  post- 
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mortem  examination  is  not  allowed.  Among  numerous  autopsies  of  negroes,  the 
author  only  met  with  the  worm  and  its  ova  once. 

The  frequent  occurrence  of  diseases  of  the  urinary  apparatus,  and  especially 
lithiam,  in  the  indigenous  Egyptians,  has  been  noted  both  by  old  and  modem 
writers;  and,  in  fact,  among  many  pathological  peculiarities  which  dissection 
reveals,  scarcely  any  are  more  striking  than  the  great  frequency  of  the  anatomical 
changes  in  these  organs,  especially  the  bladder  and  ureters. 

Catarrhal  Inflammation  of  the  madder  and  Ureters. — ^The  acute  stage  of  this 
affection  is  seldom  seen  alone,  there  being,  at  least  at  certain  points,  degeneration 

I  perceptible.  At  these  parts  the  mucous  membrane  is  somewhat  swollen  and 
oosened,  of  a  bluish  or  brownish  red,  surrounded  by  varicose  capillaries,  and 
covered  with  a  layer  of  tough,  transparent  mucus,  which  often  contains  scatteved 
blood-corpuscles.  This  can  be  easily  stripped  off  as  a  pellicle,  and  consists  of 
inter-adherent  epithelial  cells.  Minute  bloody  points  occupy  the  mouths  of  small 
bloodvessels  that  open  on  the  surface.  In  all  cases  very  large  numbers  of  thQ  ova 
of  the  distomum  are  here  found,  while  the  parts  which  are  still  normal  do  not 
exhibit  these.  They  are  found  in  the  sub-mucous  tissue,  imbedded  in  the  mucous 
membrane,  in  the  pellicle  formed  by  the  adherent  epithelial  cells,  and  in  the  small 
coagula  which  project  from  the  capillaries.  The  ova  are  either  scattered,  or  massed 
together  by  Dieaus  of  a  transparent  gelatinous  substance.  They  cont-ain  the 
embryo,  sometimes  in  the  mature  and  sometimes  the  immature  state,  side  by  side 
with  Durst  shells,  which  are  either  empty  or  contain  fat  or  lime.  As  consequences 
of  this  condition  of  the  mucous  membrane,  M.  Bilharz  specifies  induration,  poly- 
pons  growths,  and  ulceration. 

1.  induration  is  the  most  frequent  and  marked  of  these.  The  mucous  mem- 
brane becomes  thickened,  of  a  greenish  or  ^eyish  yellow,  devoid  of  blood,  and  of 
a  leathery  toughness.  On  nearer  examination  a  number  of  minute,  shining,  burst 
granules  are  observed,  giving  the  appearance  of  fine-grained  sandstone,  ana  under 
the  microscope  proving  to  consist  of  innumerable  ova  imbedded  in  the  tissue, 
containing  no  living  being|s,  but  some  filled  with  fat,  and  the  greater  part  with 
lime.  More  or  less  tenacious  layers  cover  the  diseased  portions,  which  contain 
also  many  ova  filled  as  above,  a  few  of  them  also  containmg  uric  acid.  Fruner 
has  already  shown  that  there  are  frequently  calculous  deposits  in  these  rough 
leathery  patches.  These  concretions,  of  the  size  of  millet-seed,  consist  chiefly  of 
uric  acid,  and  are  sometimes  slightly,  and  at  others  closely,  adherent  to  the  mass. 
Within  the  smallest  of  these,  ova  are  sometimes  found,  but  they  are  usually  homo- 
geneous. Besides  these  concretions  there  are  often  minute  microscopic  molecules 
deposited,  which  resemble  urate  of  ammonia.  This  leathery  degeneration  may 
affect  any  part  of  the  bladder,  and  frequently  occupies  half  of  its  surface.  In 
the  ureters,  ring-like  deposits  take  place,  so  narrowing  their  cavity  that  a  small 
catheter  can  scarcely  be  passed,  while  in  one  case  complete  obturation  occurred. 
As  a  consequence  of  this  obstruction,  the  rest  of  the  ureter,  the  pelvis,  and  calices 
of  the  kidney  undergo  dilatation.  This  de^neration  may  occur  at  various  points, 
the  commonest  beino"  the  vesical  orifice,  giving  rise  to  the  dilatation  of  the  ureter 
throughout  its  whole  course.  2.  Polypous  hypertrophy  is  frequently  observed 
under  the  form  of  a  fungoid  prolon^tion  of  the  mucous  membrane,  of  the  size 
of  a  millet  to  that  of  a  CKsan,  sometimes  pediculated,  and  at  others  with  a  broad 
base ;  sometimes  superficially  lobed,  and  at  others  rounded,  deep  red,  vascular, 
and  often  covered  with  incrustations,  which  consist  in  part  of  ova,  in  part  of 
urinary  salts.  On  dividing  these,  the  mucous  membrane  is  found  thickened;  and 
the  sub-mucous  tissue  hypertrophied ;  both  being  traversed  by  an  abundant  capil- 
lary network,  the  vessels  being  not  unfrequently  dilated  into  tolerably  spacious 
intercommunicating  cavities.  These  cavities  often  contained  the  distomum,  while 
the  ova  were  found  in  great  numbers  within  the  parenchyma  of  the  excrescences. 
This  form  of  degeneration  is  found  co-existing  with  the  leathery,  though  seldomer 
than  it,  and  it  is  rarely  met  with  in  the  ureters.  3.  Ulceration  has  only  been  met 
with  in  one  case  in  a  portion  of  the  bladder  affected  with  acute  inflammation ;  the 
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ulcer,  which  contained  masses  of  ova,  much  resembling  those  observed  in  the 
intestines  in  dysentery. 

The  author  expresses  his  conviction  that  the  deposit  of  the  ova  of  the  distomura 
h»matobium  is  the  immediate  cause  of  these  pathological  appearances ;  inasmuch 
as  in  aU  the  cases  in  which  they  have  been  observed,  large  quantities  of  ova  have 
been  found,  the  appearances  have  been  proportionate  in  amount  and  severity  to 
the  number  and  desree  of  develo])ment  of  the  ova,  and  such  appearances  are  only 
observed  among  individuab  suffering  from  the  presence  of  the  distoma,  which  is 
only  found  in  certain  races  of  men. 

The  symptoms  of  this  very  chronic  affection,  which  may  last  for  years,  are  in 
part  common  to  simple  chronic  catarrh  of  the  bladder,  and  in  part  derived  from 
the  presence  of  the  distoma.  Among  the  former,  constant  sense  of  weight  in  the 
-hypogastric  region,  exacerbated  at  times  into  severe  and  burning  pain ;  sensibility 
to  pressure,  and  very  persistent  though  but  slight  hematuria.  The  catheter 
passing  over  the  rougnened  spots  may  ^ive  rise  to  the  suspicion  of  stone,  but  the 
dull  rubbing  feeling  and  the  immovability  of  the  part-  enable  us  to  distinguish, 
while  a  finger  passed  per  anum  may  often  bring  the  portion  of  bladder  between  it 
and  the  catheter.  The  easiest  means  of  diagnosis  is  furnished  by  the  microscope, 
the  ova  being  detected  by  it  in  the  mucous  sediment  of  the  urine,  and  especially 
in  the  small  coagula  of  blood  that  accompany  this.  In  regard  to  treatment,  the 
local  pains  are  best  relieved  by  opium,  while  the  radical  cure  has  several  times 
been  attempted  by  endeavouring  to  poison  the  parasite  with  long-continued  doses 
of  calomel.  Tl^us  far,  the  author  has  had  no  case  long  enough  under  his  obser- 
vation to  determine  the  amount  of  success.  Lithiasis,  owing  to  the  frequency 
with  which  uric-acid  concretions  are  met  with  on  the  surface  of  the  parts  that 
had  undergone  the  leathery  degeneration,  being  mostly  but  lightly  attached,  they 
might  be  expected  to  be  easily  separated  so  as  to  form  nuclei  for  calculi.  The 
obstructions  too  in  the  ureters  would  favour  deposition  from  the  urine.  Dr.  Hein- 
rich  Meckel,  examining  Professor  Keyer's  collection  of  Egyptian  urinary  calculi, 
has  found  one  containing  a  large  quantity  of  the  ova. 


n.  Cases  ofOun^hot  Wound  of  the  Orbit,    By  Drs.  Wakren  and  Bethxtve. 
(Boston  Medical  and  Surgical  Journal,  vol.  liii.  p.  226.) 

At  a  meeting  of  the  Boston  Medical  Society,  Dr.  J.  M.  Warren  related  the  fol- 
lowing case : — ^A  man,  aj;ed  thirty-five,  received,  in  1847,  a  severe  wound  of  the 
head,  from  the  breech-pm  of  his  gun,  which  exploded.  He  states  that  the  left 
eye-ball  was  blown  out,  the  upper  part  of  the  socket  destroyed,  so  as  to  expose 
toe  brain,  and  a  communication  formed  between  its  back  part  and  the  nasal  sinuses. 
His  recovery  was  very- slow,  and  he  suffered  much  from  pain  in  the  head,  dizzi- 
ness, &c.  The  nose  was  entirely  stopped  up,  so  that  he  could  not  breathe 
through  it.  At  the  end  of  rather  more  than  a  year,  a  firmness  was  felt  on  the 
hard  palate,  and  something  seemed  to  obstruct  the  posterior  fauces.  A  screw  was 
found  projecting  through  the  roof  of  the  mouth,  and  an  incision  having  been 
made,  tne  whole  breech-pin,  with  the  screw  projecting  from  it  at  a  right  angle, 
was  removed,  after  remaining  there  unsuspected  during  eighteen  months.  It  was 
three  inches  and  a  quarter  long,  and  almost  three  inches  in  diameter.  Admitted 
into  the  hospital,  December  1,  1854,  the  left  eye-ball  was  found  to  be  gone,  the 
eyelids,  apparently  uninjured,  remaining  open.  Free  communication  took  place 
with  the  mouth  and  nose  by  means  of  an  aperture  at  the  back  of  the  socket,  the 
edge  of  this  being  irregular  where  the  bone  had  been  destroyed.  He  could  only 
speak  intelligibly  when  he  closed  the  eyelids  by  pressing  his  fingers  into  the  socket, 
preventing  the  passage  of  the  air  from  the  mouth ;  and  even  then,  owing  to  the 
nssure  of  the  palate,  he  was  not  easily  understood.  Swallowing  was  difficult,  and 
required  an  upright  position  of  the  head. 

Li  order  to  oostruct  the  passage  of  air  through  the  socket,  the  tarsal  car^ 
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tilages  were  removed  (the  patient  being  etherized),  the  edges  bronght  together 
with  sutures,  and  coUoaion  applied — ^the  speech  becoming  at  once  much  improved. 
The  fissure  of  the  palate  was  closed  by  operation,  the  next  week,  but  without 
success,  owing  to  the  intractibility  of  the  patient.  A  repetition  was  entirely  suo- 
cessful.  The  eyelids  united,  with  the  exception  of  an  aperture  the  size  of  a  pin's 
head  at  the  inner  angle,  through  which  no  air  passed,  out  which  gave  rise  to  a 
thin  discharge  like  t^urs,  apparently  indicating  tne  remains  of  a  small  portion  of 
the  lachrymal  gland,  although  all  the  part  of  the  orbit  to  which  this  is  attached 
seemed  to  have  been  destroyed.  The  patient  left^  March,  1855,  with  his  voice  in 
a  great  measure  restored. 

Dr.  Bethune  was  called  to  a  young  man  who  had  tried  to  blow  his  brains  out 
six  days  previously.  The  ball  carri^  away  the  right  eve-ball,  and,  going  behind 
the  upper  part  of^^  the  nose,  passed  Out  of  the  left  orbit,  carrying  away  about  a 
third  of  the  left  eye.  No  severe  general  symptoms  followed ;  the  globes  suppu- 
rated favourablv ;  and  at  the  period  of  the  relation  of  the  case  to  the  Societj, 
about  a  fortnight  after  the  wound,  there  seemed  every  probability  of  recovery. 


nL  On  the  Treatment  o/FUtula  Laehrymalie,    By  M.  Tayigkot. 
(Moniteur  des  Hopitaux,  1856,  No.  16.) 

M.  Tavignot  is  of  opinion  that  fistula  lachrymalis  is  the  result  of  an  organic 
disaccord  between  the  cnemical  properties  of  the  tears  and  the  physiological  pro- 
perties of  the  naso-lachrymal  mucous  mcmbrance.  Thisjexpiains  ooth  tne  obsti- 
nacy of  the  disease  and  the  relative  efficacy  of  that  treatment  which  most  protects 
the  mucous  membrane  from  the  contact  of  the  tears.  We  find  the  tears  will 
not  flow  through  the  canal,  even  when  it  has  been  dilated  by  surgical  means ;  while 
the  presence  oi  a  foreign  body  ui  the  canal  causes  the  cessation  of  the  accidents ; 
this  Deing  better  tolerated  than  the  tears,  the  access  of  which  it  prevents.  These 
various  modes  of  treatment  onlv  succeed  after  long  preseverance  has  modified  and 
transformed  the  characters  of  the  mucous  membrane. 

In  place  of  occupying  so  Ipn^  a  time  in  obtaining  this  alteration  in  the  sac  and 
the  duct,  the  author  recommenos  that  the  gland  itself  should  engage  our  attention. 
Wliere  the  affection  does  not  arise  from  scrofulous  disease,  wnen  it  is  amenable 
to  appropriate  remedies,  he  is  unaware  of  any  means  of  restoring  harmonv  to  the 
parts,  although  in  the  earlv  stages  antiphlogistics  and  topical  remedies  ao  much 
to  remove  complications  and:  procure  temporary  relief.  The  contact  of  the  tears 
can  only,  by  tlie  various  means  usually  employed,  be  temporarily  prevented, 
while  ooliteration  of  the  passages  is  difficult  to  obtain,  and  is  attended  with 
stillicidium.  The  lachrymal  gland  itself  may,  however,  be  removed  without  incon- 
venience. It  is,  in  fact,  the  orbital  portion  that  is  alone  to  be  removed ;  and  the 
palpebral  granules  that  remain,  suffice,  with  the  mucus  of  the  membranes,  to 
lubrify  the  surface  of  the  eye.  The  operation  is  inoffensive.  Very  soon  great 
amelioration  ensues,  after  the  immediate  effects  of  the  operation  have  passed 
away,  and  this  may  go  on  to  a  definitive  cure.  When  this  is  delayed,  owiug  to 
the  stiU  disordered  state  of  the  passages,  iodine  injections  should  be  employe£ 


rV.  Glycerine  as  a  Bremngjbr  Wounds  and  Ulcers,  (Qaz.  des  Hopitaux,  1856, 

Nos.  144  and  146.) 

M.  Denonvilliers  has  recently  brought  this  under  the  notice  of  the  Paris  Soci^t6 
de  Chirurgie,  speaking  highly  of  this  substance  as  forming  so  very  clean  a  dress- 
ing, and  wiiich,  not  adhering  to  the  parts,  is  easily  removed.  To  its  extreme 
cleanliness  he  attributes  much  of  its  emcacv,  contrasting  it  with  the  cerate  dress- 
ing, under  the  use  of  which  there  takes  place  around  the  edge  of  the  wound  a 
mixed  accumulation  of  pus,  cerate,  and  epidermis,  formiog  a  thick  crust,  the 
removal  of  which  creates  irritation  and  retards  recovery. 
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M.  Demarqnay  stated  that  he  had  also  employed  it  with  gpod  effect' in  hospital 
gangrene,  in  open  huboes,  syphilitic  ulceration,  ill-conditioned  ulcers  of  the 
mouth,  &c.  All  these  sores  healed  rapidly,  seeming  to  imply  a  certain  amount  of 
local  action,  which  the  astringent  and  stinging  taste  of  the  substance  accounted 
for.  It  may  also  exert  some  influence  on  exysipelas,  or  at  all  events  the  occur- 
rence of  this  during  its  use  is  rare.  It  undoubtedly  modifies  the  amount  of  sup- 
puration ;  and  when  the  supply  of  glycerine  has  run  short,  the  wounds  next  day 
nave  secreted  more  pus,  and  assumed  a  worae  aspect. 

M.  Brocas,  while  advocating  the  use  of  glycerine  as  a  clean  substitute  for  cerate, 
deprecates  the  vaunting  it  as  a  panacea  for  the  various  forms  of  wounds.  As  to 
hospital  j;angrene,  it  is  now  met  with  in  a  far  milder  form  than  that  described  by 
the  classical  authors,  and  may  become  cured  by  hygiene  alone,  the  glycerine 
merely  allowing  the  irritated  parts  to  be  left  at  rest.  Believing  this  disease  may 
be  propagated  by  miasmata,  glycerine  may  also  act  by  protecting  the  wound  from 
the  contact  of  the  air ;  for  excellent  practical  results'have  followed  when  this  has 
been  prevented,  by  covering  the  patient's  wounds  with  gummed  gold-beater's 
skin. 

M.  Dallas  stated  that  he  had  employed  glvcerine  at  Odessa  since  1851,  where, 
as  in  other  parts  of  Russia,  it  has  become  a  highly-popular  remedy,  not  only  as  a 
dressing  for  wounds,  but  in  a  variety  of  affections.  He  has  found  it  also  very 
useful  in  many  cases  of  deafness,  in  various  cutaneous  diseases,  especially  when 
attended  with  itching ;  and  in  some  forms  of  ophthalmia. 

M.  Robin  observed,  that,  deceived  by  its  mere  appearance,  glycerine  has  been 
compared  with  the  oils,  and  been  supposed  to  act  as  an  inert  substance,  protecting 
wounds  as  neutral  fatty  bodies  do.  It  is,  however,  a  body  analo^us  to  alcohol ; 
and  so  far  from  being  inert  in  its  action  on  the  organic  tissues,  it  intimately  pene- 
trates these  more  rapidly  than  water  does,  and  exerts  a  special  action  on  several 
of  them. 


V.  On  a  New  Operationfor  FhymoiU.    By  M.  Bonnaiont.     (Gaz.  des 

Hopitaux,  1856,  No.  2.) 

The  usual  operation  of  circumcision  for  phvmosis  requires  a  separate  division  of 
the  mucous  membrane,  which  is  attended  with  great  pain.  M.  Bonnafout,  surgeon 
to  the  militarv  hospital  of  the  Roule,  where  he  meets  with  many  of  these  cases, 
operates  as  follows.  An  assistant  draws  the  prepuce  forwards,  endeavouring  to 
enlarge  the  orifice  as  much  as  possible,  through  which  the  operator  introduces,  by 
means  of  a  director,  &c.,  either  fine  charpie  or  tow,  until  the  whole  cavity  is  filled. 
This  done,  the  operator  may  circumcise  without  fear  of  injuring  tne  glans. 
M.  Bonnafont,  in  order  to  avoid  the  small  artery  of  the  frsenum,  which  sometimes 
gives  rise  to  an  abundant  hnmorrhage,  makes  his  incision  slightly  ovular,  from 
above  downwards,  and  from  behind  forwards.  If  it  be  thought  desirable,  the  skin 
may  be  first  incised,  so  that  the  mucous  membrine  may  be  divided  somewhat  more 
backwards — ^a  procedure  to  which  some  attach  importance.  For  twenty-four 
hours  cold  apphcations  are  made,  no  sutures  being  employed. 


YI.  On  the  Congelations  observed  at  Constantinople  in  the  Winter  of  \%^4t — 6. 
By  M.  Leoousst.    (Rev.  M6dico-Chir.,  xviii.  pp.  270  and  335.) 

Ck)Dgelations,  in  all  their  stages,  were  frecpiently  observed  among  the  troops 
sent  home  from  the  Crimea.  The  cold  to  which  they  had  been  exi>osed  during 
December,  January,  and  February,  had  not  been  very  intense,  and  had  been  accom- 
panied by  much  wet.  Almost  without  fuel,  and  insufBciently  sheltered,  many  had 
passed  a  fortnight  without  change  of  clothing,  alternating  long  periods  of  im- 
movability, their  legs  half  buried  in  snow  at  the  trenches,  with  the  frozen  slush 
of  their  bivouacs. 
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The  first  stage  of  ordinary  childblain  was  rarely  met  with,  and  the  slow-healin^ 
ulcers  which  sometimes  resulted  were  advantaffeoiisly  treated  by  tar  ointmenr. 
A  more  common  result  of  the  first  degree  of  cold,  and  usually  resulting  from  the 
long  retention  of  wet  clothing,  was  the  production  of  a  reddish-brown  induration 
of  the  skin,  which  extended  over  a  considerable  portion  of  the  external  surface  of 
the  feet  and  legs.  It  was  of  a  very  chronic  nature,  the  sensibility  of  the  parts 
which  was  quite  destroyed,  not  being  restored  sometimes  for  five  or  six  months. 
Stimulating  frictions  and  warm  clothing  formed  the  best  treatment. 

The  second  stage  of  congelation  was  of  mucli  more  frequent  occurrence,  and 
was  characterized  by  the  production  of  phlyctienas  containing  a  purulent  serosity, 
or,  more  frequentlv,  blood.  These  last  have  only  been  met  with  on  the  feet,  being 
usually  found  at  tfie  plantar  surface,  and  where  the  epidermis  is  thickest.  The 
entire  heel,  or  anteriorpart  of  the  foot  and  toes,  may  be  implicated,  the  epidermis 
being  stained  black.  Tne  efi'usion  feels  hard,  is  bounded  by  no  areola,  and  sounds 
like  mummified  tissue  on  percussion.  On  opening  it,  the  blood  does  not  issue. 
Viscous  at  first,  it  shortly  concretes  into  a  very  black  deposit  resembling  dried 
varnish,  and  scaling  off.  Its  detachment  takes  a  long  period  to  effect,  and  when 
completed,  a  new  dermis,  with  epidermis,  may  sometimes  be  found  beneath ;  while 
at  others,  exquisitely  sensible  and  exuberant  blackish  granulations  are  found 
Bpringing  up  from  an  ulcerated  surface.  When  not  seen  early,  the  narts,  prior  to 
the  detachment  of  the  epidermis,  can  with  difficulty  be  distinguisned  from  dry 
gangrene. 

A  third  stage  is  marked  by  spots  of  a  blackish-blue  colour,  the  size  of  small 
pieces  of  money,  and  which  are  sometimes  placed  amidst  healthy  struetures, 
and  at  others  amidst  the  brown  induration  of  chronic  frost-bite.  Tliey  are  soft 
eschars,  visible  through  the  transparent  epidermis ;  and,  becoming  detached  at  a 
remote  jpeiiod,  are  replaced  by  fungous,  bleeding  ^anulations.  At  other  tiroes 
they  fall  as  if  they  had  been  punched  out,  leaving  reddish,  nearly  dry,  tissue 
beneath,  having  no  tendency  to  cicatrization.  These  differences  in  the  fall  of  the 
eschar  seem  to  be  due  to  the  de^ee  of  depth  to  which  the  alteration  of  tissues  has 
taken  place,  this  being  greatest  in  the  first  case.  The  patients  complain  of  little 
paiu.  These  eschars  were  very  often  multiple  on  the  same  foot,  tiie  projecting 
portions  being  especially  liable  to  them,  the  bones  and  joints  of  the  toes  often 
suffering. 

When  the  cold  acts  with  still  greater  intensity,  another  form  of  gangrene 
results,  which  may  be  called  sudden  gangrene,  and  differs  essentially  from  that 
which  follows  reaction  after  exposure  to  cold  The  parts  are  of  a  deep  livid 
colour,  somewhat  tumified,  and  gorged  with  fluid,  all  sensibility  having  disap- 
peared. £ntire  toes,  the  whole  foot,  or  even  part  of  the  leg,  majr  be  attacked ; 
but  this  gangrene  possesses  no  invading  tendency.  After  awhile,  varying  in 
indiyiduals,  but  always  long,  the  parts  desiccate,  shrivel,  and  mummify,  acquiring 
all  the  hardness  and  resonance  of  wood.  A  slight  inflammatory  circle  extends 
just  beyond  the  line  of  demarcatiin,  redness,  and  liability  to  gangrene  on  pressure; 
sometimes,  how'ever,  extending  as  far  as  15  to  20  centimetres.  This  form  bear^ 
the  greatest  analogy  to  dry  or  senile  gangrene.  Some  patients,  however,  pass 
through  all  the  phases  of  soft  gangrene,  which  ensues  as  a  consequence  of  a 
certain  amount  of  reaction  due  to  the  less  amount  of  cold,  or  the  more  enersetic 
and  active  condition  of  the  subject.  But  the  author  has  never  observed  tnese 
secondary  gangrenes  putting  on  the  rapid  invading  characters  met  with  in 
traumatic  gangrene. 

At  the  numerous  autopsies  performed,  besides  the  usual  appearances  observed 
in  the  soft  parts,  the  bones  were  found  to  have  become  friable,  and  to  have  under- 
gone rarefaction  of  their  substance,  the  areolae  imbibing  a  yellowish,  glairy,  san- 
guinolent,  or  purulent  fluid.  This  change  was  best  seen  towards  their  extremities, 
^here  they  could  be  easily  divided  by  a  scalpel.  It  was  rare  for  a  bone  not  to 
suffer  dunng  a  mortification  of  the  tissues,  even  when  a  certain  thickness  of  these 
covered  it ;  and  when  once  attacked,  its  entire  length  usually  suffered.    The  latter 
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circumstance  seriously  compromised  the  existence  of  parts  at  first  uninjured  by 
the  cold.  Amidst  the  depth  of  the  adipose  tissue  of  the  plantar  region,  in  patients 
who  had  had  only  some  toes  frozen,  or  in  others  in  whom  the  feet  were  intact, 
small  effusions  of  coac^ted  blood  were  often  found,  varying  in  size  from  a  millet 
seed  to  a  barbary,  which  last  thev  much  resembled.  Similar  effusions,  though 
smaller  and  less  well-defined,  have  been  met  with  in  the  vicinity  of  eschars  and 
ulcers,  and  in  chronic  frost-bite.  They  were  also  very  often  met  with  in  the 
cellular  tissue  surrounding  the  nenres  and  vessels,  or  in  their  very  sheaths. 
M.  Tholozen  regards  them  as  of  scorbutic  origin. 

The  account  of  coneelations  given  by  M.  Legouest  differs  from  that  of  some  of 
his  predecessors,  and  he  believes  that  epidemic  scorbutus,  though  not  the  cause  of 
what  he  has  related,  has  much  modified  appearances.  Speakmg  of  the  ^neral 
symptoms  he  witnessed,  he  states  that  it  is  often  most  difficult  to  distinguish 
between  the  remote  effects  of  cold  and  scorbutics.  Most  patients  exhibited  much 
emaciation  and  a  jaundiced  colour,  and  complained  of  severe  pains  in  the  limbs. 
Great  slowness  of  movement  and  torpidity,  and  a  leaden  sleep,  were  observed  in 
most.  Many  were  attacked  with  incoercible  diarrhoea,  and  some  with  painless 
dysentery,  and  these  cases  were  very  fataL  Permanent  improvement  took  place 
in  most,  while  in  others  their  condition  became  aggravated,  and  all  the  symptoms 
of  scorbutics  were  present,  except  the  affection  of  the  gums,  which  was  rare. 

Passing  over  the  treatment  of  the  slight  congeUtions,  the  author  cautions 
surgeons  not  to  mistake  the  sub-epidermic  sanguineous  effusions  for  the  mummi- 
fied gangrene  they  so  well  simulate,  and  remove  parts  still  living.  As  to  the 
gangrene  itself,  its  treatment  is  as  under  other  circumstances,  the  author  believing 
he  has  derived  some  advantage  from  the  use  of  solutiou  of  sulphate  of  iron,  which 
solidifies  the  eschars  and  corrects  their  smell.  He  prefers,  as  a  general  rule, 
temporizing  to  amputation,  coining  to  nature's  aid,  however,  with  regularizing 
operations,  thus  saving  the  patient  much  suffering,  and  diminishing  the  time  he 
has  to  pass  in  the  dangerous  atmosphere  of  a.  crowded  hospital. 


yn.  Oh  Continuous  Local  Tepid  Baths  in  the  Treatment  of  Wounds  after  Operations. 
By  Professor  Langbnbeck.  (L' Union  Medicale,  1856,  Nos.  11  and  12,  from 
the  <  Deutsche  Klinik.') 

By  various  apparatus,  constructed  in  zinc  or  vulcanized  caoutchouc.  Professor 
Langenbeck  contrives  to  keep  the  wounded  part  in  constant  contact  with  tepid 
water.  The  apparatus  must  not  be  resorted  to  where  secondary  h»morrhage  is 
feared,  and  thus  its  application  to  stumps  after  amputation  should  be  usually 
delayed  for  eighteen  to  twenty-four  hours.  In  several  cases  it  has,  however,  been 
resorted  to,  even  before  the  patient  has  recovered  from  the  ano^thesia,  this  saving 
him  from  the  pains  after  the  operation  and  from  the  dressing.  The  part  must  be 
removed  from  the  bath  if  haemorrhage  occurs.  When  applied  immediately,  the 
water  should  be  at  a  temperature  of  from  10^  to  13°  C. ;  and  if  the  water  is  not 
renewed  it  acquires  in  from  three  to  twelve  hours  a  temperature  of  15**  to  31**. 
After  the  first  day  the  latter  is  that  which  is  most  agreeable  to  the  patient ;  and 
later,  when  the  wound  begins  to  clean  and  suppurate,  a  temperature  of  34^  to  33^ 
is  to  be  maintained.  The  patient's  sensations  usually  form  the  best  guide ;  and 
the  temperature  can  be  maintained  pretty  e(|uable  by  covering  the  apparatus,  or 
by  adding  warm  or  cold  water  from  time  to  time.  In  summer,  with  a  temperature 
•of  20°  to  25°,  the  water  rises  in  twelve  hours  to  from  34°  to  37**;  and  in  winter, 
at  17°  in  the  room,  the  water  falls  to  31°  or  30^  in  the  twelve  hours.  As  a  general 
rule,  the  water  requires  renewing  only  night  and  morning ;  and  if  there  is  a  large 
wound,  with  abunckint  suppuration,  it  should  be  well  washed  with  a  chlorined 
solution. 

The  advantages  of  the  procedure  are  thus  summed  up : — 1 .  Diminution  of  pain 
subsequent  to  tne  operation.    As  long  as  the  parts  are  kept  under  water,  whatever 
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the  size  of  the  wound,  no  pain  is  complained  of,  although  this  at  once  becomes 
severe  when  they  are  exposed,  general  shivering  then,  too,  coming  on  in  a  quarter 
of  an  hour.  The  author  has  never  observed  the  shiverings,  so  frequently  met 
with  after  large  operations,  when  the  water  was  at  once  applied.  No  dressing 
are  required,  the  sutures  are  removed  under  water,  and  the  greatest  cleanliness  is 
secured.  3.  The  traumatic  and  suppurative  fever  is  much  diminished  in  intensity. 
3.  The  removal  of  the  secreted  fluids  is  favoured,  and  their  decomposition  pre- 
vented. If  the  wounds  are  deep  or  sinuous,  injections  must  be  used,  and  the  free 
issue  of  the  discharges  must  be  secured  by  the  usual  means.  4.  Cicatrization  is 
more  prompt.  5.  Professor  Langenbeck  believes  the  means  to  be  operative  in  pre- 
ventii^  purulent  infection. 

Vin.  TiMciure  of  Iodine  in  Bubo.    By  M.  Pibondt.    (Bull  de  Th^rapeut., 

xlix.  p.  276.) 

M.  Pirondy  relates  16  cases  in  which  he  employed  this  means,  which,  he  says^ 
often  leads  to  the  resorption  of  pus.  Having  removed  the  skin  by  means  of  a 
blister,  he  dresses  the  part  two  or  three  times  a  day  with  charpie  dipped  in  tinc- 
ture of  iodine,  diluted  with  water  according  to  the  sensibility  of  the  patient.  In 
11  of  the  16  cases,  resorption  took  place  at  the  average  period  of  twenty-three 
days.  In  5  a  spontaneous  opening  occurred,  yet,  owiug  to  the  detachment  of  the 
integuments  bemg  less,  and  their  different  layers  being  rendered  firmer  by  this 
kind  of  tanning  process,  cicatrization  took  place  more  rapidly  than  usual^  complete 
healing  taking  place  in  a  medium  period  of  forty  days. 


IX.  On  Reduction  of  Dislocated  Maxilla,    By  Br.  Leo.    (Schmidt's  Jabrb., 

Band  Ixxxvii.  238.) 

Dr.  Leo  strongly  recommends  the  following  procedure,  on  account  of  its  sim- 
plicity and  easy  execution.  The  sur^n  phi^s  himself  behind  the  patient  (who 
IS  sitting)  on  tne  right  side,  taking  his  head  under  the  left  arm  and  pressing  it 
agaiudt  tne  chest.  He  passes  the  thumb  of  the  right  hand  into  hb  mouth  as  far 
as  the  last  teeth  on  the  right  side  of  the  jaw,  surrounding  the  external  side  of 
the  jaw  with  his  other  fingers,  and  exerts  moderate  pressure  downwards.  As 
soon  as  the  jaw  becomes  moveable  he  presses  it  backwards.  In  dislocations  of 
the  left  side  he  fixes  the  head  with  his  right  arm,  and  replaces  the  jaw  with  the 
left  hand ;  and  when  the  dislocation  is  double,  he  reduces  first  one  side  and  then 
the  other. 


X.  On  the  Orange-coloured  Flocculi  observed  in  Recent  Wounds,    By  PBOnssoii 

Z£is.     (Qaz.  M^dicale,  1855,  No.  50.) 

Professor  Zeb's  attention  was  called  to  this  appearance  six  or  eight  years  since. 
It  is  never  observed  before  the  fourth  day,  and  it  persists  from  four  to  eight  days. 
Pilaments  are  found  covered  with  matter  of  a  brilliant  orange  colour,  and  of  the 
consistence  of  good  pus,  the  wound  never  being  entirely  covered  with  this  mass. 
When  we  try  to  remove  it,  a  portion  always  remains  adherent  at  the  bottom  of 
the  wound ;  next  day  it  is  found  reproduced,  even  though  not  a  single  drop  of 
blood  has  become  mmgled  with  the  pus ;  but  when  it  has  once  disappeared  of 
itself,  on  the  establishment  of  free  suppuration  and  granulations,  it  never  reappears. 
The  author  thinks  he  has  oftenest  seen  it  in  lacerated  wounds,  and  when  aponeu- 
roses have  been  exposed ;  but  he  does  not  regard  it  as  a  cause  for  unfavourable 
prognosis.  Under  the  microscope,  an  amorphous  substance  is  perceived  with  the 
pus  globules,  which  are  partly  destroyed,  as  also  fatty  drops  (margarine).  Some 
contain  brown  or  orange-coloured  rhomboid  cryst^,  whicn  present  all  the  cha- 
racters of  luomatoidiue.    Sometimes  crystals  are  not  discoverable,  an  unorganized 
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brownish  mass  being  indeed  the  commonest  appearance,  amidst  which  crystals  are 
rarely  seen.  In  one  of  the  preparations  exhioited  the  crystals  were  bu^,  and  in 
enormous  quantities.  Dr.  Zeis  concludes  that  the  composition  of  the  mass  is 
the  same  in  both  cases,  conditions  favourable  to  crystallization  being  absent  in 
the  one. 

M.  Robin  beUeres  the  orange  colour  of  the  filaments  to  be  due  (1)  to  the 
presence  of  crystals  of  hsmatoidine,  (2)  to  that  of  an  amorphous  colouring 
matter  or  liquid,  which  would  appear  to  be  either  amorphous  liquid  hcematoidine, 
or  rather  the  colouring  matter  of  the  blood  separated  from  the  red  globules 
destroyed  during  the  ehminating  process,  or  after  minute  capillary  hiemorrhages. 
That  is  to  say,  it  is  the  colounuff  matter  (hiematoine),  naturally  semi-liquid  and 
coagulable,  which  has  not  yet  undergone  the  special  chemical  modification  which 
causes  it,  in  certain  pathological  conditions,  to  pass  into  the  state  of  haematoidine, 
a  solid,  slightly  coagulable  and  crystallizable  body. 


XL  Cfysiers  of  Acetate  of  Lead  in  Hernia,    By  D.  Ulhann.    (Schmidt's  Jahrb., 

Band  Ixxxvii.  335.) 

Dr.  Ulmann,  while  relating  a  case  of  strangulated  hernia,  which  did  well,  although 
the  operation  was  long  delayed,  and  it  became  necessary  to  tap  the  intestine  to 
discharge  the  air  before  it  could  be  returned,  takes  the  occasion  to  state  the  epreat 
benefit  ne  has  derived  in  his  practice  from  the  use  of  enemata  of  acetate  of  lead, 
which  often  soon  rendered  the  taxis  successful,  though  this  had  been  already  used 
in  vain.  It  induces  a  contraction  of  the  canal,  whicn  is  propagated  to  the  impri- 
soned part.  The  intestine  should  be  first  cleared  out  by  a  common  enema,  and 
not  more  than  three  or  four  ounces  of  the  lead  injection  should  be  thrown  up,  as 
its  utility  entirely  depends  upon  its  being  retained. 


QUARTERLY   REPORT   ON   MIDWIFERY. 
Bt  Robert  Basnes,  M.D.  (Lond.) 

Fhjrsteian  to  the  Metropolitan  Free  Hoepital.  late  Physfcian-Aceoaebeiir  to  the  Western 

General  IMspensarj. 

I.  Menstruation. 

1.  On  the  Period  of  Pubertv  in  the  Negro  Race.    By  Robekt  Clarke,  Esq. 
(Journal  of  the  Statistical  Society,  March,  1856.) 

2.  Case  of  Early  Menstruation.    By  J.  O.  Bronson,  M.D.     (American  Medical 
Monthly,  September,  1855.) 

1.  Mr.  Robert  Clarke  says,  "With  resnect  to  the  period  of  puberty  in  the 
Negroes,  all  my  inquiries  haVe  tended  to  snow  that  it  commences  about  the  age 
of  ten  or  twelve  years.  Girls  who  have  ftrrived  at  this  age,  and  much  beyond  it, 
may  be  occasionally  obsenred  walking  the  streets  ^of  Sierra  Leone^  ni^ed,  with 
the  exception  of  a  long  strip  of  white  calico,  which  nangs  before  and  oehind  below 
the  knee,  from  a  circlet  or  zone  of  beads  which  surrounds  the  loins,  and  which 
scarcely  covers  the  genital  organs.  These  streamers  are  the  signals  of  the  girl's 
being  marriageable.  During  the  presence  of  the  catamenia  they  are  deemed 
unclean,  when  a  coloured  strip  of  calico  is  substituted,  to  intimate  the  presence 
of  the  secretion." 

2.  We  cite  the  facts  obsenred  in  the  case  of  Dr.  Bronson,  reported  as  one  of 
early  menstruation.  The  subject  is  named  Phcebe  Anne  Baker,  oom  the  19th  of 
January,  1851,  in  Sing  Sing,  Westchester  County,  N.  Y.  At  the  age  of  ten 
months  her  menses  appeared,  accompanied  by  the  usual  signs  and  devdopmenls, 
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and  have  contmned  with  healthy  regolaritj  ever  since.  The  girl  is  lat^  for  ker 
tLf^,  with  light  brown  hair  and  complexion,  and  blue  eyes.  Her  form  is  mature. 
Her  mammiB  are  prominent,  the  sise  of  an  orange ;  pelvis  wide ;  and  her  pubis 
covered  with  hair.  In  fact,  she  is  a  woman  in  physical,  and  a  child  in  her  mental 
developments.  She  is  quite  unconscious  of  her  condition.  The  catamenial  dis-> 
charge  is  healthy  in  colour,  character,  and  quantity,  and  not  accompanied  with 
pain.  Nothing  concerning  the  parents,  or  otherwise,  was  elicited,  tending  to 
throw  light  upon  the  causes  of  this  early  establishment  of  the  female  function. 
This  case,  says  Dr.  Bronson,  cannot  be  classed  with  those  of  disease  simulating 
menstruation,  but  is  a  botUiJide  case  of  infantile  puberty. 


II.  Gestation  and  Labottb. 

1.  On  the  Depth  at  which  the  Placenta  is  implanted  in  the  Uterus;  and  on  the  Stage 
of  Extension  of  the  Placenta,  By  V.  Kitgen.  (Monatsschr.  fiir  Geburt«k., 
October,  1855.) 

2.  On  Parturition  in  the  Negro ;  and  Obstetricy  in  Sierra  Leone.  By  Bobeet 
Clarke,  Esq.     (Journal  of  the  Statistical  Society,  March,  1856^ 

3.  On  the  Use  of  Chloroform  in  Midwifefy.  By  Dr.  Kriegeb.  (VerhandL  d. 
Ges.  fiir  Geb.,  1855.) 

4.  On  his  Method  of  Protecting  the  Perineum  {in  Labour).  By  V.  Kitgek. 
(Monatsschr.  fiir  Geburtsk.,  November,  1855.) 

6.  A  Case  of  Spontaneous  Version  of  the  Child,  By  Dr.  Bekda.  (VerhandL  d. 
Ges.  fur  Geb.,  1855.) 

6.  A  Case  of  Extra  Uterine  (Tubal)  Gestation.  Bj  Samuel  L.  Kuetz,  M.D., 
of  Phenixville,  Pa.     (Amer.  Joum.  of  Med.  Science,  October,  1855.) 

7.  A  Case  of  Amniotic  Dropsy  terminatina  fatally.    By  George  Ajcsrmah,  M.D. 

(American  Medical  Monthly,  Septemoer,  1855.) 

8.  A  Case  of  previous  Separation  and  Expulsion  of  the  Placenta.    By  Dr.  E.  V, 

SiEBOLD.     (Monatsscnr.  fiir  Geb.,  Oct.  1855.) 

9.  The  Statistics  of  Placenta  Pravia.  By  James  D.  Trask,  M.D.  (Transactions 
of  the  Amer.  Med.  Assoc.,  1855.) 

10.  A  Neto  Principle  and  Method  of  Treating  Placenta  Pnnia.  By  Bobkrt 
Barnes,  M.D.     (Lancet,  and  Med.  Times  and  Gaz.,  January,  1856.) 

11.  My  Method  of  Treating  the  Placenta.    By  Dr.  Cohen.     (Monatssch  r. 

Geburtsk.,  April  and  May,  1855.) 

12.  On  Dr.  Cohen's  Paper.   By  Dr.  Crede  and  Professor  Hohl.   (Same  Journal, 

1855.) 

1.  The  memoir  of  Yon  Bitgen  is  an  elaborate  and  interesting  illustration  of 
the  various  seats  of  attachment  of  the  placenta,  other  than  to  the  neck  of  the 
womb.  He  refers  to  the  method  discovered  in  recent  times,  of  determining  after 
delivery  the  height  at  which  the  placenta  was  attached,  by  measuring  the  distance 
of  the  rent  in  the  membranes  made  by  the  passage  of  the  liquor  amnii  and  fostus 
from  the  margin  of  the  placenta. 

The  bag  burst  at  the  edge  of  the  placenta  in  22  cases.  It  burst  at  one  inch 
from  the  edge  in  8  cases ;  between  one  and  two  inches  in  12  cases ;  two  inches 
in  7  cases ;  between  two  and  three  inches  in  16  cases ;  three  inches  in  5  cases ; 
between  three  and  four  inches  in  4  cases ;  four  inches  in  6  cases ;  between  four 
and  five  inches  in  8  cases ;  five  inches  in  3  cases ;  six  inches  in  6  oases ;  uul  eight 
inches  in  3  cases. 

It  follows,  that  since  the  distance  of  the  edge  of  the  placenta  from  the  rent  is 
absolutely  decisive  as  to  the  distance  of  the  eS^t  of  the  placenta  from  the  os  uteri, 
that  the  edge  of  the  placenta  rested  on  the  os  uteri  in  22  cases,  and  was  within 
one  inch  in  32  cases,  within  two  inches  in  49  cases,  and  so  on. 

This  proves  that  the  placenta  has  commonly  a  much  lower  seat  than  has  hitherto 
been  beueved. 
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It  also  appears  that  smallness  of  the  ovum  has  a  closer  relation  to  lower  seat  of 
the  placenta  than  is  to  be  accounted  for  by  the  simple  diminution  of  all  the  dimen- 
sions of  the  uterus. 

TAe  Period  of  Exclusion  of  the  Placenta, — ^V.  Hitgen  says,  that  instructions  were 
given  in  the  hospital  for  many  years,  not  to  remove  a  detaclied  placenta  without 
the  express  permission  of  the  director.  The  reason  was,  to  ascertain  whether  the 
leaving  behmd  the  detached  placenta  would  cause  mischief  to  the  mother  by 
absorption  of  the  dead  matter.  This  rule  was  followed  for  a  time,  so  far  as  to 
allow  the  placenta  to  remain  several  days,  and  until  the  foul  smell  became  insup- 
portable ;  out  at  a  later  period  it  was  not  earned  to  this  extreme,  after  it  was 
ascertained  that  no  absorption  of  decomposing  constituents  of  placenta  ever  took  pl^tce, 
except  in  cases  of  fleshy  prowth  of  the  placenta  to  the  uterus. 

Summarily  expressec^  the  detached  placenta  remained  fifty-two  times,  or  in 
about  one-half  the  cases,  less  than  four  hours  in  the  uterus ;  and  in  the  other  half, 
between  four  and  fourteen  and  a  half  hours.  * 

Tlie  spontaneously  completely  detached  placenta  was  removed  artificially  in 
3  cases  on  account  of  haemorrhage.  In  1  case  it  was  removed  on  account 
of  spasmodic  pains.  In  2  cases  after  operations.  In  all  the  rest,  the  placenta 
was  removed  on  account  of  severe  after-pains,  heavy  pressure  of  the  vagina,  diffi- 
culty of  micturition,  disturbance  of  rest  and  sleep. 

[We  caimot  but  express  the  hope  that  the  rrofessor  is  satisfied  with  these 
results,  and  that  he  will  not  consider  it  necessary  to  carry  this  experiment  further. 
—Rep.] 

2.  Parturition  in  the  negro  has  been  generally  represented  as  an  easy  process, 
and  soon  accomplished ;  but  Mr.  Clark&  s  observation  is  quite  opposed  to  this 
opinion,  for  the  negro  woman  suffers  as  much  during  child-birth  as  the  female  of 
civilized  countries,  and  unfortunate  cases  have  happened  where  the  woman  has 
died  undelivered.  Instrumental  assistance  is  as  often  required ;  and  some  of  the 
worst  cases  of  laceration  of  the  perineum,  recto-vesical  fistula,  neglected  prolapsus 
uteri,  and  even  laceration  of  the  soft  parts  to  such  an  extent  as  to  Isiy  the  vagina, 
rectum,  and  neck  of  the  bladder  into  one  common  cloaca,  were  brought  to  hospital 
for  medical  treatment.  Among  the  natives  the  practice  of  midwifery  is  confined 
to  aged  women.  The  patient  is  generally  placed  on  a  mat  on  the  floor,  close  to 
the  fire,  with  a  woman  oehind  to  support  her,  in  a  serai-recumbent  posture.  The 
external  parts  being  freely  lubricated  with  oil,  the  midwife  seats  herself  before  the 
patient,  and  during  a  pain  encourages  her  to  bear  down  strongly,  at  the  same  time 
compressing  the  back  oy  pulling  together  with  all  her  force  the  ends  of  a  shawl 
previously  wrapped  round  the  loins.  She  also  from  time  to  time  rubs  the  abdomen 
with  her  hand,  smeared  over  with  "  doneh-grease,"  or  shea-butter;  and  if  the  delivery 
is  slow  and  lingering,  she  causes  the  woman  to  get  up  and  walk  about,  or  bathes 
the  belly  with  a  foment  of  country  leaves  and  herns.  They  never  think  of  support- 
ing the  perineum ;  but  some  of  them  have  been  known  to  snip  it  to  facilitate 
delivery.  To  hasten  the  expulsion  of  the  placenta,  she  is  directed  to  retain  her 
breath  and  to  blow  strongly  into  her  hand.  If  this  does  not  succeed,  they  bandage 
the  abdomen  tightly,  make  her  stand  upright,  and  shake  her  well ;  and  sometimes 
they  lave  her  aodomeu  with  cold  water,  to  const ringe,  as  they  believe,  the  womb, 
and  to  cause  the  placenta  to  separate.  Mr.  Clarke  has  known  the  woman  placed 
upon  her  hands  and  knees,  the  cord  being  fastened  by  a  string  to  one  of  the  toes ;  and 
while  in  this  position  the  nose  was  irritated  with  a  feather,  and  the  fauces  tickled 
in  no  very  gentle  way  with  the  handle  of  a  spoon  or  fork,  to  excite  vomiting,  and 
thereby  bring  on  uterine  contraction. 

3.  Dr.  Krieger's  paper  adds  a  number  of  valuable  facts  to  our  knowledge  of  the 
use  of  chloroform  in  labour.  In  some  introductory  remarks  he  declares  himself 
an  advocate  for  the  induction  of  ansesthesia,  not  limitiuj^  himself  to  operative 
midwifery.  He  says  that  this  practice  has  made  but  httle  way  amongst  the 
obstetric  faculty  of  Berlin. 
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Since  the  13t]i  of  December,  1847,  when  he  first  administered  chloroform,  he  ]ias 
conducted  235  labours ;  and  it  is  important  to  remark  that  these  did  not  occur  in 
hospitals,  where  the  mortality  attendmg  childbirth,  especially  in  Berlin,  is  greatlv 
raised  by  circumstances  connected  with  this  condition,  but  in  the  ordinary  course 
of  practice.  He  gaye  chloroform  more  particularly  in  96  cases :  in  S3  of  these 
the  forceps  were  used,  in  1  case  of  which  after  perforation  of  the  head,  in  1  for 
eclampsia,  and  in  3  after  turning  by  the  feet ;  in  10  cases  turning  was  performed ; 
in  5,  prolapsus  of  the  cord ;  in  2,  adherent  placenta.  In  43  cases  no  manual  or 
instrumental  aid  was  called  for.  Of  these  latter  the  last  cases  were  very  tedious 
and  the  patients  much  exhausted ;  in  4  others  the  pains  were  spasmodic,  painful, 
and  without  influence  in  promoting  labour ;  2  others  were  so  restless  as  to  impede 
labour;  in  the  17  remaining  the  chloroform  was  partly  given  to  satisfy  the 
demands  of  the  patients. 

The  mode  of  use  was  directed  by  the  end  in  view.  In  the  case  of  an  operation, 
abou^a  drachm  was  poured  at  once  upon  the  cloth,  so  as  to  produce  full  narcotism 
as  quickly  as  possible ;  if  it  were  only  wanted  to  assuage  pain,  ten  or  fifteen  drops 
were  usea  at  the  onset  of  each  pain,  and  the  cloth  was  witndrawn  on  the  cessation 
of  each  pain.  In  the  last  manner.  Dr.  Krieger  says  he  has  gone  on  for  three  or 
more  hours  without  any  bad  consequence  for  mother  or  child.  We  had  prepared 
a  short  abstract  of  Dr.  Krieger's  cases,  wliich  would  constitute  a  valuable  record, 
but  are  compelled  to  refer  the  reader  to  the  original. 

Out  of  the  96  cases  of  aniesthesia  by  chloroform,  death  of  the  mother  happened 
five  times  within  the  puerperal  period :  once  from  rupture  of  the  uterus,  once  from 
epistaxis,  twice  from  peritonitis,  once  from  lung-paralysis,  probably  caused  by 
metro-phlebitis. 

[The  frequency  of  metro-peritonitis  in  these  cases  deserves  to  be  borne  in  mind. 
Also  the  occurrence  of  haemorrhage. — Rbf.] 

Dr.  Krieger  concludes  with  a  somewhat  naive  remark  upon  laceration  of  the 
perineum.  It  has,  he  says,  been  urged  as  one  of  the  advantages  of  chloroform* 
that  it  serves  to  secure  the  perineum  from  injury.  Dr.  Krieger  believes  in  this, 
and  thinks  he  has  saved  several  perineums  by  its  means.  But  ho  cannot  but 
wonder  that,  in  revising  his  notes,  he  finds  the  great  number  of  nxteen  injuriet  io 
the  perineum  out  of  96  cases  of  chloroform-labours :  2  of  these  happened  in  cases 
without  artificial  aid,  and  14  forceps-labours.  [The  Reporter  thinks  it  worth  c^Ung 
to  mind,  that  out  of  27  cases  in  which  chloroform  was  used  by  Dr.  Sachs,  in  the 
Berlin  Lying-in  Hospital,  no  less  than  four  cases  of  rupture  of  the  perineum  abo 
occurred.]* 

4.  Dr.  von  Hit^n  refers,  in  a  memoir  of  great  len^h  and  detail,  to  a  method 
proposed  by  him  in  1836  for  the  security  or  the  perineum  durinc  labour.  He 
states  that  the  proceeding  he  recommended  has  been  misunderstooa  by  some,  and 
is  generally  but  little  known ;  aad  he  also  adduces  his  subseouent  experience  to 
prove  its  utility.  He  defends  his  method  against  those  who  have  represented  it 
as  consisting  in  the  making  incisions  in  the  margin  of  the  ostium  va^iue,  so  as  to 
widen  the  orifice.  He  agam  explains  in  what  his  method  does  consist.  It  never 
entered  into  his  mind  to  split  the  labia  pudendorum.  He  leaves  the  perineum 
quite  untouched,  and  maket  small  scarifications  in  different  spots,  from  the  labia 
majora  to  the  upper  edge  of  the  constnctor  vagince.  His  object  is  to  effect  the 
dilatation  of  the  ostium  vaginae  bv  several  superficial  incisions.  The  best  instru- 
ment for  these  scarifications  is  a  oistoury  with  a  test-blade  of  four  inches  long, 
slightly  curved,  forming  on  both  sides  a  somewhat  rounded  ridge.  The  free  end 
of  the  blade  is  blunt  for  half  an  inch,  without  a  knob,  but  the  point  rounded  off. 
Then  comes  the  cutting  edge,  an  inch  long,  on  the  concave  side  of  the  blade.  The 
rest  of  the  blade  has  no  cutting  edge.     * 

The  scsffifications  are  performed  most  safely  and  easily  when  the  patient  lies  on 

*  Laneet,  1850:  Anctibeiia  In  Nfttiiral  Partiirition,  with  an  Analfiit  of  twenty-tevea 
CMes  where  Chlorofonn  wai  adminlitered  by  Dr.  8acba.    By  Bobcrt  Bamee,  MJ>.,  fte. 
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her  left  side,  with  a  round  pillow  between  her  knees.  They  should  be  made 
during  the  pains.  The  following  is  the  seat  and  nature  of  the  scarifications,  and 
the  mode  of  performinff  them : — fhe  head  must  be  at  the  orifice  of  the  vagina ; 
the  head  is  to  be  held  back  by  the  left  hand ;  the  knife  is  then  passed  fiat  between 
the  head  and  the  outer  border  of  the  orifice  of  the  vagina,  during  an  interval 
between  pains ;  the  cutting  edge  is  turned  outwards  during  a  pain,  so  as  to  make 
a  small  transverse  nick  in  the  border  of  the  orifice  of  the  vagina.  Before  the  knife 
is  withdrawn,  as  many  more  nicks  are  made  as  are  necessary  on  one  side.  The 
ran^e  of  the  scarifications  is  between  one  inch  from  the  transverse  ligaments 
behmd,  and  one  inch  from  the  clitoris  in  front.  Dr.  von  Ritgen  has  fotmd  that 
each  scarification,  being  only  a  line  deep,  yields,  by  the  dilatation  of  the  orifice, 
a  stretching  to  the  extent  of  from  two  to  four  lines ;  so  that  fourteen  such  scarifi- 
cations would  be  an  aggregate  addition  to  the  circumference  of  the  orifice  of  about 
two  inches. 

A9  to  the  results  of  experience. — ^Dr.  von  Bitgen  cites  the  journals  of  Dr.  Theo- 
dor  Faustmann,  incorporated  in  the  eight  '  Inaugural  Theses'  of  that  gentleman, 
published  in  Giessen  ui  1851.  From  his  tables  it  appears  that,  in  the  lying-in 
institution  under  Dr.  von  Ritgen's  direction,  up  to  the  end  of  1850,  laceration  of 
the  perineum  had  occurred  190  times  in  4S75  labours.  The  length  of  the  rent 
was  53  times  a  quarter  of  an  inch,  4>1  times  half  an  inch,  15  times  three  quarters 
of  an  inch,  63  times  an  inch  and  a  half,  and  once  the  perineum  was  torn  to  the 
wall  of  the  tectum,  without  dividing  it;  the  rent,  however,  spread  on  either  side 
of  the  rectum.  Thus,  out  of  4875  labours,  54  serious  lacerations  took  place. 
Of  these  54  cases,  45  happened  before  the  introduction  of  the  scarification  of  the 
vagina  in  1828,  aud  9  since.  Since  thb  time  these  9  cases  happened  in  3464 
labours,  and  scarifications  were  employed  in  266.  If  from  these  9  cases  we  sub- 
tract 3  in  which  the  rent  began  in  the  middle  of  the  perineum  and  then  spread 
towards  the  anus  and  transverse  ligaments,  there  remain  6  severe  cases  of  the 
ordinary  kind  out  of  3464  labours. 

Since  1851  to  the  present  time,  757  labours  have  occurred,  and  the  scarifications 
have  been  made  83  times.  /«  this  time  not  a  single  laceration  of  the  perineum, 
even  of  the  slightest  hind,  has  happened. 

6.  Dr.  Benda's  case  of  spontaneous  version  is  interesting.  A  woman  was  found 
with  an  arm-presentation,  the  waters  having  escaped.  The  right  arm,  as  far  as 
the  half  of  the  humerus,  was  outside  the  vagina,  little  swollen.  Dr.  Benda  dia- 
gnosed on  careful  examination  the  second  shoulder-presentation.  In  spite  of 
attempts  by  himself  and  his  colleague.  Dr.  Lehfeldt,  it  was  impossible  to  pass  the 
hand  mto  the  uterus  to  seize  the  foot.  While  waiting  for  chloroform,  the  follow- 
ing process,  which  took  place  very  rapidly,  was  mini^ely  observed.  The  hitherto 
relaxed  perineum  was  suddenly  distended,  and  the  presenting  right  arm  was  drawn 
back  into  the  genital  organs ;  at  the  same  time  that  the  pelvic  end  of  the  child 
rose,  the  right  side  of  the  abdomen  came  first  against  the  perineum,  then  the 
pubic  end,  and  during  a  half-revolution  upon  the  long  axis  the  back  was  directed 
against  the  symphysis,  the  left  hip  was  evolved  over  the  perineum,  whereupon 
quickly  and  in  one  pain,  the  legs  folded  upon  the  abdomen,  and  the  head  bent 
upon  the  breast  followed.  Thus,  out  of  the  second  shoulder-presentation,  and  by 
strong  uterine  contractions  alone,  working  in  a  capacious  pelvis,  the  first  breech- 
presentation  had  been  developed;  a  half-turn  upon  the  transverse  axis  taking 
place,  as  well  as  a  half-turn  upon  the  long  axis.  The  child,  at  first  asphyxiate^ 
recovered  perfectly. 

[This  case  is  a  proof  that  the  account  given  of  spontaneous  turning  by  Denman 
is  m  some  cases  correct,  and  that  the  mode  described  by  Douglas  is  not  that 
universally  followed. — B^.] 

6.  The  following  is  an  abstract  of  Dr.  Kurtz's  case.    Dr.  Kurtz  was  summoned 
in  July  last  to  see  a  young  woman  who  was  suffering  violent  pain,  and  was  thought 
34-xvxi.  18 
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to  have  cramp  of  the  stomach  and  bowels.  8he  was  manned  last  New  Tear's- 
day.  More  than  three  months  since  menstruation  ceased,  appearing  again  on  the 
2nd  of  July.  The  discharge,  on  this  occasion  profuse,  lasted  out  twentr-four  hours. 
About  two  months  since  she  began  to  have  irregular  pains  in  the  rinit  iliac  and 
pelyic  regions,  au^ented  by  exertion  or  ooughmg.  On  the  12th  of  July  she  was 
suddenly  seized  with  pain  in  the  side.  When  seen  by  Dr.  Kurtz  she  was  much 
prostrated,  deathly  pale,  skin  cold,  a  clammy  sweat,  pulse  at  times  imperceptible, 
weak  and  fluttering,  120  to  130  in  the  minute;  breathing  hurried;  nausea^  had 
Yomited  once.  The  pain,  which  extended  from  the  epigastric  to  the  right  iliac 
region,  at  first  was  intermittent,  and  like  labour-pains,  out  was  now  continuous, 
and  much  increased  by  pressure.  Abdomen  full,  somewhat  tymnanitic.  Uterus 
in  proper  place ;  os,  size  of  a  shilling;  no  disdiarge.  Opiates  ana  enemsta  giren. 
She  died  at  four  a.k.  next  day. 

Autopsy. — Abdomen  filled  with  blood  and  bloody  serum ;  clots  filling  the  inter- 
stices of  the  viscera ;  about  three  pints  were  removed.  The  foetus,  with  mem- 
branes perfect,  seen  floating  immediately  above  the  uterus.  This  pushed  aside,  a 
large  tumour  presented  its^  in  the  right  pelvic  region,  which  proved  to  be  the 
enjar^^ed  Fallopian  tube,  which  had  contained  the  foetus  up  to  the  time  of  its 
bursting.  The  walls  of  the  tumour  were  very  vascular,  on  one  side  thick  and 
strong,  on  the  other  thin.  The  ovarium  of  the  right  side  enlaiged ;  the  tubes 
iipparently  elongated.  The  obstruction  occurred  in  the  external  half  of  the  tube. 
The  foetus  was  well-formed,  eight  inches  long  when  extended.  The  period  of 
gestetion  was  estimated  at  from  three  to  four  months.  The  womb,  which  was 
larger  than  the  non-gravid  womb,  was  apparently  healthy,  and  1^  in.  in  thickness. 
The  canal  of  the  cervix  was  filled  with  a  ropy  fluid,  and  by  pressure  on  the  womb 
it  discharged  a  claret-coloured  mucus. 

7.  Dr.  Amerman's  case  of  amniotic  dropsy  is  a  rare  example  of  death  from  this 
complication  of  ^tation.  Jane  Lewis,  agea  twenty],  admitted  into  Bellevue  Hos- 
pital, under  Dr.  Barber,  on  the  29th  June,  1856,  in  her  first  pregnancy.  She 
could  not  tell  how  near  she  was  to  her  confinement,  nor  the  date  of  ner  last 
menstruation.  Her  legs  were  considerably-  swollen.  About  the  middle  of  July, 
she  complained  of  very  poor  appetite,  ana  felt  very  weak.  On  examination  the 
legs  wero  found  veir  oedematous,  pulse  small  and  weak,  respiration  much  inter- 
fered with.  Bowels  costive,  urine  scanty.  Liver,  kidneys,  lungs,  and  heart, 
apparently  healthy.  On  the  26th  July,  an  attack  of  syncope  came  on.  Abdomen, 
now  enormously  distended,  hard,  tense,  and  painful.  Occasional  vomiting.  She 
had  not  felt  child  for  four  weeks.  On  the  oth  August,  she  oould  not  keep  the 
horizontal  posture.  Dyspnoea  very  great;  countenance  very  anxious;  restless. 
Dr.  Barber  having  determined  to  puncture  the  membranes,  perforations  were 
made.  In  her  endeavour  to  walk  from  the  bed  to  the  chair,  the  patient  was  seized 
with  so  great  dyspnoea,  that  she  became  almost  delirious.  Soon  after  she  fieunted, 
and  diec^  evidently  suflbcated. 

Juiopfy, — Thorax :  all  organs  healthjr.  Aorta  unusually  small ;  not  being  o^ 
an  inch  in  diameter.  The  uterus  occupied  the  enHre  eavUy  of  abdomen,  pushing 
up  the  diaphragm.  The  intestines  were  pushed  far  up  to  either  side,  filling  the 
smallest  possible  space.  All  the  organs  healthy.  The  uterus  and  its  entire  con- 
tents weiehed  22t  lbs. :  the  foetus  weighed  8|  lbs. ;  the  uterus  and  placenta 
4^  lbs. ;  tne  amniotic  fluid  9f  lbs.,  or  very  nearly  five  quarts,  ^ght  dropsy  of 
the  cord.    No  evidences  of  infiiammatiou  in  any  of  the  parts. 

[It  is  to  be  regretted  that  the  condition  of  the  placenta  was  not  minntely 
examined. — ^Rbp.] 

8.  Dr.  Yon  Siebold  relates  a  case  of  s^wntaneous  expulsion  of  the  nlaoenta 
before  the  child.  A  woman,  aged  twenty-eight,  six  months  pregnant,  felt  pains 
on  the  6th  of  July,  1853.  Hemorrhage  occurred  with  labour-pains  on  the  8th. 
V^htxi  seen  by  Dr.  Varenhorst,  at  seven  r.M.,  the  pains  were  strongs  but  the  bleed- 
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ing  was  less.  The  os  uteri  was  the  size  of  a  dollar;  the  placenta  was  presenting. 
For^-five  minutes  after  this,  the  placenta  was  expelled ;  and  immediately  after- 
wards the  child  appeared,  in  foot  presentation,  and  was  delivered.  The  child  gave 
no  sign  of  Ufe.  There  is  no  mention  of  hsemorrhage  after  the  expulsion  of  the 
placenta. 

9.  Dr.  Trask  has  collected  aU  the  published  cases  of  placenta  prsevia  which  he 
could  find  in  the  leading  medical  journals,  and  in  the  pages  of  standard  authors ; 
adding  some  cases  not  published.  This  collection  is  both  more  numerous  and 
better  classified  than  any  other  yet  published.  He  especially  avoids  the  error  of 
Dr.  Simpson,  pointed  out  by  the  Reporter,  of  fusing  tne  cases  of  spontaneous  and 
of  artificial  detachment  of  the  placenta.  The  cases  are  arranged  under  three 
heads.  Table  I.  consists  of  cases  subjected  to  the  various  ordinary  modes  of 
treatment,  embracing  recoveries  and  deatlis,  and  a  few  cases  that  died  undelivered. 
Table  II.  embraces  cases  of  spontaneous  expulsion  of  the  placenta  prior  to  the 
birth  of  the  child.  Table  III.  includes  cases  in  which  the  phu^enta  was  artificially 
detached  before  the  birth  of  the  child. 

[The  Reporter  would  observe,  that  the  analysis  of  the  individual  cases  given  in 
the  tables  is  so  full  and  well-arranged,  as  to  exhibit  the  leading  particulars  of  a 
vast  number  of  cases  in  a  form  very  compact  and  easy  for  reference  and  study.] 

Table  I.  embraces  251  cases.  Of  these,  200  were  cases  of  turning;  141  reco- 
vered; 59  died,  or  1  in  3^ths.  There  were  50  cases  of  spontaneous  delivery; 
43  recovered ;  7  died,  or  1  in  7  Jth. 

Among  the  recoveries  after  spontaneous  expulsion  of  the  child,  there  are  20  cases 
of  partial  presentation  of  the  placenta,  and  10  cases  of  complete  presentation. 
Of  they^/tf/  cases  after  artificial  delivery,  there  were  12  cases  partial,  45  complete. 

Among  the  recoveries  of  the  mother,  in  which  the  fate  of  the  child  is  noted,  in 
46  cases  the  child  was  living,  and  in  61  it  was  dead.  Among  the  deaths  of  the 
mother,  in  10  the  child  was  living,  and  in  23  dead. 

Table  II.  contains  36  cases.  Among  these  cases  of  spontaneous  expulsion  of 
the  placenta,  in  29  in  which  the  result  is  mentioned,  there  are  but  2  aeaths,  one 
eight  days,  one  twelve  days  after  delivery,  both  from  diarrhoea.  We  are  struck 
at  once  by  the  fact  that  in  these  cases  the  womb  acted  with  much  more  vigour 
than  in  cases  of  this  accident  in  general.  In  9  the  pains  are  spoken  of  as  strong  ; 
in  5  others  the  pains  are  expressly  spoken  of ;  and  in  most  others  it  is  evident 
that  active  labour  existed. 

Of  the  36  cases,  16  were  delivered  by  spontaneous  expulsion,  1  apparently  in 
the  same  manner,  3  assisted  by  traction  on  loot,  9  mode  not  stated,  7  by  tummg. 
Of  these  last  7,  3  were  tfi;;»-presentations.  After  the  separation  and  expulsion  of 
the  placenta,  hiemorrhage  for  the  most  part  ceased.  Of  22  cases  in  which  the 
degree  of  subsequent  bkeding  is  noted,  it  ceased  in  14,  in  4  it  continued  very 
slight. 

Table  III.  contains  66  cases,  all  that  have  been  published,  in  which  the  placenta 
was  separated  by  the  hand.  This  table  gives  47  recoveries  and  13  deaths,  or  1 
death  in  4^ths  as  the  gross  mortality  in  artifici^  separation ;  whilst  in  spontaneous 
separation  it  is  only  about  1  in  14,  a  comparison  that  clearly  demonstrates  how 
unsafe  it  is  to  deduce  the  rule  of  total  artificial  detachment  from  the  results  of 
spontaneous  detachment.  Dr.  Trask  says,  the  gross  mortality  after  artificial 
separation  is  therefore  somewhat  less  thau  the  general  mortality  under  ordinarT 
modes  of  treatment,  and  especially  less  than  after  turning ;  but  it  is  very  much 
greater  than  after  spontaneous  expubion  of  the  placenta. 

Of  the  cases  in  this  table,  it  is  noted  that  in  35  cases  the  presentation  was 
complete.  This  eives  a  considerably  larger  proportion  of  complete  presentations 
among  those  in  wnich  artificial  separation  was  resorted  to,  than  in  those  included 
in  Table  I.  The  child  was  delivered  in  22  by  natural  powers,  in  3  by  craniotomy, 
in  1  by  forceps,  in  2  extracted,  in  33  by  turning,  in  1  oy  vectis,  1  undelivered,  m 
3  not  stated :  that  is,  1  in  3  was  aelivered  by  spontaneous  expulsion  of  the 
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child.  It  is  a  remarkable  fact,  not  adverted  to  by  the  author,  that  33  cases, 
or  exactly  one-half,  required  turmna  in  addition  to  the  artificial  detachment  of  the 
placenta^  although  the  avoidance  of  this  operation  is  a  main  argument  advanced 
in  favour  of  the  practice. 


1  case  not  a  teacupful  lost  afterwards ;  in  1  not  over  two  ounces  lost ;  in  3  it 
continued  slight ;  in  1  continued  at  intervals;  in  1  it  was  ''not  increased;'*  in 
1  "  no  further  danger ;"  in  1  it  abated,  but  ceased  only  after  cold  water ;  in  1  it 
continued  a  good  deal ;  in  7  immediate  delivery  followed ;  in  4  cases,  not  stated. 

Conditioni  for  which  detachment  of  the  placenta  teat  resorted  /o.— In  31  cases 
there  was  extreme  exhaustion.  Of  tnese,  23  recovered,  8  died.  Of  the  8  fatal 
cases,  1  died  m  half  an  hour,  1  in  a  short  time,  1  in  a  few  hours,  I  in  twenty-six 
hours,  I  on  the  eighth  day,  I  in  one  week  from  fever,  in  2  the  period  of  death 
is  not  stated.  In  11  cases  there  was  rigidity  of  the  08  uteri,  in  9  the  patient 
recovered. 

Ditposition  of  the  placenta, — ^In  36  cases  the  placenta  was  simply  detached,  in 
30  it  was  withdrawn  at  once.  Of  the  35  cases  in  which  heemorrhage  ceased  at 
once  and  entirely,  it  was  separated  only  in  20  cases,  and  separated  and  withdrawn 
in  15  cases.  Hence  it  would  appear  that  the  mere  separation  of  the  placenta  is 
sufficient  to  arrest  the  hemorrhage. 

Mortality  of  children  after  artificial-detachment. — ^Fifteen  children  are  reported 
saved,  32  as  lost,  in  16  the  result  is  not  stated,  in  2  it  was  not  viable,  1  was 
"  undelivered.  We  should  probably  not  err  in  adding  to  the  number  lost  the  16  in 
which  the  result  is  not  stated.  Ihis  would  give  48  deaths  out  of  63,  or  15  saved 
out  of  63,  a  mortality  of  about  75  per  cent.  Now,  Dr.  Trask  states  the  mort^ity 
of  children  after  orainary  modes  of  delivery  to  be  nearly  26  per  cent ,  or  75  per 
cent,  saved,  against  25  per  cent.  lost.  And  if  we  subtract  from  the  number  said 
to  be  saved  atter  artificial  detachment,  the  2  cases  to  be  referred  to  presently,  in 
which  it  is  more  than  doubtful  whether  the  entire  placenta  was  detacned,  we  have 
only  13  saved,  instead  of  15,  out  of  63,  as  calculated  by  Dr.  Trask,  giving  a 
mortality  of  80  per  cent,  of  the  children  when  the  placenta  is  wholly  oetached 
before  the  delivery  of  the  child.  This  success  is,  liowever,  greater  than  was 
anticipated,  and  one  which  instigates  an  inauiry  into  the  conditions  under  which 
children  may  be  bom  alive  after  the  detacnment  of  the  placenta.  It  is  found 
that  among  the  children  saved,  delivery  took  place  in  6  immediately,  in  3  ap- 
parently immediately,  in  1  immediately  in  part,  in  1  after  dilating  \he  os  and 
turning,  in  1  in  less  than  10  minutes,  m  1  in  half  an  hour,  in  1  in  5  hours,  in  1 
not  stated.  That  a  child  should  live  five  hours  after  the  total  separation  of  the 
placenta  seems  improbable,  and  it  turns  out  that  this  case,  taken  from  Perfect,  is 
one  in  which  it  is  not  proved  that  the  separation  was  complete. 

The  case  in  which  the  child  was  bom  alive  after  a  lapse  of  half  an  hour  rests 
on  the  authority  of  Dr.  Bland,  and  is  recorded  in  *  The  Missouri  Medical  Journal,' 
1847.  On  analysis,  however,  it  appears  that  in  this  case  also  the  placenta  was 
not  tnthdraum,  and  that  in  all  probability  the  separation  was  not  complete.  It 
results,  that  we  have  no  case  recorded  in  which  the  child  was  saved  unless  it  was 
delivered  immediately,  or  in  less  than  ten  minutes,  after  the  detachment  of  the 
phioenta. 

10, 11, 12.  The  subject  discussed  in  the  several  memours  on  placenta  prsvia 
relates  to  a  point  in  the  physiology  and  pathology  of  phicenta  pnevia  not  until 
recently  noticed  by  obstetric  authors.  As  the  papers  in  which  the  abstract  of 
Dr.  Barnes  appeared  are  accessible  to  our  readers,  we  must  refer  them  to  those 
journals.  Dr.  Barnes'  views  and  pathological  applications  have  recently  been  the 
subject  of  warm  controversy  in  Germany. 

Dr,  Crede's  and  Professor  Hohl's  papers  are  merely  oontroversial  and  critical. 
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III.  PuEBPEiuL  State  and  Lactation. 

1.  On  the  ContagioMtneu  of  Puerperal  Fever.     By  Dr.  CaedI.    (Verhandl.  der 
Gea.  fur  Gcb.,  1856.) 

2.  Secretitm  of  Milk  excited  by  Nursing  in  a  Orandmother,    By  J.  Boring,  M.D. 

(Atlanta  Medical  Joamal,  Oct.  1855.) 

1.  The  report  of  Dr.  Cred^  on  Puerperal  Fever  is  confirmatoiy  of  the  conclu- 
sions arrived  at  in  Vienna^  as  to  the  contagiousness  of  that  disease.  He  relates 
that  for  nearly  two  years  puerperal  fever  had  raged  with  but  little  intermission  in 
the  Charity  Hospital  in  Berlin.  He  refers  to  a  statistical  account  by  Dr.  Quincke, 
to  show  that  of  about  650  wombn  delivered  there  in  the  last  year,  139  had  been 
removed  for  illness  to  the  inner  station;  all  of  these,  with  the  exception  of  15, 
were  affected  by  puerperal  fever,  and  68  died.  All  the  apartments  used  for  the 
labour  patients  were  twice  changed,  and  once  every  utensu  and  all  the  attenduits 
were  changed.  AU  had  little  or  no  influence.  In  the  new  rooms,  as  in  the  old, 
puerperal  fever  continued.  Upon  this  the  physicians  of  the  outer  station  made 
the  observation  that  the  contagion  of  hospital-gangrene  and  of  pycemia,  which 
also  had  not  ceased  within  that  time,  was  in  close  rektionship  with  the  puerperal 
fever  contagion.  It  was  therefore  weighed  hj  the  committee  whether  it 'would 
not  be  desirable  to  remove  the  lying-in  mstitution  altogether  from  the  Charit^. 
Dr.  Cred6  added,  that  it  appeared  manifest  that  wherever  hospitals  were  connected 
w^ith  lying-in  wards,  puerperal  fever  contagion  assumed  far  greater  development 
and  intensity,  as  in  \ienna,  Prague,  Stuttgard. 

2.  Dr.  Boring's  case  is  of  physiological  and  medico-legal  interest.  Mrs.  J., 
aged  about  forty-seven,  was  mamed  at  twenty-three;  had  oorne  three  children, 
and  suffered  one  abortion.  She  nursed  her  last  child  thirteen  years  since,  and 
until  recently  has  not  secreted  a  vestige  of  milk.  In  April  last,  her  married 
daughter  died  a  few  davs  after  childbirth,  leaving  the  child  to  her  mother  (Mrs.  J.), 
who  to  soothe  it  at  night  applied  it  to  the  breast.  An  abundant  secretion  of  miUc 
was  the  consequence. 
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REPORT  ON  THE  FIRST  EIGHTEEN  MONTHS  OF  THE  FOURTH 
YELLOW  FEVER  EPIDEMIC  OF  BRITISH  GUIANA. 

BY  DANIEL  BLAIH,  M.D., 

SUBOEOM-aENERAL    OF     BRITISH     OUIANA.* 


CHAPTER  L 

In  the  third  edition  of  the  '  Account  of  the  last  Yellow  Fever  Epidemic 
of  British  Guiaua,'  reference  is  made  to  the  outbreak  of  a  new  epidemic 
which  threatened  to  resemble  that  of  1837  in  direction  and  severity. 
The  prediction  has  been  verified ;  and  the  pestilence  continues  to  afflict 
the  susceptible  portion  of  the  community  till  the  time  of  the  present 
writing.  Until  the  new  epidemic  has  passed  away,  and  the  cycle  of 
ascertainable  facts  has  been  completed,  it  would  be  premature  to  apply 
the  numeriocU  method  to  the  investigation  of  its  phcDomena;  but  as  there 
are  certain  advantages  to  be  derived  from  a  detail  of  individual  cases,  the 
elements  from  which  the  grand  averages  are  obtained,  the  writer  has  felt 
that  his  time  (during  a  few  months'  leave  of  absence  from  his  professional 
and  official  duties)  would  not  be  misapplied  in  selecting  from  the  hospital 
records  a  moderate  number  of  cases  of  those  who  had  been  admitted  for 
treatment  during  the  existing  epidemic,  and  arranging  them  for  publicar 
tion,  as  a  sequel  of  the  monograph  above  referred  to. 

The  reports  of  cases  in  the  public  hospital  of  Demerara  and  Essequibo 
are  made  out  by  the  resident  surgeons  at  the  bedside  of  the  patients,  and 
under  the  immediate  superintendence  of  the  writer.  He  also  keeps 
private  memoranda  where  the  hospital  reports  seem  to  him  not  sufficiently 
ample,  or  the  observations  recorded  admit  of  doubt  as  to  their  accuracy ; 
and  also  of  important  facts  observed  by  him  in  private  practice.  These 
memoranda  will  be  used  in  the  form  of  preparatory  notes,  where  applicable, 
at  the  commencement  of  the  cases,  and  in  the  construction  of  a  general 
report  on  the  epidemic  disease  now  under  consideration.  The  resident 
Burgeons  who  were  engaged  in  reporting  the  cases  were,  Drs.  Driessan, 
Levin,  Butt,  and  Goring;  and  a  few  very  interesting  cases  are  reported 
by  Dr.  Fowler,  foimerly  of  this  hospitaL 

*  When  this  report  was  commenced,  it  wu  intended  as  an  introduction  to  a  rolnme  of 
easea  illoatratiTe  of  the  fourth  epidemic  of  the  colony,  and  selected  Arom  the  records  of  the 
pubUc  hospitals.  Two  hundred  and  sixty-nine  cases  were  copied  oat ;  bat  the  plan  of  publi- 
cation having  been  altered,  the  cases  are  omitted  for  the  present,  and  the  report  somewhat 
abridged,  that  it  may  not  exceed  the  limits  suitable  for  the  pages  of  a  periodical. 
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The  7nicro8cop€8  used  were,  one  of  Piitchard's  for  ordinaiy  work,  and 
one  of  Ross's  for  minute  observation.  The  test  paper  was  Griffin's  neutral 
tint,  of  the  old  stock.  Each  patient  was  furnished  with  three  vessels,  and 
the  ejections  were  kept  scrupulously  apart  till  after  examination.  The 
double  test  for  albumen  was  always  applied,  and  sources  of  fJcUlacy  sedo* 
lously  attended  to. 

The  arrangement  of  the  cases  will  be  into  aborted,  recovered^  and  fatal, 
and  cases  occurring  among  the  dark  races :  each  division  including  inci- 
dentally relapse  ca^es,  and  cases  of  second  or  third  attack.  The  number 
of  cases  given  in  each  division  will  bear  no  relation  to  the  actual  number 
of  such  cases  which  are  to  be  found  in  the  hospital-books — ^that  would  be 
a  quantitative  analjrsis,  which  must  be  reserved  tiU  the  close  of  the 
epidemic.  All  the  complete  fatal  cases  will  be  given — that  is,  all  those 
in  which  there  has  been  a  post-mortem  examination.  Almost  aU  the 
cases  in  which  recovery  has  followed  black  vomit,  will  also  be  given. 
Cases  of  special  interest,  no  matter  in  which  division,  also  will  appear. 
The  aborted  cases,  being  short,  might  admit,  with  convenience,  of  a 
lengthened  list ;  but  there  is  so  much  uniformity  in  the  march  of  such 
cases,  that  a  long  array  of  them  would  be  quite  unnecessary  for  the 
instruction  of  the  student.  Sometimes,  however,  in  this  class,  the  implied 
definition  of  them  will  be  found  to  shift.  Thus,  cases  will  occasionally  be 
found  that  are  at  once  arrested  by  the  larger  dose  of  calomel  and  quinine, 
and  a  purgative ;  sometimes,  auxiliary  treatment,  and  slight  o/^-treat- 
ment,  are  required  in  addition.  Yery  seldom  do  the  symptoms  in  this 
class  run  as  far  as  aJhuminous  urine,  and  never  to  the  stage  of  cuM  eUmi^ 
nation,  which  would  exclude  any  such  case  from  the  categoiy  of  aborted 
cases. 

Although  the  hospital  cases  are  appealed  to  as  illustrations  of  the 
statements  and  opinions  of  the  Keport,  it  is  to  be  recollected  that  the 
hospital  reports  were  not  made  by  me,  but  by  independent  observers;  and 
that  though,  therefore,  they  have  their  peculiar  value  as  such,  that  perfect 
appositeness  is  not  to  be  expected,  nor  the  development  of  salient  pointsi, 
nor  the  sufficiency  and  effectiveness  of  individual  cases,  as  if  the  doctrine 
and  testimony  came  from  the  same  source;  still  I  believe  that  the  evidence 
will  be  found  apmle  and  satisfactory. 

The  Georgetown  Hospital,  or,  as  it  is  known  by  ordinance,  the  Public 
Hospital  of  Pemerara  and  Essequibo,  besides  other  s})ecial  branches,  is 
divided  into  seamen's  and  colonial  departments,  and  the  wards  of  €»cti 
are  in  separate  buildings.  The  patients  of  the  latter  department  consist 
chiefly  of  the  immigrant  labouring  population,  of  which  a  lai^  propor- 
tion are  Portuguese  or  Madeirans,who  are  highly  susceptible  of  ydlow  fever. 
Most  of  the  cases  are  admitted  in  a  late  stage  of  the  disease,  owing,  in 
part,  to  the  insidious  nature  of  the  malady,  to  its  being  mistaken  for 
harmless  intermittent  fever,  as  well  as  from  apathy  and  indifference  of 
the  patients  and  their  frienda  The  seamen  have  a  superstitious  dread 
of  hospitals,  which  is,  of  course,  intensified  during  the  ravages  of  an. 
epidemic  But,  by  a  salutary  law  of  the  colony,  the  responsibility  of 
obtaining  speedy  medical  relief  for  sick  seamen  is  thrown  on  the  mastere 
of  vessels^  respectively.  Hence,  although  the  law  is  often  disi*egarded, 
the  cases  from  the  shipping  ai*e  generally  admitted  in  better  time  than 
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those  of  the  colonial  department,  their  histories  are  better  ascertained, 
their  treatment  has  a  better  chance  of  success;  and  hence,  such  cajEies, 
chiefly,  have  been  chosen  as  representative  cases  in  the  following 
collection. 

CHAPTEB  II. 

Since  the  beginning  of  1845,  the  health  of  the  seamen  of  this  port  was 
aU  that  could  be  desired,  and  that  of  the  colony,  generallj,  was  good. 
In  the  months  of  June,  July,  August,  and  September,  1850,  mumps 
became  epidemic  and  epizootic,  and  was  very  &tal  to  cattle.  From  the 
2l8t  of  July,  1851,  till  about  the  24th  of  August  following,  a  malignant 
influenza  swept  over  the  country,  and  was  very  fatal  to  the  feeble  and 
dissipated  of  the  Coolie  and  Portuguese  immigrant  popidation.  The 
influenza  was,  however,  almost  unfelt  by  the  seamen,  and  till  the  end  of 
that  year,  when  yellow  fever  reappeared  in  the  manner  described  in  the 
last  edition  of  the  '  Account,'  the  harbour  of  Georgetown  might  have 
ranked  among  the  healthiest  in  the  world ;  and  no  disease  existed  in  the 
colony  of  which  the  newly-arrived  European  or  North  American  need  have 
had  the  slightest  apprehension.  The  year  of  the  advent  of  the  new  epidemic, 
and  the  following  year  (1851  and  1852),  were  remarkable  for  the  extra- 
ordinary average  yield  of  the  sugar  plantations,  being  nearly  double  the 
average  crop.  The  increase  was  due  almost  entirely  to  the  favourableness  of 
the  season.  From  1849,  a  great  change  took  place  in  the  distribution  of 
rain  over  the  colony.  That  year  was  the  acme  of  the  rainy  years.  Before 
it,  and  up  till  1851,  the  rain  and  dry  weather  appear  gathered  up  in  the 
meteorological  charts  in  large  masses.  Since  then  there  had  been  a  less 
quantity  and  greater  dispersion.  During  1851,  the  rain  was  so  equally  dis- 
tributed over  all  the  months,  that  no  great  washing  or  drying  of  the  country 
took  place.  The  meteorological  characteristic  of  the  weather  preceding  and 
accompanying  the  advent  of  the  new  epidemic,  therefore,  was  the  absence 
of  any  decided  dry  or  any  decided  rainy  season.  It  was  favourable  to 
vegetation  and  agreeable  to  the  feelings;  and  the  minimum  temperature 
of  six  years  occurred  in  the  month  of  January,  1852  (13th),  when  the 
thermometer  fell  as  low  as  67 *7^  The  coincidence  of  the  invasion  with 
the  most  cool  and  agreeable  time  of  the  year,  corresponded  in  this  respect 
with  the  epidemic  that  preceded  ours  along  the  windward  coast  of  South 
America;  that  of  Cayenne  having  commenced  about  the  end  of  Novem- 
ber, 1850,  and  that  of  Surinam  about  the  end  of  January,  1851. 

Although  our  former  epidemic  had  every  appearance  of  local  origin 
only,  that  from  which  the  colony  now  suffers  would  seem  to  be  the 
result  of  some  general  exciting  cause  acting  consecutively  along  the  south- 
eastern seaboard  of  America,  which,  beginning  at  the  Brazib,  passed  on 
to  French,  then  Dutch,  then  British  Guiana — thence  to  the  West  India 
Islands,  New  Orleans,  and,  finally,  Bermuda.  Had  the  winter  not  inter- 
fered, probably  Philadelphia  and  New  York  would  have  been  reached. 
Although,  if  its  diflTusion  was  due  to  the  agency  of  the  trade-winds  solely, 
whose  course  it  followed,  the  latitude  of  Bermuda  should  have  been  its 
terminus.  The  hypothesis  of  a  great  epidemic  wave,  rising  in  the  east, 
and  flowing  on  westerly,  only  apparently  sufiers  from  a  minute  inquiry 
into  its  course;  for,  alUiough  Demerara  was  invaded  at  the  end  of  1851, 
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vhile  Berbioe,  which  is  easterly,  or  to  windward,  did  not  saffer  serionslj 
till  the  end  of  July,  1852;  still,  in  New  Amsterdam,  the  port  and 
capital  of  the  latter  country,  two  fatal  cases  occurred  as  early  as  February, 
1852,  and  one  in  May  following;  and  it  is  to  be  considered  that  this 
town  (unlike  Georgetown)  is  situated  several  miles  above  the  mouth  of  its 
river,  and  may  have  been  caught,  so  to  speak,  in  the  eddy  of  that  great 
epidemic  wave,  which  so  peculiarly  affects  the  sea  margins. 

Although  the  present  epidemic  has  been  apparently  more  intense  and 
diffusive  than  its  predecessor,  and  its  origin  seems  referable  to  a  foreign 
source,  still  it  affects  si>ec]al  localities  as  before;  and  the  tenements  which 
suffered  most  on  a  former  occasion,  have  been  again  those  of  its  severest 
visitations.  The  focus  of  intensity j  as  indicated  by  the  number  of  cases 
and  the  short  period  of  incubation,  is,  as  was  before,  the  mouth  of  the 
river  and  its  east  bank.  From  thence  it  extended,  in  unequal  radii,  to 
the  west  bank,  the  islands  in  the  mouth  of  the  Essequibo  river,  and  the 
Essequibo  coast  to  leeward ;  and  up  the  east  coast  of  Demerara  to  windward, 
more  slowly,  and  for  a  shorter  distance.  About  the  middle  of  June,  it  had 
reached  Plantation  Phusance,  about  ten  miles  east  of  Greorgetown ;  and  by 
August,  Mahaica,  which  seems  to  have  been  its  eastern  boundary,  only 
twenty  miles  from  G^rgetown.  In  the  intervening  district  of  Mahaicony, 
which  separates  the  county  of  Demerara  from  the  county  of  Berbioe,  no 
case  occurred  having  its  origin  there.  On  the  9th  of  April,  a  case  was 
admitted  to  the  Colonial  Hospital,  which  had  its  origin  in  Camounie 
Creek,  about  twenty  miles  inlcmd  from  G^rgetown,  and  in  the  air-line 
of  the  trade- winds.  Tn  November  of  the  same  year  (1852),  the  epidemic 
influence,  in  an  extensive  but  diluted  form,  and  of  only  a  month's  dura- 
tion, extended  to  the  penal  settlement  at  the  junction  of  the  Cayenie 
and  Mayarooi|^e  rivers,  about  sixty  miles  inland,  and  still  in  the  direction 
of  the  trades.  'Prior  to  this  date,  a  single  fatal  sporadic  case  occurred  at 
the  penal  settlement,  of  which  special  notice  will  be  taken  hereafter. 

The  march  of  the  epidemic,  its  dates  and  lines  of  diffusion,  would  indi- 
cate the  influence  of  atmospheric  currents  on  its  progress.  Outside  the 
boundaries  of  epidemic  influence  just  defined,  there  was  safety.  The 
danger  seemed  in  some  measure  proportioned  to  the  nearness  of  approach 
to  the  centre  of  infection ;  and  several  striking  instances  have  occurred  of 
parties  descending  on  a  visit  from  the  uplands  of  the  interior,  and  the 
uninfected  regions  of  the  coast,  falling  victims  to  the  infection  of  the 
town.  Within  its  circumscribed  range,  the  epidemic  manifested  local 
predilections ;  and  though  some  places  seemed  permanently  infected,  the 
lines  of  infection  occasionally  shifted,  as  in  the  former  epidemic;  and 
infected  and  uninfected  localities  were  temporarily  in  juxtaposition. 
Thus  the  Marion  of  the  Clyde  sailed  from  the  port  in  August,  after  having 
all  hands  sick,  of  whom  six  died.  The  Unicom,  also  from  the  Clyde, 
arrived  and  took  her  berth,  and  after  lying  six  weeks,  also  sailed,  without 
a  man  sickening.  Thus,  also,  while  on  Plantation  La  Penitence  and  Plan* 
tation  Houston  the  mortality  of  the  Portuguese  was  excessive  in  January 
and  February,  1852,  Plantation  Buimveld,  which  lies  between  these  two 
estates,  and  bad  as  many  susceptible  subjects  on  it,  scarcely  experienced 
the  disease. 

Lulls  and  exacerbationa  in  the  general  violence  and  intensity  of  the 
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epidemic  were  frequently  observed  in  its  course.  The  first  of  these  lulls 
occurred  in  the  last  half  of  the  month  of  March,  and  the  first  exacerba- 
tion in  June.  By  the  end  of  August,  another  lull,  but  of  short  duration. 
In  February  and  March,  1853,  the  epidemic  power  was  intense.  It 
moderated  again  till  June,  when  it  was  renewed  with  great  virulence. 
These  hills  in  the  epidemic  were  as  illusive  as  the  lull  of  symptoms  in  the 
fatal  progress  of  the  disease ;  and  it  was  often  my  painful  duty  to  dis- 
courage the  hopes  that  were  so  eagerly  entertained  by  the  authorities  and 
the  public,  of  the  entire  and  speedy  disappearance  of  the  epidemic,  and  to 
resist,  with  apparent  pertinacity,  the  repeated  proposals  for  the  return 
of  the  white  troops  to  the  military  service  of  the  colony.  During  the 
periods  of  exacerbation,  **  threaten] ngs*'  in  the  hospital  became  numerous. 
These  were  cases  which  occurred  in  the  persons  of  patients  admitted  for 
other  ailments,  and  who,  during  these  periods,  seemed  to  be  in  an  eixplo^ 
sive  condition.  Such  cases  presented  all  the  appearances  of  an  invasion 
of  the  disease.  They  were  almost  all  aborted  by  prompt  treatment ;  but 
there  was  seldom  any  record  kept  of  them,  unless  they  resisted  one  or  two 
doses. 

Although  the  epidemic  sprung  up  at  a  delightful  season  of  the  year, 
when  the  general  health  was  excellent,  and,  perhaps,  irrespective  of  wea- 
ther, yet  in  its  course  it  seemed  materially  influenced  by  meteorological 
conditions;  and  sometimes  even  diurnal  variations  were  observable  in  the 
condition  of  the  whole  of  the  patients  in  the  hospital,  which  could  only 
be  referable  to  atmospheric  causes.  A  cool,  dry,  brisk  air  seemed  to  have 
a  mitigating  effect ;  while  a  hot,  sultry,  close,  moist  air  increased  the 
number  of  admissions,  and  aggravated  the  type  of  the  disease,  particu- 
larly on  its  immediately  following  the  other  meteorological  state. 

Although,  when  the  epidemic  influence  was  strong,  intermittent  fever 
and  its  sequelse  disappeared,  it  sometimes  seemed  to  blend  itself  with  that 
disease.  It  impressed  itself  sometimes  on  other  diseases,  and  was  itself 
impressible.  Although  the  influenza  came  suddenly  and  disappeared 
suddenly,  about  the  month  of  August,  1851,  it  still  left  some  traces  of 
its  influence  in  the  manifestations  of  disease,  and  might  be  detected  modi- 
fying the  yellow  fever.  In  Surinam,  the  two  epidemics  were  contempo- 
raneous; and  we  find,  by  the  medical  report  of  the  chief  medical  officer 
of  that  colony  to  the  governor,  that  the  two  formed  a  completely  mixed 
disease. 

A  "  phlogistic  constitution"  of  the  atmosphere  was  often  observed  with 
us,  indicated,  through  the  population  non-susceptible  of  yellow  fever, 
by  the  prevalence  of  pleuritis,  hepatitis,  and  dysentery.  This  condition 
was  found  to  impress  itself  on  the  epidemic,  and  to  influence  local  con- 
gestions and  determinations  in  the  progress  of  the  disease.  During  the 
exacerbation  of  the  epidemic  in  June,  1853,  amall-pox  became  very  pre- 
valent, and  was  suspected  in  some  cases  of  spontaneous  origin.  Mixed 
cases  of  the  two  diseases  occasionally  happened,  the  small-pox  always 
predominating.  Sometimes  the  yellow  fever  would  engraft  itself  on  the 
secondary  form  of  small-pox,  afier  the  stage  of  desquamation  commenced, 
and  then  it  had  its  own  sway  unmolested.  The  co -existence  of  pneu- 
monia and  pleuritis  with  yellow  fever,  sometimes  the  one  being  primary, 
sometimes  the  other,  was  of  frequent  occurrence,  particularly  among  the 
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Portuguese  immigrants.  In  the  course  of  the  epidemic,  seTend  lon^c- 
standing  cases  of  chronic  disease,  to  the  consternation  and  surprise  of  the 
bystanders,  terminated  suddenly  and  fatally  by  black  vomit  without  any 
precursory  fever.  But  if  the  epidemic,  as  a  whole,  was  subject  to  modi- 
fications and  fluctuations,  the  ectriy  individual  symptoms  of  the  disease 
were  similarly  affected.  Sometimes  the  full  complement  of  standard 
symptoms  were  present,  sometimes  they  were  imperfect  or  deficient,  and 
sometimes  displaced.  At  one  time  the  diagnostic  symptom  was  the 
supra-orbital  headache.  This,  in  the  epidemics  of  Cayenne  and  Surinam, 
seems  to  have  been  the  constant  characteristic,  accompanied  generally  by 
lumbar  pain.  At  other  times,  the  tongue  symptoms  alone  were  diagnostic. 
Sometimes  their  equivalent  was  observed  in  the  fauces  and  uvula.  In 
the  Surinam  and  Cayenne  epidemics  our  tongue  symptoms  do  not  seem 
to  have  been  at  all  recognised.  These  variations  and  shiflings  of  the 
symptoms  were  not  irregular  or  promiscuous,  but  periodical;  and  they 
continued  steadily  for  several  weeks  together.  Towards  the  end  of  April, 
1852,  the  tongue  symptoms  were  unpronounced.  Towards  the  end  of 
May,  they  were  well  marked.  In  the  middle  of  September,  the  early 
diagnostic  was  the  frontal  headache.  On  the  4th  of  October,  the  tongue 
symptoms  were  again  well  marked.  On  the  15th  of  December,  they 
were  absent,  and  the  head  symptoms  developed.  On  the  21st  of  Decem- 
ber, the  absent  symptoms  were  unusually  numerous.  On  the  Sth  of 
March,  1853,  the  tongue,  eye,  and  lip  symptoms  were  intensely  developed. 
Intense  surface  heat,  early- albumen  in  urine,  and  early  black  vomit^  were 
the  character  of  the  later  symptoms;  and  smoky,  pale  unne,  with  perfect 
blood-corpuscles,  took  the  place  of  the  straw-coloured  or  bilious  uriney 
with  its  sediment  of  tube-casts  and  epithelial  matter.  Notwithstanding 
this  variation  of  symptoms,  they  were  never  so  defective  as  to  prevent 
the  formation  of  a  correct  estimate  of  the  nature  of  the  disease  with 
which  the  practitioner  had  to  deal.  The  variation  of  symptoms  had 
sometimes  a  relation  to  the  mode  of  accession  of  the  disease.  In  the 
diarrhoBal  or  choleroid  cases,  the  tongue  and  head  symptoms  were  seldom 
so  early  or  developed.  Having  thus  sketched  the  circumstances  and 
general  habits  of  this  uew  epidemic,  I  shall  proceed  to  consider  its  pheno- 
mena as  an  individual  disease. 

CHAPTER  III. 

In  general,  the  testimony  of  the  patient  is,  that  he  was  quite  well  up 
to  the  date  of  attack,  and  he  can  tell  with  accuracy  when  it  b^;an.  He 
was  probably  awoke  in  the  night  by  a  severe  pain  in  his  forehead  and 
back,  with  sickness  of  stomach  and  vomiting,  and  a  sensation  of  heat  and 
thirst.  Or  he  may  have  had  a  decided  chill  with  the  frontal  headache, 
and  a  sweaty  skin.  Or  he  may  have  had  violent  vomiting  and  purging, 
with  cramps  of  the  gastrocnemii  muscles.  In  almost  all  cases,  however, 
supra-orbital  pain  and  fever  are  associated.  Occasionally,  the  headache 
may  have  been  experienced  several  days  before  the  invasion;  and  a  fatal 
case  occurred,  in  which  the  characteristic  headache  and  a  feeling  of 
iihU-aise  and  oppression  of  the  prsecordia  existed  thirteen  days  before  the 
overt  invasion.     Dr.  Levin,  the  resident  surgeon,  who  died  on  the  third 
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day  of  bis  illness,  oomplaiaed  of  sore  throat  and  dysphagia  (which  conti- 
nued longer  than  the  sore  throat),  and  muscular  pains  of  the  neck  and 
chest,  for  fourteen  days  before  his  seizure.  These  precursory  symptoms 
were  at  the  time  ascribed  to  cold  or  influenza,  which  he  was  supposed  to 
have  contracted  by  exposure  to  a  thorough  draught  after  having  been 
heated  by  violent  exercise.  In  the  &ital  case  of  Mr.  R.,  at  Messrs.  Gray, 
Cunningham  and  Co.,  vomiting  alone  was  the  first  symptom  complained 
of.  It  commenced  at  night,  but  he  got  up  next  day  and  attended  to  his 
duties  in  the  store,  and  ate  a  hearty  dinner  afterwards.  The  following 
night  the  vomiting  returned  about  the  same  hour,  with  fever  and  intense 
frontal  headache. 

.  The  supra-orbital  headache  is  a  truly  valuable  diagnostic  symptom  in  old 
residents,  in  the  dark  races,  and  those  of  low  susceptibility,  and  in  those 
cases  of  diseased  complications  which  would  tend  to  suppress  the  deve- 
lopment of  capillary  irritation.  In  the  case  of  W.  Munro  (Seaman's 
Hospital,  November,  1852),  it  vku  tJie  only  obvious  eymptom  of  his 
attack,  the  correct  diagnosis  from  which  was  subsequently  demonstrated. 
As  has  already  been  said,  it  is  a  most  valuable  premonitory  symptom, 
giving  notice  often  several  days  before  the  actual  seizure  or  overt  mani- 
festation of  the  disease.  This  headache,  and  the  punctuated  tongue,  were 
the  signs  by  which  epidemic  taint  was  detected  in  some  cases  of  iuter- 
mittents,  and  which  would  not  yield  to  ordinary  treatment  of  such  cases. 
This  headache  is  unlike  the  temporal  and  general  headaches  of  intermit- 
tents,  but  like  it  in  being  often  associated  with  lumbar  pain.  It  is  gene- 
rally relieved  speedily  by  the  first  or  second  dose  of  medicine.  But  it 
seems  normally  to  belong  only  to  the  formative  and  febrile  stages  of  the 
disease,  and  subsides  spontaneously  in  the  middle  and  late  stages.  Its 
etiology  is  obscure,  and  the  causes  may  be  compound.  The  pain  during 
the  fever  is  sometimes  too  intense  to  be  referable  alone  to  any  imaginable 
degree  of  capillary  vascularity  of  the  lining  membrane  of  the  frontal 
sinuses.  It  is  probably  aggravated  by  the  hydraulic  pressure  of  the  blood 
in  the  brain  during  the  fever  stage.  The  pain  is  sometimes  described  as 
in  the  orbits,  more  rarely  in  the  upper  part  of  the  forehead,  and  occa- 
sionally as  extending  to  the  occiput.  I  have  seen  cases  in  which  it  was 
instantly  relieved  by  the  vomiting  of  bile.  An  increase  of  temperature 
over  the  forehead  generally  accompanies  this  characteristic  headache. 

The  practitioner  having  noted  the  symptoms  derivable  from  the  testi- 
mony of  the  yellow  fever  patient,  will  observe  a  specific  capilla/ry  irritation 
showing  itself  in  the  flush  of  the  face,  as  characteristic  as  the  hectic  of 
phthisis  or  the  fuliginous  complexion  of  typhus.  This  suflusion  gene* 
rally  occupies  a  zone  over  the  eyes,  and  about  an  inch  above  and  below 
them.  The  eyes  are  injected,  like  those  of  a  person  jtLst  awake,  but  gene- 
rally without  any  lachrymation  or  photophobia,  although  the  injection 
may  be  as  intense  as  in  ophthalmia.  Sometimes  the  irritation  extends  to 
the  palpebra,  to  one  or  both,  and  sometimes  only  one  eye  is  aflected,  but  that 
so  violently,  as  if  the  patient  had  been  etung  or  received  a  blow  on  the 
eye  before  admission,  as  in  the  case  of  Cash  (S.  H.,  17th  May,  1852). 
The  nares  also  may  be  found  injected,  with  a  coarse  vascularity.  The 
lips  may  be  crimson  or  vermilion  coloured  ;  the  tongue  scarlet  at  tip 
and  edges.     If  the  fauces  be  examined^  the  roof  of  the  hard  palate  will 
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sometimes  Ije  found  covered  with  a  coarse  network  of  capillaries,  and  this 
reticular  vascularity  extends  to  the  uvula.  If  the  practitioner  has  already 
been  satisfied  as  to  the  nature  of  the  case,  this  examination  of  the  fauces 
should  he  omitted,  on  account  of  the  vomiturUis  generally  induced  by 
pressing  down  the  tongue  preliminary  to  the  observation.  The  following 
entries  in  my  memoranda-book  are  the  first  notices,  I  believe,  of  this 
sign :  ''  To-day  I  was  called  to  see  a  Portuguese  who  was  ill  with  yellow 
fever.  The  frontal  headache  and  vascularity  of  eyes  were  sufficiently 
marked,  but  the  tongue  triflingly  so.  He  was  fiEu;ing  the  light  of  the 
evening  sun,  when  I  asked  him  to  show  his  tongue,  and  he  opened  his 
mouth  so  wide  that  I  saw  down  the  posterior  fauces.  The  top  of  the 
pharyngeal  pouch  was  unusually  red  and  vascular.  Mem, — This  appear- 
ance to  be  looked  for  in  Seaman's  Hospital,  6th  February,  1802.** 

*^  The  throat  sign  confirmed  by  observation  at  Seaman's  Hospital,  9th 
February,  1852." 

"  New  sign  of  ydtow  fever, — The  examination  of  the  throat  to  observe 
vascularity  and  redness,  causes  nausea  and  retching  when  the  tongue  is 
pressed  down  by  the  finger  or  spatula.  This  unusual  sensitiveness  of  the 
stomach  enhances  the  value  of  the  sign,  18th  February,  1852.** 

If  a  careful  examination  be  extended  to  the  chest,  a  sub-cutaneona 
rash  may  sometimes  be  observed,  which  occasionally  extends  to  the  arms 
and  abdomen.  This  efflorescence  of  the  skin  is  the  rarest  manifestation 
of  capillary  irritation  in  yellow  fever. 

Such  are  the  external  symptoms  which  declare  themselves  to  the  eye. 
They  may  be  all  present,  or  the  majority  may  be  absent.  Those  generally 
present  are  the  injected  eye,  and  red-edged  and  tipped  tongue.  But 
though  I  have  never  required  to  investigate  fiurther  for  this  class  of 
symptouLs,  on  the  first  or  second  day  of  disease,  in  any  case  of  yellow 
fever,  I  could  conceive  the  possibility  of  an  instance  of  genuine  yellow 
fever  presenting  none  of  these  appearances ;  and,  in  that  case,  I  would 
examine  the  scrotum  and  anus  and  rectum  with  a  speculum,  for  a  similar 
sign :  and  then  I  would  expect  no  vomiting,  and  woxild  look  to  the  ciecum 
in  the  post-mortem  examination  for  those  appearances  usually  seen  in  the 
stomach.  For  all  pi-actical  purposes,  the  tongue-sign  is  by  far  the  most 
important,  and  is  the  seat  of  the  most  interesting  daily  observations 
during  the  whole  course  of  the  disease.  All  these  external  symptoms 
may  be  more  or  less  intense,  and  their  number  and  degree  constitute  an 
important  element  of  prognosis.  They  are  much  more  distinctly  mani- 
fested in  the  European  or  North  American  than  in  the  Madeiran,  and 
are  at  the  mimmum  in  ansemics  from  intermittent  fever,  or  where  peri- 
carditis is  CO- existent.  The  redness  of  the  tongue  varies  in  tint  and  in 
arrangement.  In  some  cases  it  is  confined  to  the  tip ;  in  others,  the  tip 
and  edges  are  simultaneously  affected.  I  once  observed  it  in  the  under 
surface,  near  the  frsenum.  In  other  cases,  again,  the  redness  on  the  tip 
and  edges,  or  on  the  surface,  is  in  dots  or  punctuations :  sometimes  they 
are  few  in  number  and  elevated,  and  occupy  the  fungiform  papillsB.  The 
pimctuated  redness  is  a  mild  indication,  and  is  the  form  generally  in  dis- 
eases merely  tainted  with  the  prevailing  epidemic,  or  in  the  formative 
^S^^i  when  the  frontal  headache  exists  without  any  overt  seizure  having 
yet  happened.     In  such  ca<«es.  if  the  disease  proceeds,  on  the  second  or 
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third  day  the  punctuations  will  have  /used,  and  a  continuous  crimson 
appearance  will  be  formed.  On  the  fourth  or  fifth  day,  if  the  disease  has 
been  aborted,  or  subsided  after  acid  elimination,  the  dottings  will  be 
restored,  and  then  speedily  disappear.  These  little  speckles  are  sometimes 
faint  red,  and  sometimes  fiery;  but  in  all  cases  are  distinctly  discernible 
through  any  fur  that  may  be  on  the  tongue.  At  the  tip  and  edges,  the 
usual  site  of  morbid  redness,  the  tongue  is  always  clean.  When  the  dots 
project  above  the  surface,  these  sparse  papillad  are  always  crimson  or 
scarl.  t.  The  general  appearance  of  the  tongue,  however,  is  uniform  red- 
ness of  the  tip,  or  tip  and  edges  together ;  and  the  general  shape  is  in- 
clined to  be  compressed,  or  wedge-shaped.  If  we  might  describe  by 
differences — ^the  contrast  with  a  yellow  fever  tongue  would  be  a  broad, 
flat,  flaccid,  pale  tongue,  round  at  the  tip,  and  broad  and  indented,  or 
thin  and  diaphanous  at  the  edges — a  tongue,  as  if  slightly  (edematous,  and 
circulating  little  red  blood  in  its  capillaries.  Such  a  tongue,  in  a  yellow 
fever  patient,  would  be  **  clean  gain."  The  next  change  which  appears  in 
the  yellow  fever  tongue  refers  to  the  upjier  flat  surface.  The  fur,  which 
at  first  is  smooth  and  uniform,  seems  as  if  it  had  been  curdled,  and  lies 
on  the  surface  in  innumerable  little  greyish-white  wavy  flakes.  This 
appearance  is  most  observable  when  the  tongue  has  been  broad  and 
sordid.  In  the  case  books  of  the  hospital  it  is  called  curdled — it  might 
be  called  pilose,  or  villous.  But  its  first  name  is  derived  from  its  close 
resemblance  to  milk  acted  on  by  acids,  and  from  the  idea,  once  enter- 
tained, that  it  was  perhaps  induced  by  the  vomiting  of  the  first  acid- 
matters  of  the  stomach.  But  although  it  is  generally  associated  with  that 
stage  of  the  disease,  it  is  not  in  the  relation  of  cause  and  effect,  for  this 
condition  of  the  tongue  has  frequently  been  observed  previous  to  the 
stage  of  acid  elimination.  A  modification  of  the  curdled  tongue  is  the 
tessellated  tongue.  In  this  case  the  villi  are  not  tufty  and  flaky,  but 
appear  like  separate  pavement-shajTcd  forms  on  the  surface  of  the  tongue. 
Tlus  is  a  more  advanced  stage  of  the  morbid  tongue,  but  the  altered 
appearance  is  probably  due  to  a  greater  shortness  of  the  viUi  from  usear. 
The  tongue  (where  there  is  no  inflammatory  complication  or  head  afi^ec- 
tion)  is  always  sufficiently  moist  during  its  changes.  The  next  step  in 
the  tongue  symptom  is  the  peeling  of  the  epithelium.  This  generally 
begins  at  the  point,  and  proceeds  to  the  edges  and  down  the  raph6, 
and  may  continue  till  the  whole  surface  is  denuded  and  the  papillss 
obliterated,  and  the  tongue  l)ecomes  smooth  and  dryish,  and  the  colour 
and  appearance  of  raw  beef.  This  desquamation  of  the  tongue,  as  in  the 
fatal  case  of  Juan  de  Nobriga,  may  extend  into  the  larynx  and  bronchi, 
causing  complete  aphonia  and  dry  sonorous  rhonchi  under  the  stethoscope. 
It  is  seldom  that  the  basement  membrane  is  eroded  or  ulcerated ;  but 
this  sometimes  happens.  In  the  late  stages  the  tongue  is  liable  to  be 
incrusted  by  the  buccal  haemorrhage.  In  one  case,  ulceration  of  the 
tonsils  was  observed.  One  death  occurred  from  gangrene  of  the  larynx, 
and  suffocation  therefrom.  In  the  "  smouldering"  form  of  yellow  fever, 
arid  when  the  case  is  passing  into  convalescence,  and  whei*e  there  has 
been  little  peeling  of  the  epithelium,  the  fur  at  the  base  and  centre  fre- 
quently appears  as  if  stained  with  tobacco  juice.  This  appearance  can 
seldom  be  traced  to  any  lesion  of  the  tongue  itself,  but  is  found  to  be  a 
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blood-stain  derived  from  the  gums  at  their  line  of  junction  with  the 
teeth,  and  manifests  the  htemorrhagic  tendency  in  its  lowest  degree.  In 
some  protracted  cases  of  recovery,  an  aphthous  condition  of  the  tongue  has 
been  observed.  But,  in  general,  the  raw  denuded  tongue  appears  in  con- 
valescenoe  as  if  brushed  over  with  a  thin  coat  of  milk  and  water,  and  the 
epithelium  and  papillae  are  speedily  restored. 

Though  the  tongue  symptoms  were  so  striking  and  characteristic  in 
our  epidemic,  they  seem  either  to  have  been  undeveloped  or  unnoticed  in 
the  epidemics  of  Cayenne  and  Surinam.  The  following  is  all  that  the 
medical  report  of  the  Council  of  Health  of  Cayenne  to  the  Minister  of 
Kaval  and  Colonial  Affidrs  says  on  the  subject : 

"Langue.  La  langue  etait  blanche,  muqueiise  elle  devenait  r&pense  quand 
les  hemorrhagies  hucod  se  declaraient.  Quand  Tenduit  hlanc-jaimatre  qui  la 
recouvrait  devenait  visqueux  collant,  c'^tait  de  fort  mauvais  au^ure ;  il  en  ^tait 
de  meme  lorsqu'elle  ofTrait  des  colorations  diverses  et  sinenses  lui  donnant  Taspect 
irregnlier  d'une  carte  de  gdographie." 

In  the  report  of  the  health-officer  of  the  first  class  to  the  Grovemor  of 
Surinam,  the  following  is  a  translation  of  what  is  said  of  the  tongue  in 
the  epidemic  of  Dutch  Quiana:  —  "The  tongue  was  generally  broad, 
covered  with  a  dark  slime  :  only  in  a  few  cases  were  the  edges  more  than 
usually  red.  In  general,  the  tongue  was  moist  and  sticky.'*  In  this 
short  statement  of  the  symptoms,  it  will  be  perceived  that  the  red 
appearance  of  the  edges  of  the  tongue  had  been  an  object  of  observation, 
and  its  rarity  was  positive,  and  not  due  to  inattention  of  the  observer. 
An  explanation  of  this  may  perhaps  be  gathered  from  a  subsequent  part 
of  the  health-officer's  report.  He  says — "  A  troublesome  sequeJa  of  those 
cases  that  speedily  recovered  was  the  abrasion  of  the  skin  around  the 
anus,  in  consequence  of  severe  purgation.  One  hundred  and  sixty-tliree 
cases  were  treated  for  this."  The  cause  of  this  excoriation  round  the 
anus,  assigned  by  the  health  officer,  does  not  seem  satisfactory.  It 
appears  to  me  that  the  seat  of  the  capillary  irritation  in  the  Surinam 
cases  was  displaced,  and  that  the  rectal  end  of  the  alimentary  canal 
would,  if  examined,  have  presented  some  of  the  appearances  which  we 
expect  in  the  tongue,  and  that  the  csecum  and  colon  took  the  place  of  the 
stomach  and  duodenum,  forming  the  intestinal  variety  of  yellow  fever, 
a  few  cases  of  which  were  seen  by  us  in  the  present  epidemia  Exco- 
riations of  the  anus  and  scrotum  were  rather  rare  symptoms  with  us,  and 
seldom  observed  except  in  the  last  stages,  or  in  convalescence.  The 
tongue  symptom  is  one  of  the  highest  value.  Yellow  fever  by  it  has  been 
detected  under  its  strongest  disguises.  In  the  case  of  a  Portuguese,  who 
presented  himself  at  the  admission-room,  and  complaining  of  his  side  and 
cough,  the  co-existence  of  pleuro- pneumonia  with  the  epidemic  disease 
was  instantly  diagnosed  by  his  red  and  })artially  peeled  tongue. 

Ilerpes  lahialis  was  rare,  but  looked  on  as  a  favourable  sign  when  it 
appeared.  Like  the  other  individual  symptoms,  when  it  appeared  at  all, 
many  instances  of  it  came  together.  The  vesicles  were  not  so  perfect  as 
in  those  of  intermittent  fever,  or  from  solar  exposure.  They  contained 
less  fluid,  and  finally  became  bloody  crusts,  but  never  had  the  appearance 
of  rupia.  In  some  cases  the  scarlatinoid  rash  caused  turgescence  as  well 
as  efflorescence  of  the  skin,  as  in  the  fatal  case  of  Antonio  Fernandez, 
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wbicb  did  not  subside  till  after  tbe  establishment  of  black  vomit,  when 
it  subsided.  When  patients  have  recently  arrived  from  a  cold  climate, 
and  have  a  fine,  delicate,  sensitive  skin,  their  legs,  arms,  chest,  and  all 
exposed  parts,  are  frequently  covered  with  rase-coloured  spots  of  a  some- 
what circular  shape,  varying  from  the  size  of  a  flea-bite  to  what  might 
be  covered  by  the  point  of  the  finger.  Some  are  flat,  some  a  little  ele- 
vated, and  some  have  vesications.  These  are  mosquito  wounds,  and  become 
hsemorrhagic  at  the  end  of  the  disease,  if  it  terminates  fatally.  There  is 
a  different  kind  of  exanthem  from  those  already  described,  which  I  saw 
best  marked  in  two  young  men  «b-"  Livonia"  in  private  lodgings.  It  con- 
sisted of  inflamed  patches,  also  chiefly  over  legs  and  arms,  but  there  were 
many  over  the  body  also.  There  were  no  vesications.  The  lodgings 
were  very  much  infested  with  mosquitos,  but  after  extensive  experience 
in  all  the  variety  of  mosquito  wounds,  I  would  hesitate  to  ascribe  those 
appearances  to  that  cause.  Both  cases  were  of  the  highest  grade  of  yellow 
fever,  but  they  recovered.  The  stomach  iept  quiet,  and  the  recovery  was, 
perhaps,  in  a  great  measure  due  to  the  diversion  of  the  congestive  ten- 
dency from  the  centre  to  the  circumference,  set  up  by  this  exanthem. 

There  is  another  external  or  surface  symptom  connected  with  the  skin. 
The  face,  cht^st,  arms,  and  legs  have  sometimes-  a  slight  purplish  appear- 
ance after  the  second  or  third  day,  and  sometimes  the  colour  of  a  boiled 
lobster.  This  appearance  varies  much  in  degree,  but  may  be  detected  by 
pressing  the  hand  flat  on  the  chest,  when  the  fingers  will  for  a  short  time 
be  delineated  in  white  with  purple  outline.  This  symptom  occurs  chiefly 
iu  the  "smouldering"  form  of  the  disease,  and  is  often  so  deep  as  to  con- 
ceal the  jaundiced  appearance  of  the  skin.  It  is  quite  different  in  its 
character  and  nature  from  the  cuticular  efflorescence  before  alluded  to. 
The  one  is  active,  the  other  passive — the  one  is  inflammatory  (specific 
and  peculiar),  the  other  congestive  ;  the  one  apparently  frum  the  direct 
action  of  the  irritant  poison,  which  induces  the  disease,  yellow  fever — the 
other  a  secondary  or  toi*tiary  effect.  This  languid  capillary  circylation, 
as  it  is  called  iu  the  case-books,  is  generally  seen,  as  has  already  been 
remarked,  in  the  "smouldering'  form  of  the  disease,  and  is  looked  on 
with  favour.  It  would  seem  to  indicate  that  the  congestions  were  select- 
ing the  periphery  of  the  body  for  their  pressure ;  or  that  the  vital  internal 
organs  were  relieved  of  a  part  of  their  load  by  the  hypersemia  of  the 
skin.  In  these  cases  the  skin  is  generally  cool  and  moist,  and  sudamina 
occasionally  appear.  Desquamation  of  the  cuticle  of  the  front  of  chest, 
and  of  the  hands  and  arms,  is  sometimes  observed  in  convalescence.  But 
this  can  scarcely  be  considei*ed  as  having  any  relation  to  the  scarlatinoid 
rash.  It  occurs  in  sailors  while  in  hospital,  no  matter  what  has  been 
their  ailment,  and  is  confined  to  the  sun-burned  parts  of  the  body.  In 
the  advanced  stages  of  yellow  fever,  the  capillaries  of  the  conjunctiva, 
where  the  eye  has  been  markedly  affected,  become  coarse  and  enlarged, 
and  the  red  injection  has  become  orange,  and  there  is  a  gumminess  of  tbe 
eyes  and  lids.  A  little  splash  or  spot  of  ecchymosis  is  also  common  below 
the  tunic  at  either  angle  of  the  eye.  If  the  stomach  has  remained  quiet, 
and  the  secretion  of  urine  has  ceased,  the  pupil  it  is  likely  is  contracted,  the 
palpebral  apertures  are  narrowed,  the  brows  are  a  little  corrugated,  and 
the  light  is  unpleasant^  and  there  is  something  of  a  titanic  physiognomy. 
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This  condition  was  very  marked  in  the  case  of  the  captain  of  the  Hindd 
(private  lodgings),  and  also  in  that  of  Mr.  G.  and  the  Bev.  Mr.  L.  It 
is  generally  associated  with  nervous  symptoms,  or  restlessness,  or  irrit^ 
hility,  or  joviality,  and  is  one  of  the  manifestations  of  arsemic  intoxica- 
tion in  yellow  fever. 

There  is  no  mystery  in  the  yellow  snffusion  of  the  skin  and  eye  in  thia 
disease.  It  has  over  and  over  again  been  demonstrated  to  be  occasioned 
by  the  presence  of  bile.  The  tint  is  seldom  deep,  except  when  jaundice 
supervenes  on  convalescence  as  a  sequela.  It  appears  in  the  pnmary 
disease  associated  with  an  active  condition  of  the  liver,  and  a  full  supply 
of  bile  in  the  alvine  evacuations.  It  is  one  of  the  earliest  signs  of  those 
internal  irritations  and  congestions  in  which  most  of  the  viscera  begin  to 
become  involved  after  the  disease  has  been  of  one,  two,  or  three  days* 
diuration,  and  the  blending  of  the  yellow  and  the  red  in  the  capillaries 
communicates  obviously  the  orange  tint  to  the  sclerotica.  The  yellowness 
of  the  eye  is  soonest  observed  at  the  angle  formed  between  the  eyelid  and 
eyeball,  and  the  lid  should  be  turned  down  while  the  patient  is  directed 
to  look  up,  in  seeking  for  its  early  detection.  It  is  valuable  as  a  signal 
of  the  attack  on  the  liver  in  the  procession  of  morbid  actions,  and  as  a 
criterion  of  considerable  accuracy  of  the  degree  of  lesion  or  disturbance 
of  that  orgau.  The  observation  of  this  symptom,  however,  is  subject  to 
fallacy.  There  are  some  sclerotics  naturally  tinted.  This  is  particularly 
so  with  Coolies  and  Negroes,  and  the  mixed  races,  in  whom  a  little  of 
the  black  pigment  is  Irequently  found  in  the  sclerotica,  giving  it  a  smoky 
appearance,  and  which  has  been  mistaken  for  the  bile  tint.  In  such 
cases  the  report  of  yellowness  of  eye  would  be  premature.  An  error  of 
an  opposite  kind  consists  in  overlooking  sometimes  this  symptom  when  it 
is  actually  present,  and  until  the  degree  of  it  is  so  deep  as  to  be  notice- 
able on  the  exposed  parts  of  the  eye  and  skin.  By  examining,  however, 
the  line  of  junction  between  the  lids  and  eyeball,  both  sources  of  fidlacy 
will  be  avoided,  for  there  the  earliest  trace  is  to  be  found,  and  it  is  seldom 
the  site  of  accidental  discoloration.  The  difference  of  appearance  between 
the  eye  in  advanced  stages  of  yellow  fever  and  the  eye  of  jaundice,  con- 
sists in  the  absence  in  the  latter  of  vascular  injection,  and  the  presence 
of  a  flat  gamboge  colour  only.  If  we  had  a  case  of  mild  ophthalmia 
occurring  in  a  jaundiced  patient,  then,  no  doubt,  the  resemblance  would 
be  complete.  When  there  has  been  little  or  no  irritation  of  the  eye  in 
the  first  stage  of  yellow  fever,  the  yellow  suffusion  is  simply  jaundice. 
Cases  have  occurred  in  which  a  notable  quantity  of  bile  was  detected  in 
the  urine  before  discoloration  could  be  discovered  in  the  eye.  And  fatal 
cases  have  occurred,  though  rare,  in  which,  till  the  very  day  of  death,  no 
yellowness  of  the  white  tissues  nor  biliousness  of  urine  existed — because, 
as  revealed  by  post  mortem  examination,  the  liver  had  not  suffered  in 
those  instances. 

Among  the  surface  symptoms  may  be  placed  Epistaana.  But  this  will 
be  noticed  when  the  blood  comes  to  be  considered.  It  sometimes  happens 
early  in  the  disease,  and  it  is  then  an  active  hsemorrhage,  caused,  probably, 
by  the  dynamic  power  of  the  circulation  during  febrile  excitement.  In 
the  late  stages  of  the  disease,  however,  death  has  supervened  from  incon- 
trollable  epistaxis,  and  then,  probably,  it  originates  in  the  same  patholo- 
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gical  condition  as  the  next  surface  symptom  to  be  described.  Generally, 
bloody  furancles  appear  late  in  the  procestdon  of  symptoms.  Their  most 
common  site  is  on  the  wrist,  over  the  metacaijjal  joints  of  the  fingers, 
along  the  front  of  the  legs,  below  the  scapula,  and  over  the  hip,  and  in 
the  parotid,  and  on  the  forehead  and  lip.  They  are  generally  in  close 
proximity  to  the  smaller  arterial  branches — viz.,  the  ulnar  and  radial, 
anterior  tibial,  glutseal,  intercostal  and  facial  arteries.  In  the  majority  of 
cases,  these  must  rather  be  considered  sequdce  than  phenomena  of  the 
disease  proper.  But  so  close  are  they  on  the  primary  affection  (as  in  the 
fatal  cases  of  Miss  N.  of  the  Belavrs,  and  Mr.  L.  M.,  in  whom  they  were 
contemporaneous  with  black  vomit,  and  in  the  latter  case  on  the  third 
day  of  illness),  and  as  they  are  sometimes  even  the  cause  of  death  in  the 
progress  of  yellow  fever,  from  hsemorrhage  and  disorganizing  infiltrations 
of  blood,  to  separate  them  from  the  train  of  morbid  processes  which  pro- 
ceed direct  from  yellow  fever  poisoniug,  would  do  violence  to  truth  for 
the  sake  of  system.  Sometimes  these  furuncles  are  very  tender,  are  acu- 
minated, and  inflamed ;  sometimes  they  form  large  abscesses  of  purulent 
matter,  with  a  pale  or  an  inflamed  surface,  and  this  chiefly  when  below 
the  scapula,  or  over  the  hip.  Crenerally  on  the  legs  they  are  flat,  present 
no  inflamed  appearance,  but  show  a  flat,  purplish  vesication,  about  the  size 
of  a  split  pea  or  a  sixpence.  If  you  open  one  of  these  vesications,  a  little 
watery,  curdy  sanies  will  be  discharged ;  and  you  will  believe  that  that  is 
all,  and  of  no  consequence.  But  if  you  clip  away  this  vesicle,  and  wipe 
the  bare  cutis,  you  will  perceive  in  the  centre  of  it  a  circular  perforation, 
into  which  a  probe  easily  passes,  and  which  goes  down  through  the  true 
skin  and  cellular  tissue  to  the  surface  of  the  deep  fascia  or  the  muscle. 
And  if  you  now  squeeze  on  each  side  of  the  vesication,  one  or  two  little 
dark  clots  or  pellets  will  start  up,  and  be  accompanied  or  followed  by  a 
little  purulent  matter.  .There  is  no  base  or  hardness;  there  seems  to  be 
no  cyst  of  any  consequence;  and  the  whole  affiur  will  close  up  and  heal, 
and  require  no  fui'ther  treatment  than  the  emptying  it.  Now  this  is  the 
simplest  form  of  that  morbid  manifestation.  But  when  it  occurs  over  a 
joint,  or  below  a  strong  confined  fascia,  abscess,  with  diffuse  phlegmonous 
inflammation — or  in  a  vascular  tissue,  as  the  parotid  gland,  death,  from 
destructive  infiltration  of  blood,  gangrene,  and  hssmorrhage,  may  follow. 
The  formation  of  these  bloody  funmcles  is,  it  is  likely,  not  confined  to  the 
external  parts  of  the  body.  In  the  case  of  Ballobitch  (Seaman's  Hospi- 
tal), the  post-mortem  examination  disclosed  a  condition  of  the  kidney 
which  was  probably  due  to  this  cause.  The  following  instance  may  be 
given  as  an  illustration  of  a  case  with  bloody  furuncles,  although  they 
appeared  in  convaleecence  fi:^m  a  graver  attack.  It  is  cited,  because  by  it 
J  became  enlightened  as  to  what,  I  believe,  is  the  true  nature  of  these 
(which,  for  want  of  a  better  name,  we  call)  bloody  furuncles. 

Peter  Daley,  of  the  ship  Alenker,  was  attended  by  me  in  private  lodg- 
ings, in  January,  1853,  and  recovered.  The  following  is  an  extract  from 
my  notes: 

'* Bloody  Furuncles:  considerable  loss  of  Blood  on  IIM  day  of  illness  of  Telloio 
Fever, — Jan.  27th.  Peter  Daley,  rcferrea  to  at  pages  29  and  31,  has  lost  about 
eight  ounces  of  blood  from  a  bloody  furuncle  on  wrist  of  left  hand,  and  another 
on  the  metacarpal  joint  of  little  finger  of  right  hand,  to-day.    I  have  had  to  apply 
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compresses  to  each.  That  on  the  wrist  began  abont  five  davs  a^  like  a  '  blind 
boil,  and  was  tender,  for  he  winced  on  several  occasions  when  feeling  his  poise. 
The  swelling  afterwards  became  distinctly  acuminated,  and  below  the  cutide  there 
was  lividity,  as  if  some  bloody  ichor  was  extravasated  there,  but  not  amounting 
to  vesication.  At  present,  havmg  burst  two  or  three  days  ago,  the  cuticle  seems 
undermined  and  separated  for  about  the  diameter  of  tnree-quarters  of  an  inch, 
and  there  is  a  decided  loss  of  substance,  a  sinking  below  it.  Out  of  this  occa- 
sionally sprouts  a  small  mass,  about  half  the  size  of  a  filbert,  but  elongated,  of 
blood,  like  the  '  bullock's  liver'  of  scurvy ;  or  rather  like  the  clotted  blood  which 
escapes  when,  with  a  lancet,  you  divide  a  recent  painful  external  hemorrhoid. 
But  when  this  is  removed,  florid  blood  trickles  out  rapidly,  as  if  an  arterial  twig 
had  been  opened.  There  seems  to  be  the  separation  of  a  small  slough  this  morning, 
after  the  poultice  was  removed  (for  it  and  the  other  had  been  poulticed  till  to-day}, 
llie  furuncle  over  the  finger  is  also  very  painful,  and  the  joint  swollen.  Clots  of 
blood  can  be  squeezed  out  from  below  tne  fascia  for  the  distance  of  an  inch  and  a 
half.  The  edges  of  the  orifice  are  livid  and  unhealthy.  His  urine  is  still  very 
copious.  There  is  still  albumen  in  it,  though  not  much.  He  had  a  tolerably  good 
night  last  night,  though  the  previous  night's  rest  was  bad.  The  night  oefore 
that  again  was  good,  for  I  haa  ^ven  him  some  drops  of  solution  of  acetate  of 
morphine  ^quarter  of  a  grain).  If  we  look  on  the  disease  as  having  passed  on  the 
7th  day,  tnese  furuncles  may  be  considered  as  sequela ;  but  they  are  sometimes 
seen  in  the  advanced  stages  of  bad  cases.  He  has  many  small  ones  on  different 
parts  of  his  bodv ;  but  those  mentioned  only  are  such  as  require  medical  treat- 
ment. I  prescribed  five  grains  of  gallic  acid  every  three  hours^four  doses.  Do 
these  half -active,  half-passive  haemorrhages  arise  from  the  dissolution  of  the  solids 
or  fluids  P    I  incline  to  the  former. 

"  Jan.  31st.  Peter  Daley  (page  37)  has  to-daj^  a  large  phlegmonous  swellinff 
over  entire  surface  of  left  nip,  threatening  extensive  suppuration.  In  taking  off 
the  bandages  used  in  restraining  the  bleeding,  to-day,  the  following  were  the 
appearances — i.e.,  over  the  metacarpal  joint  of  the  little  finger  of  right  hand,  and 
extending  about  two  inches  in  long  diameter, — the  cuticle  is  elevated  and  separated 
from  the  true  skin.  When  it  is  removed,  an  ulcer  over  the  ioint,  about  the  size 
of  a  sixpence,  is  discovered,  of  considerable  depth,  and  showing  the  plugged 
mouth  of  an  arterial  twig,  from  which  the  hsmorrhage  must  have  proceeded. 
The  ed^es  of  the  ulcer  are  well-defined  and  clean,  but  the  base  is  foul.  On  the 
left  wnst,  over  the  projection  of  the  ulna,  there  is  a  similar  ulcer,  but  cleaner,  and 
with  an  evident  tendency  to  heal  round  the  edge.  This  ulcer,  like  the  other,  is 
excavated  clean  down  through  the  skin  and  integument.  It  has  no  surrounding 
separation  of  cuticle,  and  no  plugged  vessel  that  I  can  see.  Indeed,  from  the 
furuncle  which  preceded  this  ulcer  tlie  hiemorrhage  was  comparatively  trifling. 

"  Feb.  1st.  reter  Daley  (page  39)  was  seen  again  by  me  about  two  hours  ago. 
The  ulcers  over  little  finger  and  wrist  have  almost  compleiefy  filled  with  healtnj 
granulations  since  yesterday  (twenty-four  hours).  There  was  little  redness  over 
left  glutei  muscles  to-dajr;  but  feeling  distinct  fluctuation,  I  punctured  the 
tumour,  and  about  half  a  pint  of  thick  mered  blood  escaped,  with  a  few  dots  of 
purulent  matter.  This  sequel  of  yellow  fever  is  now  clear  to  me.  In  this  case, 
as,  no  doubt,  in  others,  the  cause  of  these  tumours  sAd  funincles  is  the  rupture  of 
an  arterial  tun^;  and  the  presence  of  the  extravasated  and  decomposed  blood  sets 
up  a  certain  amount  of  irritation  or  inflammation,  which  extends  to  the  skin, 
giving  it  the  flush,  and  causing  the  presence  of  more  or  less  pus  in  the  cavity. 
These  swellinffs  are  generally  painless,  and  are  discovered,  as  it  were,  by  aoddeat. 
I  have  no  doubt  that  in  Peter  Daley's  hip,  the  vessel  had  ruptured  two  or  three 
days  before  the  ailment  was  discovered ;  and  if  I  had  made  a  more  careful  exami- 
nation yesterday  (when  my  attention  was  directed  to  the  hip,  from  observing  the 
difficidty  with  which  he  got  up  from  his  bed,  and  not  from  any  complaint  that  was 
made),  I  should  have  detected  the  fluid,  and  let  it  escape.  When  these  abscesses  (?) 
are  emptied,  they  heal  immediately ;  they  liave  no  inflammatory  cysts  to  be  dis- 
persed. 
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"  Feb.  2iid.  Still  veir  copious  rusty  discharge  from  hip.  Vesications  on  legs 
drying,  but  containing  blooa.  Has  had  to  take  morphine  for  restlessness  for  the 
last  two  nights,  and,  consequently,  magnesian  mixture  to^ay. 

"  Feb.  3rd.  To-day,  a  prominent  bloody  vesicle  has  appeared  over  upper  end  of 
right  fibula,  less  than  the  size  of  a  sixpence.  I  clippea  off  the  cuticle,  and  wiped 
away  the  altered  blood  with  which  it  was  filled.  It  appeared,  before  being  cut,  to 
be  quite  on  the  surface— cutaneous — with  a  slight  areola ;  but  on  examining  the 
part  carefully,  I  observed  a  circular  perforation,  which  penetrated  into  and  through 
the  cellular  tissue,  and  leading  evidently  to  a  cavity.  On  squeezing  this,  blood 
and  pas  exuded.  It  seems  to  me  that  here,  also,  an  arterial  twig  has  given 
wa;^,  and  a  little  false  aneurism  had  caused  the  ulceration,  suppuration,  and  vesi« 
cation. 

"Feb.  4th.  Peter  Daley's  abscess  (?)  over  hip  has  ceased  to  discharge  to-day. 
Of  the  little  cavity,  ulcer,  and  vesicle  over  fibiua,  nothing  remains  but  a  blood* 
stain  on  the  skin.  Ulcers  of  wrist  and  fingers  cicatrizing.  He  goes  on  board 
to-morrow." 

Several  similar  cases,  sacb  as  those  of  Major  and  Anderson,  were  in  th« 
Seaman's  Hospital  at  the  same  time;  and  by  further  observation  of  them 
and  others  subsequently,  the  conclusions  which  I  had  arrived  at  from 
Peter  Daley's  case  were  confirmed. 

But  there  is  another  species  of  abscess  which  occurs  as  a  sequel  of  this 
disease,  and  which  I  have  never  seen  in  the  primary  stages;  and  Peter 
Daley  himself  afifords  an  example.  In  a  note  of  the  SOth  of  January,  I 
have  entered  thus :  ''  To-day,  I  detected  a  slight,  livid,  painless  swelling 
over  his  left  eyebrow,  which  had  come  since  yesterday^  and  on  opening  it, 
about  two  drachms  of  apparently  healthy  pure  pus  escaped."  Whence 
came  this?  was  it  absorbed  from  the  bandaged  ulcer-— could  it  be? 

High  temperature  of  the  body  seems  to  have  persisted  longer  through 
the  stages  of  the  disease  in  this  epidemic  than  the  past.  There  is  great 
irregularity  in  the  temperature  of  the  surface.  Sometimes  the  forehead 
is  the  hottest  part  of  the  body,  and  occasionally  the  chest.  The  uncO' 
vered  portions  of  the  body  in  the  late  stnges  are  easily  reduced  in  tern** 
perature ;  and  thus,  while  the  exposed  chest  and  extremfties  may  feel  cool 
to  the  touch,  the  axilla  may  raise  the  thermometer  to  102°  or  103^  The 
highest  temperature  I  have  observed  in  the  axilla  during  the  course  of  the 
disease  was  107^. 

We  have  now  considered  the  chief  symptoms  ascertainable  from  the 
testimony  of  the  patient,  and  by  the  observation  of  the  surface  of  his 
body.  Those  depending  on  an  examination  of  the  eecretions,  excretione, 
blood,  and  breath,  will  next  be  considered.  And  here  it  may  be  remarked, 
that  the  test-tube  and  microscope  are  as  necessary  for  the  correct  dia- 
gnosis and  prognosis  of  yellow  fever,  as  the  stethoscope  and  pleximeter  for 
diseases  of  the  chest. 

CHAPTEB  IV. 

At  page  93,  in  the  <  Account  of  the  last  Yellow  Fever  Epidemic  of 
British  Guiana,'  there  is  a  note  by  Dr.  Davy,  in  which  is  mentioned  the 
discovery,  by  Dr.  CoUings,  of  albumiuosity  of  urine  as  a  characteristic  of 
yellow  fever.  This  important  discovery  was  duly  appreciated  in  the 
investigation  of  the  phenomena  of  the  present  epidemic.  The  following 
remarks  will  embody  the  results  of  observations  made  on  the  urine  of 
yellow  fever  generally,  since  the  6th  of  February,  1852.     The  urine  ia 
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always  add  in  the  first  stage,  and  continues  so  generally  till  oonvalescenoe, 
when  it  becomes  alkaline,  or  until  it  becomes  heavily  charged  with  bila 
In  the  case  of  Macey  (Seaman's  Hospital),  the  urine  in  the  advanced 
stages  was  neutral  on  being  passed,  and  immediately  became  intensely 
alkaline.   This  happened  also  in  the  case  of  £11  wood  (Seaman's  Hospital). 
These  instances  of  alkalinity  in  fresh  urine  seemed  due  entirely  to  the 
presence  of  amn  o  lia.     Numerous  experiments  on  the  specific  gravity  of 
the  urine  were  made  without  any  striking  general  result  being  elicited. 
During  the  early  stage  of  the  fever  the  uhne  is  normal  in  colour,  clear- 
ness, and  quantity.     As  the  disease  proceeds,  about  the  third  day,  the 
colour  alters,  and  becomes  that  of  sulphur,  or  primrose,  or  straw,  or  light 
gamboge,  and  is  perhaps  slightly  turbid,  with  a  little  floating  sediment. 
The  colour,  during  the  progress  of  the  disease,  deepens,  till  it  becomes 
yellow  or  orange ;  and  if  the  case  end  in  convalescence,  the  urine  is  very 
copious,  and  may  appear,  en  mcusee,  black.     As  the  colour  deepens,  the 
sediment  becomes  more  decided,  both  in  quantity  and  gravity.     It  is, 
however,  seldom  very  considerable  in  quantity,  and  might  escape  careless 
casual  observation.     But  in  one  case,  that  of  Theodore  Temaban  (Sea- 
man's Hospital),  it  contained  a  sediment  which  occupied  one- half  the 
ui*inal.     If  the  case  is  going  to  terminate  with  auppression^  it  generally 
does  so  in  an  abrupt  manner.     At  other  times,  when  the  event  is  to  be 
the  same,  the  urine  is  expelled  of  an  amber  colour  and  of  an  oily  con- 
sistency, and  in  quantities  of  a  drachm  to  an  ounce,  as  if  with  some 
tenesmus  of  the  bladder.     In  one  case  only  was  diuresis  noticed  (Bamet, 
Seaman's  Hospital,  March,  18j3)  during  the  active  course  of  the  disease. 
This  was  after  the  use  of  a  tobacco  clyster,  and  was  at  last  followed  by 
fatal  suppression.     About  the  month  of  June,  1853,  the  physical  appear- 
ance of  the  urine  was  for  a  few  weeks  considerably  altered.     It  then  had 
a  pale  watery  or  smoky  appearance,  with  a  layer  of  blood  corpuscles  as  a 
sediment ;  and  in  some  cases  the  urine  was  very  bloody.   In  uncomplicated 
yellow  fever  the  urine  is  never  buff  nor  rcd  (imless  from  blood),  and  a 
glance  of  it  at  the  bed-side  of  the  patient  has  been  sufficient  to  correct  at 
once  erroneous  impressions  as  to  the  nature  of  the  case.     Fevers  of  rheu- 
matic and  inflammatory  origin  have  thus  been  discriminated  from  the 
epidemic.     A  pinkish  sediment  was  observed  in  a  few  intermittent  fever 
complications.     Malingering  is  very  rare  during  an  epidemic;  indeed, 
among  the  seamen,  the  chief  difficulty  lay  in  inducing  them  to  enter  the 
hospital  early  enough.     There  was  one  exception,  however,  and  he  was 
detected  at  once  by  the  urine.     Quillan,  on  the  9th  of  February,  1853, 
returned  to  the  hospital  after  having  been  discharged  cured  of  an  attack 
of  yellow  fever.     He  complained  much  of  nausea,  and  showed  copious 
vomit  in  his  basin.     Pulse  was  very  quick,  and  he  looked  ill  and  pros- 
trated.    On  looking  at  his  pot,  full  of  pale,  non-coagulable  urine,  his  case 
was  seen  through  forthwith.     He  was  partly  mtdingering  and  partly 
suffering  from  hysterical  excitement.     On  further  inquiry,  I  found  that 
he  came  from  the  Copia,  the  master  of  which  we  had  had  fined  for 
neglect  of  his  sick  men,  and  who  had  the  veiy  worst  reputation  among 
the  seamen  for  hia  severity  or  brutality.     The  Copia  was  about  to  sail, 
and  Quillan's  plan  for  leaving  the  vessel  was  to  sham  sickness.     The 
crisis  of  his  fate  rendered  him  nervous,  and  his  urine  betrayed  him.     The 
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copiousness  and  watetiness  of  hysterical  urine  contrasts  well  with  that  of 
yellow  fever.  ^  During  the  progress  of  the  disease  retention  sometimes 
occurs  from  apathy.  The  patient  does  not  pass  it,  either  because  he 
thinks  he  cannot,  or  he  feels  no  impulsa  But  in  such  cases,  if  he  is  told 
to  do  so  authoritatively,  it  will  be  done.  Retention  requiring  catheterism 
occurred  in  six  individuals  in  both  hospitals.  In  one  of  these  (Swede 
Anderson,  Seaman's  Hospital)  the  retention  occurred  in  convalescence,  and 
required  three  operationa  When  euppreaeion  occurs  in  the  course  of  the 
disease,  it  may  be  regarded  as  the  most  fatal  sign.  In  one  case,  however 
(Barkway,  Seaman's  Hospital),  the  secretion  was  restored,  and  the  patient 
recovered.  About  the  period  when  the  urine  changes  its  colour,  and  par- 
ticularly if  there  be  turbidity,  if  in  quantity  more  than  three  or  four 
ounces,  it  will^  when  recently  passed,  appear  froiky.  It  then  contains 
albumen — for  ascertaining  which  the  double  test  of  heat  and  nitric  acid 
should  always  be  used.  It  is  also  well  to  be  apprized  that  urine  was 
observed  about  the  month  of  June,  1853,  in  which  albumen,  though 
present,  did  not  answer  to  the  double  test  till  the  specimen  was  put  aside^ 
and  suffered  to  cod.  The  cases  wherein  this  happened  were  chiefly  dissi- 
pated subjects,  but  not  in  all  instances.  Albumen  appears  on  the  second 
or  third  day  generally ;  but  in  a  few  days  it  has  been  found  as  early  as 
the  first  day  of  illness;  and  in  a  few  cases  it  did  not  appear  till  the  day 
of  death,  and  after  black  vomit  had  set  in.  In  several  instances  on  the 
fourth  day,  when  the  tongue  was  completely  denuded,  the  urine  was  not 
yet  coagulable.  Albumen  was  seldom  seen  in  aborted  casea  In  a  few 
of  these  it  appeared  during  their  convalescence — for  instances,  the  follow- 
ing may  be  cited:  Peter  Kayle,  19th  of  January,  1853;  Honry  Bussel, 
27th  of  November,  1852;  M*Grigor,  1 9th  of  October,  1852;  John  Smith, 
29th  of  October,  1852;  Poole,  7th  of  December,  1852,— all  of  Seaman's 
Hospital.  During  that  period  of  the  epidemic  when  torpidity  of  the 
boweb  was  observed,  and  croton  oil  was  occasionall}'  required  as  an  early 
purge,  the  urine  was  later  in  becoming  albuminous.  In  three  cases  the 
albuminosity  was  vnUrtnitUfnl  for  one  or  two  days.  These  were  Asthrup 
(Seaman's  Hospital,  April,  1852),  Profine  Martinez  (Colonial  Hospital,  June^ 
1852),  and  John  Ferguson  (Seaman's  Hospital,  October,  1852).  Albumen 
appeared  in  every  &tal  case  of  normal  duration.  It  sometimes  ceased  in 
convalescence  suddenly,  always  before  the  yellow  sufiusion  of  skin  and  eye, 
or  bile  in  the  urine,  disappeared,  except  in  the  single  case  of  Manuel  de 
Kobriga,  in  whom  Bright's  disease  seemed  to  be  a  sequel  of  yellow  fever,  and 
who,  after  remaining  in  hospital  upwards  of  two  months,  left  with  his  urine 
still  albuminous.  Between  the  eleventh  and  twentieth  day  of  gravior  cases, 
it  generally  disappeared,  and  its  disappearance  formed  the  criterion  for 
the  discharge  of  the  patient  from  the  hospital.  The  colour  of  the  preci- 
pitated albumen  was  never  whiie^  as  it  is  in  our  cases  of  Bright's  disease. 
It  is  doubtful  if  the  primrose  or  sulphur  colour  is  due  to  bile.  In  several 
such  specimens  the  nitric  acid  failed  to  bring  out  the  bile  tint,  although 
the  urine  was  coagulable  (as  in  the  cases  of  Jones  and  Collard,  Seaman's 
Hospital,  December,  1852).  But  the  gamboge  yellow  and  orange  colour 
were  clearly  referable  to  that  source,  as  daily  experience  with  Heffer's  test 
demonstrated.  As  before  mentioned,  bile  was  thus  occasionally  detect 
in  the  urine  before  the  eye  or  skin  was  appreciably  discoloured*     In  on^ 
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cane  (that  of  Bevan,  Seaman's  Hospital,  1853)  the  urine  remained  abilions 
tUl  the  period  of  his  death. 

The  turbidity  of  the  urine  was  not  necessarily  connectecT  with  its  albo- 
minosity.  The  urine  may  be  deeply  tinted  with  bile,  and  highly  albu- 
minous, and  yet  clear.  The  turbidity  of  the  urine  was  caused  by  th« 
presence  of  mucous  epithelial  matter,  coagulated  albumen,  and  casts  of 
the  urinaiy  tubulL  It  is  probable  that  the  free  acid  of  the  urine  has 
a  coagulating  power,  and  sometimes  communicates  turbidity.  The 
presence  of  mucus  will  have  a  similar  effect,  but  the  turbidity  then  is  not 
genera],  but  occupies  a  lower  stratum  of  the  fluid,  and  is  light  and  floating 
there,  while  the  supernatant  liquid  is  clear.  There  is  nothing  distinctive 
or  of  importance  in  this  mucous  condition  when  the  urinary  secretion  is 
copious.  Perfect  epithelial  scales  are  rarely  found  in  the  sediment,  but 
broken-up  epithelial  matter  is  abundant.  In  the  case  of  Temaban,  before 
referred  to,  the  appearance  of  the  sediment  to  the  naked  eye  was  that  of 
pus.  The  microscope  showed  this  enormous  mass  to  be  broken-up  epi* 
thelial  matter.     It  was  all  soluble  in  liquor  potasam. 

There  is  a  variety  of  urinary  sediment  which  appears  of  a  yellowish- 
brown  colour,  a  little  darker  than  the  fluid  in  which  it  is  contained,  and 
exists  in  small  curdy-looking  masses.  It  is  only  partly  soluble  in  liquor 
potassflB  or  nitric  acid.  Under  the  microscope  it  has  a  fibrillated  appear- 
ance, and  it  entangles  numerous  tulie-casts  and  large  organic  globules  and 
epithelial  scale&  This  variety  is  rarely  seen,  but  when  it  is,  it  bears  the 
most  fatal  import.  There  is  another  variety  of  the  '*  curdy  sediment^'*  in 
which  this  particular  material  is  deficient ;  but  it  also  entangles  tube- 
casts,  and  it  appears  to  be  composed  of  amorphous  epithelial  matter,  and 
when  treated  with  acetic  acid,  shows  lai^  and  small  organic  globules — 
the  latter  about  the  size  of  mucous  corpuscles ;  and  these  bodies  seem  to 
constitute  the  mass  of  this  curdy  sediment.  In  all  cases,  except  the  two 
now  mentioned,  the  tube-casts  roll  separately  and  detached  in  the  urinaxy 
sediment.  Probably  one  of  these  may  be  the  matter  which  was  seen  by 
Dr.  Oollings,  and  was  considered  by  him  to  be  of  the  nature  of  casein,  I 
was  impressed  with  the  opinion  that  fibrine  entered  into  the  composition 
of  the  curdy  sediment,  and  also  that  the  same  material  constituted  the 
basement  membrane  of  the  tube-casts. 

Although  albuminosity  is  almost  always  the  antecedent  to  the  pvesenoe 
of  tube-casts,  a  case  (that  of  William  Narro,  November,  1852,  Seaman's 
Hospital)  occurred  in  which  they  were  found  in  non-albuminous  urine. 
The  tube-<»sts  are  generally  short,  thick,  and  club-shaped,  and  neariy 
opaque.  Along  with  them,  also,  there  are  frequently  amorphous  bodies^ 
apparently  of  the  same  material.  The  casta  consist  of  a  basement  mem- 
brane, and  are  covered  with  minute  pavement  epithelial  scales,  between 
the  interstices  of  which  there  is  some  transluoenoy.  At  one  end  they 
have  generally  a  broken-ofi*  appearance,  but  some  are  round  at  both  ends. 
Few  are  equal  in  diameter  throughout  their  whole  length ;  some  are  sac- 
culated, some  Pisiform.  They  are  sometimes  slightly  stained  with  hssma- 
tosine  or  bile.  At  the  broken  end  they  are  frequently  destitute  of 
epithelial  covering.  A  long  tortuous  cast  is  occasionally  seen,  but  being 
nearly  transparent  and  without  epithelium,  may  escape  observation,  I 
measured  three  specimens  of  tube-casts  from  Chuggand  Holmes  (Seaman's 
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Hospital,  4th  of  December,  1852),  and  Feliciana  de  Jesus  (in  Colonial 
Hospital,  8th  of  December,  1852).  The  measurements  were  made  with 
Hoss*s  micrometer  eye-piece,  and  show  the  greatest  length  and  breadth 
of  each  cast  observed,  in  parts  of  an  inch.     Chugg*s  were  -^^  x  -y^, 

Tnr  ^  ^ir*  twv  ^  "rtW*  "BTrar  ^  Tyrr*  ttj  ^  imp  tstt  '^  inrr*  Holmes  s  were 
riir  ^  vhf»  irir  '^  Wfit'  ^iu"  ^  twt»  fttt  ^  imr*  xiir  ^  tsW*  Feliciana 
de  Jesus'  were  j^  x  ^fy,  ^  x  ,fy,  yiir  x  ^,  ^  x  ^.  As  tube- 
casts  are  so  soluble,  not  only  in  liquor  potassae,  but  also  in  ammonia 
(though  more  slowly),  it  is  necessary  to  look  for  them  before  decom- 
position of  the  urine  takes  place.  The  scanty,  acid,  amber-coloured 
urine,  of  oily  consistency,  in  the  last  stages  of  yellow  fever,  is  always 
highly  coagulable,  but  contains  no  tube  casts,  and  is  loaded  with  mucous 
corpuscles. 

It  is  very  common,  before  the  urine  becomes  albuminous,  in  using  the 
nitric  acid  test,  to  perceive  considerable  effervescence,  although  the  urine 
be  acid,  and  no  carbonate  of  ammonia  can  be  suspected  as  being  present. 
It  is  likely  due  to  the  decomposition  of  uric  acid,  or  urea,  by  nitric  acid, 
while  the  urine  b  heated.  Is  the  effervescence  in  such  cases  due  to  an 
excess  of  one  or  other  of  these ;  or  is  it  a  normal  condition,  and  are  the 
instances  of  non-effervescence  due  to  the  deficiency  of  either?  Whenever 
urine  has  been  set  up  and  examined  for  uric  acid,  it  has  always  been 
found.  But,  except  in  the  case  of  Profine  Martinez,  before  referred  to, 
I  recollect  of  no  instance  in  which  it  has  been  found  as  a  sediment.  In 
Martinez'  case,  it  was  on  the  tenth  day  of  his  illness  on  which  it  was 
observed,  and  the  deposit  was  copious.  In  the  case  of  Morgan  (Seaman's 
Hospital,  September,  1852),  his  post-mortem  urine  was  examined  bath 
for  urea  and  uric  acid.  The  hydrochloric  acid  test  discovered  the  latter, 
but  no  urea  could  be  detected,  although,  in  the  single  opportunity  for 
experiment  which  occurred  during  life,  it  was  found  to  be  copious.  The 
flpecific  gravity  of  the  urine  during  life  was  1*023  at  85°.  The  sediment 
was  loaded  with  tube-casts.  When  heated,  the  coagulum  occupied  more 
than  a  quarter  of  the  space  in  the  tube.  When  the  albumen  was  separated 
by  filtration,  the  urine  yielded  nitrate  of  urea  so  copiously,  that  it  became 
solid.  Tet  the  urine  found  in  his  bladder  after  death  did  not  yield  a 
traca  On  the  same  day  that  Morgan's  urine  was  examined  for  urei^ 
Gilmey's,  also,  was  tested  for  the  same.  The  coagulum  of  his  urine 
occupied  upwards  of  a  third  of  the  space  in  the  tube,  and  about  one  half 
of  the  specimen  tried  for  nitrate  of  urea  became  solid :  it  appearing,  from 
these  two  experiments,  as  if  the  quantity  of  urea  present  was  in  inverse 
ratio  to  the  albumen.  In  two  or  three  experiments  for  phosphoric  acid, 
it  was  found  abundant  in  yellow-fever  urine. 

The  observer  of  this  description  of  urine  cannot  but  be  struck  by  the 
rarity  of  the  presence  of  crystalline  bodies  in  it.  After  a  time  he  ceases 
to  expect  them.  There  were  only  six  cases  in  which,  during  the  active 
course  of  the  disease,  triple  phosphates  were  found.  There  was  one  case 
in  which  a  copious  sediment  of  urate  of  ammonia  was  present^  with  the 
urine  still  acid.  This  was  in  one  of  the  two  cases  of  the  "  Livonia"  before 
i*eferred  to,  in  which  the  red  patches  appeared  on  the  skin.  After  con- 
valescence, the  albumen  was  generally  replaced  by  the  earthy  salts  and 
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triple  phosphates  and  urate  of  ammonia,  and  the  tiihaaic  triple  phos- 
phates were  frequently  seen.  On  the  4th  of  December,  1852,  how- 
ever, while  examining  the  urine  of  Chugg,  before  referred  to,  I  discovered 
distinct  and  well  d^ned  minute  octahedra  of  oxalate  of  lime  in  the 
sediment,  which  also  contained  numerous  casts  of  tubes,  epithelium,  and 
apparently  coagulated  albumen.  Associated  with  these  were  vibriones 
and  moving  monada  About  the  same  time,  in  W.  Bertie's  urine,  I 
discovered  oxalate  of  lime  crystals  and  vibriones.  The  urine  on  both 
occasions  had  stood  for  twenty-four  hours.  As  yellow-fever  urine  is  such 
as,  d  prioriy  oxalate  of  lime  might  be  expected  in,  I  surmised  that  it  had 
previously  escaped  our  observation  by  our  neglect  of  the  rules  given  for 
detaching  it,  and  by  observing  the  urine  too  soon  after  emission.  Some 
of  Kobert  Forsyth's  urine  was,  consequently,  put  by  the  same  day  for 
examination  for  this  salt  of  lime.  After  remaining  twenty-four  hours, 
the  following  were  the  results  of  observation:  ^'Coagulable;  numerous 
casts  of  tubes,  most  of  them  perfect,  of  average  size,  a  little  yellowish  in 
colour.  With  the  one-eighth  inch  object-glass  I  can  detect  no  animal- 
cules nor  crystals.  It  is  still  slightly  acid."  Twenty-four  hours  after- 
wards, the  phial  having,  in  the  mean  time,  been  kept  firmly  corked, 
«  sediment  loaded  with  well-defined  triple  phosphates;  two  quartz-like 
uric  acid  crystals  under  the  glass,  slightly  claret-tinted.  The  casts  have 
nearly  disappeared.  The  two  in  view  are  thin  and  wasted,  but  still 
retaining  the  yellow  tint.  The  urine  is  now  strongly  alkaline."  Subse- 
quently to  this  experiment,  I  set  aside  seven  different  samples  of  yellow- 
fever  urine  for  the  purpose  of  examining  it  for  oxalate  of  lime,  under  the 
guidance  of  Dr.  Golding  Bird's  directions.  The  first  four  num)>ered 
specimens  remained  well  corked  and  undisturbed  fifty  hours^  for  the 
deposition  of  .erystals.  The  last  three  remained  twenty-eight  hours. 
Each  specimen  was  first  examined  by  a  half-inch,  and  subsequently,  by  a 
^th  inch  object-gla&s  of  Roes.  Ist. ''  Alexander  Mnschard. — Urine  still 
acid ;  pellicle  of  fungus  on  surface ;  a  few  tube-casts  observed,  and  much 
comminuted  matter,  probably  of  the  same  material;  numerous  sporules; 
no  crystals;  no  vibriones.  2nd.  George  Thompson. — TJrine  still  acid; 
several  organic  globules;  much  epithelial  matter;  a  vety  few  casts  of  tubes, 
tinged  yellow;  sediment  copious  but  flocculent,  and  floating;  no  crystals, 
uo  vibriones.  3rd.  Michael  Flynn. — Sediment  heavy ;  urine  fetid ;  slightly 
alkaline ;  four  crystals  of  triple  phosj^hates  in  drop  imder  observation ;  a 
few  small  casts  of  tubes;  numerous  amorphous  pieces,  probably  of  the 
same  material;  numerous  luminous  little  spheres  which,  under  a  |th  inch 
glass  appear  to  be  oval  sporules;  some  vibriones.  4th.  Antonio  Balla- 
batch. — Urine  still  acid;  sediment  dense;  very  numerous  tube-casts, 
faintly  yellow ;  three  of  them  in  drop  under  observation  deeply  blood- 
tinted;  some  blue  pieces,  possibly  extraneous;  a  few  organic  globules; 
minute  luminons  points,  which  under  high  power  prove  to  be  vibriones; 
no  crystals.  5th.  Michael  Flynn  (same  patient  as  gave  number  3). — 
Urine  fetid;  sediment  heavy;  still  acid;  numerous  casts;  amorphous 
pieoes;  two  large  casts,  deeply-coloured  orange;  one  amorphous  piece,  the 
same;  several  straight  transparent  casts  without  epithelial  covering;  many 
comminuted  pieces  of  yellow  tint;  no  crystals;  vibriones  seen  by  high 
power.     6th.   Robert  Forsyth. — Urine  alkaline;  copious  buff  sediment^ 
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part  of  wbicli  adheres  to  sides  of  phial ;  no  casts ;  sediment  consists  of 
triple  phosphates  and  urate  of  ammonia;  no  oxalates.  7th.  Adam 
Smith. — Urine  neutral  or  slightly  alkaline,  of  vinous-urinous  odour ;  sedi- 
ment half  dense;  triple  phosphates  very  numerous;  casts  of  tubes 
becoming  thin ;  no  oxalates."  V ibriones  were  seen  on  several  occasions 
in  fresh  urine;  but  all  in  the  most  violent  cases.  For  instance,  in 
the  case  of  Bruce  (Seaman's  Hospital,  October,  1852),  three  hours  after 
the  emission  of  the  urine;  and  in  the  recovered  case  of  the  master 
of  the  Margaret  PoyrUer  (private  lodgings),  after  the  occurrence  of  black 
vomit,  on  the  fifth  day  of  his  illness,  in  a  peculiarly  dark  sediment  of 
fresh  urine. 

On  the  17th  of  May,  1852,  the  first  sporadic  case  of  bloody  urine  was 
noticed.  A  year  afterwards,  it  became  a  symptom  of  frequent  occurrence, 
grouping,  and  giving  a  character  to  the  cases,  and  then  disappearing, 
as  has  been  already  noticed.  In  a  few  cases,  such  as  that  of  Johnston 
(Seaman's  Hospital,  October,  1852),  it  assumed  the  form  of  active  hasmor- 
rhage.  It  appeared  on  the  first  day  of  fever  in  the  case  of  Farish 
(Seaman's  Hospital,  June,  1853).  In  many  of  these  cases  of  bloody 
urine  there  were  no  casts  of  tubes  or  of  epithelium ;  and  in  a  few  cases 
there  was  "  smoky"  urine,  with  a  thin  layer  of  blood  corpuscles  as  a  sedi- 
ment when  the  supernatant  fluid  showed  only  a  mere  trace  of  albumen 
(as  in  the  boy  Alger,  Seaman's  Hospital,  5th  of  January,  1853).  In 
some  few  cases  the  blood  intermitted,  as  in  the  cases  of  King  and  M'Call 
(Seaman's  Hospital,  January,  1853).  In  the  latter  case,  the  bloody  urine 
of  the  morning  was  succeeded  by  pale  urine,  with  cloudy  sediment,  which 
consisted  of  mucous  corpuscles  and  organic  globules,  in  the  evening.  The 
bloody  urine,  in  many  cases,  seemed  a  favourable  sign ;  and  the  inter- 
pretation of  it  probably  was,  that  the  haemorrhage,  proceeding  from  the 
calyces  or  pelvis  of  the  kidneys,  tended  to  relieve  the  congestion  of  the 
secreting  apparatus — such  as  in  the  interesting  case  of  King,  above 
referred  to,  wherein  the  urine  was  bloody,  highly  bilious,  and  copious. 

These  observations  on  the  urine  of  yellow  fever,  refer  chiefly  to  that  of 
males.  With  that  of  females,  the  difficulty  of  obtaining  pure  specimens 
was  almost  insurmountable.  This  arose,  not  only  from  the  action  of  the 
bowels,  but  at  that  stage  when  the  urine  should  become  a  study  of  great 
value  and  interest,  the  catamenia  were  sure  to  appear,  whether  due  or 
not,  and  thus  eflectually  embarrass  the  examination  of  the  urine.  My 
impression  however  is,  from  the  few  imperfect  observations  that  could  be 
obtained,  that  the  urine  in  found  less  frequently,  and  less  highly,  albu- 
minous than  in  males;  that  it  is  more  quickly  and  abruptly  terminated 
in  convalescence ;  and  that  the  flow  of  urine  is  fuller  throughout.  If  the 
numerical  method  of  induction  applied  to  this  subject  should  confirm  this 
opinion,  what  is  the  rationale  of  the  facti  Is  the  female  urinary 
apparatus  better  endowed  than  that  of  the  male  1  Is  there  any  relation 
between  the  tendency  to  suppression  and  the  calibre  of  the  tubuli 
uriniferi  9  Or  does  the  vaginal  or  oatamenial  haemorrhage  tend  to  relieve 
the  renal  congestion  9 

While  our  experiments  and  observations  on  the  urinary  symptoms 
were  going  on,  they  were  extended  to  such  cases  of  intermittent  fever  as 
presented  themselves.     In  about  twenty  cases  of  this  disease,  contempo- 
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raneouB  with  the  epidemic,  the  urine  was  examined  for  jedbumeu,  and  in 
DO  instance  was  it  found  present.  One  of  these  cases  was  that  of  Josefa 
de  Susa,  who  had  been  previously  in  the  hospital  with  yellow  ferer.  8he 
had  had  copious  black  vomit ;  a  bloody  furuncle  then  appeared  on  the 
cheek,  and  terminated  by  an  abscess  of  the  left  parotid  gland.  A  singular 
circumstance  occurred  in  this  case.  The  operation  of  opening  the  abeoess 
caused  nausea  and  vomiting,  and  renewed,  for  a  day  during  convalescence, 
the  stage  of  acid  elimination.  This  womiyri  returned  to  the  hospital 
about  two  months  afterwards,  suflfering  with  int-ermittent  fever,  and 
her  urine  was  examined  for  albumen  without  detecting  a  trace. 

On  the  3rd  of  May,  a  mixed  case  of  yellow  fever  and  small-pox  oc- 
curred in  a  Portuguese  boy,  named  Manuel  Gomes.  He  had  been  treated 
in  town  by  an  experienced  practitioner  for  yellow  fever,  and  sent  to  the 
hospital,  in  which  the  treatment  was  continued.  He  had  the  red- tipped 
and  red-^ged  tongue  on  admission,  irritability  of  stomach>  with  greenish, 
acid  ejections,  flushed  fkoe,  and  tilbwmnous  urme.  He  had  been  ill  three 
days  before  admission,  and  the  day  after  his  admission  the  first  rash  of 
small-pox  eruption  came  out ;  and  subsequently  he  was  removed  to  the 
small-pox  branch,  where  he  recovered  in  due  time.  This  case  brought 
attention  to  the  necessity  of  ascertaining  the  state  of  the  urine  in  small- 
pox, in  order  to  estimate  the  value  of  albuminosity  of  urine  in  difierential 
diagnosis.  Several  experiments  were  then  made  on  the  urine  of  small- 
pox patients,  but  no  albumen  was  found.  No  record  was  kept  of  these 
extemporaneous  experiments.  But  on  the  10th  of  May,  all  the  patients 
in  the  small-pox  wards  were  subjected  to  examination  with  the  following 
results: 

«.._^  Kiimberof  Condition  of  SpccUle 

^•™®*  dayaill.  urine.  Gravity. 

—  Cuflfy 42       ...       Noncoagulable  ...  1*014 

Henry  Curaings     14       ...  do.  ...  1012 

Tom.  Manning  22       ...  do.  ...  I'OIG 

Manuel  Gomes  (above)       8      . . .  do.  (efferresces) . . .  |  ^^^^^roeti^ 

George  Warren 8      ...  do.  ...  1008 

Zacharias i....       8       ,,,  do.  ...        too  scanty. 

Maria  Lewis.!... 4 14      ...  do.  ...  1*017 

Elizabeth 22       ...  do.  ...  1*008 

Diana  Sam    10       ...  do.  ...  1*008 

Eliza  Grant   8       ...  do.  ...  1*022 

Juliana  di  Silva    12       ...  do.  ...  1*023 

Susan  Ward,  no  urine  at  the  time  of  ob. 

Stephen  (negro,  2  years  old)  eruption  ")    ^ 

just  out  on  thira  day ) 

Mary    M'Crae,    admitted  yesterday,  5    i 

eruption  just  appealing    J 

At  the  end  of  April,  1853,  a  Portuguese  child  was  admitted  with 
purpura.  She  recovered,  without  medication,  in  about  two  weeks.  She 
had  no  fever,  nor  irrit-ation  of  mucous  membranes,  nor  hsBmcHrrhage ;  but 
her  skin  was  thickly  studded  with  petechise.  This  is  a  very  rare  disease 
in  Demerara.  I  have  no  recollection  of  more  than  three  cases  within  my 
experience,  and  this  is  the  only  one  which  had  occurred  during  several 
years.     The  urine  was  albuminous  in  this  case. 
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While  on  the  subject  of  the  urinary  symptoms,  it  may  be  remarked  that 
the  report  of  the  members  of  the  Council  of  Health  of  Cayenne  to  the 
Minister  of  Marine,  on  the  subject  of  the  epidemic  of  Prench  Guiana, 
announces  that  they  carefully  examined  the  urine,  and  discovered  in  it 
and  the  kidneys  a  notable  quantity  of  pus.  The  following  is  an  extract 
from  the  report: 

"Reins. — Les  ddsordres  des  organes  urinaires  ont  ^t^  constant.  Les  reins  avaient 
perdu  lenr  oonsistance;  on  distingiudt  cependant  les  deux  substances,  et  la  cor* 
ticale  semblait  plus  molle;  toutes  deux  etaient  d^lor^es;  ces  organes  6taient 
sourent  gorges  uun  sang  diffluent  et  oontenaient  un  fluide  lactescent  ressemblant  a 
du  pus,  et  meme  du  pus  chez  un  grand  nombre  de  sujets.  Un  fait  digne  de 
remarque,  c'est  la  promptitude  avec  laquelle  le  pus  disparaissait  quelques  secondes 
apres  rincision  de  cet  organe:  il  faut  observer  tres  attentivement  pour  constatcr 
sa  presence,  au  moment  de  rincision,  car  il  se  confond  imm6diatement  avec  les 
autres  liquides."  .  .  "Les  urines  avaient  le  plus  souyent  un  teint  iaune  verd&tre 
qui  leur  ^tait  communique  par  la  bile,  de  la  presence  de  laquelle  nous  nous 


et  alors,  au  moyen  de  Tacidc  nitrique  et  de  Pammoniaque,  on  en  constatait  facile- 
ment  la  nature." 

Notwithstanding  the  great  precautions  taken,  this  statement  as  to  the 
existence  of  pus  in  the  kidneys  and  urine,  is  clearly  founded  on  fedlacious 
observation ;  and  the  error  is  due,  no  doubt,  to  the  want  of  microscopic 
aid  in  the  investigation.  If  a  section  of  a  yellow-fever  kidney  be  made, 
and  a  papilla  be  uncovered  from  its  calyx,  and,  either  with  the  back  ot 
your  knife,  or  finger  and  thumb,  you  compress  this  papilla,  a  purulent 
looking  drop  will  be  expelled,  which  under  the  microscope  will  show  a 
multitude  of  epithelial  granules,  and  some  more  or  less  periect  tube-casts. 
Now,  undoubtedly,  this  was  the  fluid  which  the  Cayenne  observers  mis- 
took for  pu&  The  extract  given  was  from  the  chapter  on  the  **  kidneys."* 
The  following  is  the  entire  chapter  devoted  to  the  subject  of  the  urine, 
and  it  will  be  seen  from  it,  that  they  were  not  aware  of  the  albuminosity 
of  the  urine  in  yellow  fever  nor  the  nature  of  its  sediment,  and  how  easily, 
therefore,  they  fell  into  the  mistake : — *'  TJbines. — La  suppression  com- 
plete des  urines  ne  s'est  montr^  que  rarement  et  seulement  au  d6but  de 
r^pid^mie.  Qnand  il  y  avait  suspension  on  pouvait  le  plus  souvent,  a 
Faide  du  cathet^risme,  en  6vacuer  une  notable  quantity.  Elles  Etaient  peu 
oolor6es  on  16gdrement  teintes  de  jaune-verd&tre  par  la  bOe,  quelque  fois 
sedimenteuses.  Chez  les  convalescents,  dies  devenaient  parfois  abondantes 
et  color6e&" 

It  is  almost  superfluous  to  remark  on  the  important  indications  that 
arise  out  of  the  study  of  the  urine  symptoms  in  the  medical  management 
of  yellow  fever.  Placed  in  a  ward  of  such  j latients,  and  led  to  the  expec- 
tation of  seeing  no  other  kind  of  case  presented  to  you  for  treatment,  yet 
a  glance  at  the  urine  at  the  bed-side  of  the  patient  may  enable  you  to 
decide  at  once  that  the  case  in  hand  is  Tiot  ydhw  fever.  Such  instances 
have  happened  with  the  fevers  of  peritonitis,  rheumatism,  and  pneumonia. 
Not  only  are  these  symptoms  extensively  useful  in  clinical  diagnosis,  but 
they  will  probably  be  found  the  characteristic  of  the  specific  diflerences  of 
tropical  fevers^  and  may  transfer  yellow  fever  to  an  entirely  new  place  in 
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the  classification  of  disease.  The  importance  of  these  sjrmptoms,  as  an 
auxiliary  to  defective  surface  symptoms,  in  identifying  the  true  nature  of 
the  ailment,  is  at  once  apparent.  The  albuminosity,  also,  furnishes  one  of 
the  most  obvious  manifestations  of  the  disease  entering  its  second  stagi^ 
and  its  extension  to  the  great  solid  viscera.  Cases  have  died,  as  will  be 
explained,  even  when  the  urine  was  full  and  free ;  but  (as  in  the  case  of 
thft  mate  of  the  Sobraon)  life  is  prolonged  thereby ;  and  no  guarantee 
of  safety  in  one  epidemic  was  so  sure  as  an  unobstructed  action  of  the 
kidneys;  and  no  sign,  not  even  black  vomit,  so  dooming  as  a  suppression 
of  urine.  Hope  then  was  gone.  No  matter  how  desperate  the  condition 
otherwise,  if  there  was  copious  transparent  urine,  though  ever  so  ooagulable, 
and  black  as  ink  from  bile,  the  struggle  was  hopefully  maintained.  For 
it  was  felt  that  the  system  was  still  competent  to  the  elimination  or 
decomposition  of  the  yellow  fever  poison.  But  guppression  after  the 
abundant  appearance,  or  curdy  appearance  of  albumen  and  tube-casts^ 
rendered  despair  reasonable.  The  scanty  oily-looking  urine  was  generally 
present  in  cases  that  might  be  abandoned.  The  tube-casts  had  dis- 
appeared— for  the  capability  of  washing  out  these  plugs  of  the  urinary 
tubules  no  longer  existed:  they  were  irrecoverably  choked;  and  the 
bulk  of  the  scanty  secretion  seemed  to  be  derived,  not  from  the 
kidney,  but  the  bladder  itself.  It  may  be  safely  affirmed,  that  for  a 
correct  knowledge  of  the  progress,  diagnosis,  and  prognosis  of  yeUow 
fever,  the  close  observation  of  the  condition  of  the  urine  is  indis- 
pensable; and  that  after  the  attempt  to  abort  the  disease  has  fidled, 
the  prime  object  of  solicitude  and  of  treatment  is  the  function  of  the 
kidney. 

CHAPTER  V. 

When  the  attack  commences,  as  it  frequently  does  (not  sporadically,  but 
in  clusters,  as  is  the  mode  of  appearance,  disappearance,  and  re-appearance 
of  the  several  prominent  symptoms)  by  diarrhoea  or  cholera,  it  is  seldom 
that  any  opportunity  offers  of  examining  the  alvine  evacuations ;  for  this 
affection  is  of  short  duration.  When  the  disease  has  not  so  oommenoedy 
the  first  stools  observed  are  generally  those  resulting  from  the  administra- 
tion of  medicine.  In  the  hospital  report?  of  our  early  cases,  the  following 
phrase  frequently  occurs : — "  Stoob  characteristic  of  the  powder."  These 
were  the  evacuations  which  followed  the  resolvent  or  aborting  dose  and 
castor  oil.  They  were  generally  copious,  feculent,  pultaceous,  with  old  fseoes^ 
and  sometimes  horribly  fetid.  They  had  generally  a  mottled  heterogeneous 
appearance,  made  up  of  old  fasces  and  pulpy  carbonaceous  looking  matter, 
and  a  copious  intermixture  of  yellow  bile  with  a  white  materies,  the  latter 
having  the  appearance  of  chopped  half-boiled  eggs.  This  was  the  stool 
characteristic  of  the  powder.  It  had  brought  away  old  accumulations  of 
constipated  matter:  it  had  acted  powerfully  on  the  liver  and  mucous 
glands,  and  it  had  removed  the  black  material  which  we  often  see  in 
the  early  stage  of  the  yellow  fever,  and  which  in  some  cases  consti- 
tuted the  entire  mass  of  fasces,  and  which  we  named  the  mdanaUc  stooL 
The  cases  of  Mether,  Farry,  and  Goodnight,  in  the  Seaman's  Hospital, 
about  the  4th  of  April,  1852,  furnished  perfect  specimens  of  this  descrip- 
tion of  alvine  evacuation.     The  melanotic  stool,  or  patches  of  it,  seems 
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the  firtst  tangible  morbid  product  of  the  disease,  and  is  highly  diagnostic 
in  the  first  stage.  Its  tint  varies.  It  is  black  (as  after  the  ingestion  of 
preparations  of  iron)  or  blackiah-brown,  or  blackish -grej.  It  is  always  in 
considerable  quantity  and  pultaceous.  Neither  in  appearance,  or  in  the 
stage  in  which  it  is  found,  need  it  be  confounded  with  another  dark  stool 
— ^the  scanty  hhck-vomU-stool,  which  appears  at  the  close  of  the  disease. 
Sometimes,  however,  scybalsB  of  the  melanotic  stool  unexpectedly  appear 
in  the  evacuation  after  it  might  have  been  supposed  that  the  bowels  had 
been  completely  emptied.  Very  dark  green  bUious  stool,  en  masse,  has 
been  hurriedly  mistaken  for  this;  but  the  former  is  thin,  while  the  latter 
is  consistent,  and  tilting  up  the  former  against  the  white  sides  of  the 
pot  readily  detects  its  true  colour.  It  is  probable  that  this  melanotic 
stool  derives  its  appearance  from  the  extravasations  of  blood  in  small 
quantity  into  the  intestinal  canal  from  the  csocum  or  colon,  and  this  acted 
on  and  blackened  by  some  of  the  intestinal  gases,  or  acids,  mixes  with  the 
fffices  and  communicates  the  characteristic  tint.  As  an  indication,  its 
importance  may  be  ranked  with  that  of  epistaxis,  and  below  that  of  the 
slight  florid  streak  of  blood  which  is  occasionally  seen  with  the  mucus  in 
the  early  vomitings,  particularly  when  the  quantity  vomited  is  scanty, 
and  there  is  much  retching.  The  condition  of  the  intestines  in  which  the 
melanotic  stool  appears  may  be  the  diminutive  of  that  in  which  a  hsemor- 
rhagic  dysentery  ushers  in  the  fever,  as  in  the  rare  cases  of  Lynch  (Seaman's 
Hospitsd,  24th  of  December,  1852);  or  Oarmichael  (Seaman's  Hospital, 
13th  of  February,  1853) ;  or  Morris  (Seaman's  Hospital,  3d  of  June,  1852), 
in  the  fatal  cases  of  which  the  csecum  presented  the  appearances  generally 
observed  in  the  stomach. 

The  appearance  of  the  bilious  element  of  the  stools  is  at  first  yellow, 
and  subsequently  (contemporaneously  with  the  stage  of  acid  elimination) 
green.  Up  to  the  period  when  it  ceases  altogether  it  is  generally  copious. 
About  the  stage  when  the  suppression  of  urine  occurs,  the  stool  becomes 
abiiious,  though  sometimes  a  tint  of  it  is  observed  to  the  last.  After  the 
melanotic  stool  has  passed  away,  another  appears,  which  is  also  very  cha- 
racteristic. It  is  named  in  the  hospital  records  the  "  caddy  stooL^^  from 
its  resemblance  to  the  fine  dark  sandy  mud,  so  common  in  our  alluvial 
deposits,  and  known  by  that  local  designation.  This  alvine  evacuation  is 
of  a  dirty  grey  colour,  abiiious,  and  liquid,  with  a  sediment  (caddy  like). 
It  cannot  be  mistaken  for  the  melanotic  stool.  It  sometimes  disappears, 
or  is  replaced  by  the  restored  secretion  of  bile,  as  in  the  case  of  George 
Brasset  (Seaman's  Hospital,  15th  of  July,  1852),  and  its  sedimentary 
character  as  well  as  its  colour  is  then  lost ;  and  when  it  appears,  as  in  the 
same  case,  it  is  deficient  in  its  crystalline  constituents.  A  small  quantity 
of  bile  may  be  occasioncLlly  present  without  destruction  of  its  identity,  as 
in  the  case  of  Thomas  Young  (Seaman's  Hospital,  1st  of  September,  1852). 
The  composition,  as  well  as  the  appearance  of  the  stool,  is  peculiar.  If  a 
small  portion  of  the  sediment  be  taken  up  with  a  pipette,  and  submitted 
to  the  microscope,  well  defined  crystals  of  triple  phosphates  and  uric  acid 
will  be  found,  sometimes  singly,  and  sometimes  together  in  the  same 
specimen,  as  in  the  following  cases : — Greorge  Brasset  and  Thomas  Young, 
before^mentioned,  J.  Doherty  (Seaman's  Hospital,  20th  of  July,  1852), 
Morgan   (Seaman*s   Hospital,    17tb    of  September,    1852),  W.   Munro 
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(Seaman*s  Hospital,  29th  of  November,  1852),  W.  Burns  (Seaman's 
Hospital,  26th  of  December,  1852),  and  Abrabam  Limisson  (Seaman^a 
Hospital,  25th  July,  1852V  In  addition  to  the  above  crystaUine  bodies^ 
it  contains  numerous  little  amorphous  masses  of  black  opaque  matt^ 
which  seems  to  be  its  constant  ingredient.  In  Brasset's  case  the  uric 
acid  crystals  were  very  numerous  in  pale  cubes;  there  were  also  coherent 
rhomboids,  and  many  small  masses  like  yellow  quartz.  They  entirely 
disappeared  when  the  bile  re-appeared.  In  Thomas  Young's  case,  when 
some  bile  was  present,  triple  phosphates  alone  were  found.  In  Morgan's 
case  the  triple  phosphates  were  absent,  and  the  uric  acid  was  chiefly  in 
long  rhomboidal  prisms  in  coherent  parcels,  and  single  hourgiassHshaped 
crystals.  In  the  case  of  Wallace  (Seaman's  Hospital,  22nd  of  October,  1852), 
when  a  little  bile  tinged  the  caddy  stool,  triple  phosphates  alone  were 
present.  In  the  case  of  James  Carson  (Seaman's  Hospital,  24th  of  De- 
cember, 1852),  some  crystalline  bodies  were  observed,  the  nature  of  which 
we  could  not  determine.  They  were  not  unlike  broken  quinine  crystalsy 
but  they  wanted  the  fibrous  character  of  that  substance,  and  they  were 
much  more  regular  in  their  outline,  sides,  and  angles,  than  is  ever  seen  in 
the  sulphate  of  quinine.  They  also  dissolved  in  dilute  hydrochloric  acid, 
which  sulphate  of  quinine  does  not,  and  for  the  same  reason  they  were 
not  uric  acid.  They  were  insoluble  in  liquor  potaaBSB  and  ammonia,  and 
as  several  of  them  showed  some  imperfect  prismatic  forms,  I  was  inclined 
to  believe  them  to  be  triple  phosphates,  although  this  opinion  is  di»- 
countenanoed  by  the  fact  that  triple  phosphates  are  always  so  decisive 
in  their  forms,  and  are  soluble  in  the  acids  mentioned.  Among  the 
crystals  and  black  amorphous  bodies  of  the  caddy  stool  sediment  evident 
under  the  microscope,  are  also  found  bright  yellow  oblong  bodies 
(cholesterine?)  somewhat  darkened,  but  not  much  altered  by  hydro- 
chloric acid.  Their  bright  yellow  colour,  unseen  by  the  naked  eye, 
contrasts  strongly  with  the  grey  and  crystalline  heterogeneous  matter 
which  surrounds  them.  If  the  patient  had  been  taking  soup,  vegetable 
and  other  debris  (such  as  the  cellular  tissue  of  onions),  will  be  found  also 
in  the  sediment.  This  caddy  stool  may  exist  without  the  presence  of  the 
urinary  crystals.  This  variety  of  it  was  particularly  notioed  in  Januaiy, 
1853,  when  blood  corpuscles  began  to  appear  in  the  urine,  and  when  it  was 
paler  and  less  albuminous^  and  the  tube-casts  were  thinner  and  fewer,  and 
the  urinary  organs  seemed  altogether  lees  embarrassed  in  their  functions 
than  usual  At  this  time  also  a  tendency  to  torpor  was  observed  in  the 
early  stage  of  the  disease,  and  croton  oil  had  to  be  substituted  for  the 
usual  mild  purgative.  There  is  a  spurious  caddy  stool  which  I  have 
observed  in  the  case  of  Judge  (Seaman's  Hospital,  24th  of  August,  1852). 
In  this  case  the  sediment  consisted  of  undigested  starch  globules,  stained 
by  dark  green  bile,  and  also  bile  globules  or  cells  (f)  of  a  striated  appear^ 
ance  and  bright  yellow  colour.  The  caddy  stool  was  observed  as  well  among 
the  Portuguese  immigrants  as  the  seamen,  and  its  composition  was  similar. 
As  the  disease  still  further  advanced,  and  towards  its  fatal  termination, 
the  alvine  evacuations  again  changed  their  character,  and  became  scanty 
and  mucous.  The  mucosity  varied  much  in  conostency — from  gdati* 
nous,  as  in  the  case  of  H.  Collins  (Seaman's  Hospital,  4th  of  December^ 
1852)  to  that  of  rice  water,  as  in  the  case  of  H.  Britton  (Seaman's 
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Hospital,  1st  of  January,  1853).  Its  otdinary  consistetiGe  and  colonr 
was  that  of  thick  mnoilage,  and  it  was  more  or  less  in  quantity  as  it  was 
more  or  less  thin.  The  mucous  stool  in  the  case  of  Laman  (Seaman's 
Hospital,  20th  of  September,  1852)  was  half  an  ounce  in  quantity; 
that  of  Dryburgh  (Seaman's  Hospital,  25th  of  July,  1852),  about  one 
ounce;  that  of  H.  Russel  (semi-gelatinous),  about  one  drachm.  The 
mucous  stool  was  also  variously  tinted.  It  was  sometimes  grass,  or  olive, 
or  spinage  green,  sometimes  fawn-coloured,  sometimes  primrose,  some^ 
times  rusty,  and  sometimes  brotDn,  or  black,  or  streaked.  The  last  described 
colours  were  denominated  "j8.  V,  (black  vomit)  atool,^  These  mucous 
stools  almost  always  appeared  after  black  vomit,  and  were  contempo- 
raneous with  the  scanty  urine  before  described,  when  it  appears.  The 
alvine  evacuations  in  yellow  fever,  from  the  beginning  to  the  end  of  the 
attack,  are  always  alkaline,  except  in  one  instance — ^that  of  the  black  vomit 
stool :  in  that  it  is  alwajrs  acid.  Its  chemical  quality  is  evidently  due  to 
the  admixture  of  a  portion  of  the  black  vomit,  which  has  descended  (if 
not  found  in  the  intestines)  by  peristaltic  motion  into  the  intestines,  and 
mixed  with  the  scanty  mucous  stool,  and  in  such  quantity  as  not  only  to 
neutralize  it,  but  be  in  excess.  The  scanty  thick  mucous  stool — almost 
a  jelly — has  generally  a  little  thin  serum  around  it  in  the  bottom  of  the 
pot.  The  bulk  of  all  these  varieties  of  the  scanty  mucous  stool  consists 
of  mucus,  broken-up  epithelial  matter,  and  myriads  of  epithelial  granules. 
Sometimes  little  wavy  flakes,  like  morsels  of  cuticle,  are  also  to  be  found. 
They  also  frequently  contain  the  crystalline  bodies  of  the  caddy  stool, 
particularly  when  they  are  rather  thin  and  serous.  By  appearauce,  they 
would  be  taken  for  rectal  stools  and  the  results  of  tenesmus ;  but  such  is 
not  the  case.  A  burning  sensation  is  often  complained  of,  but  seldom 
any  tenesmus,  and  no  doubt  these  stools  consist  of  that  mucous  matter 
which  we  find  after  death  lining  the  intestinal  canal  generally.  In  a  few 
oases,  where  there  has  been  total  suppression  of  urine,  these  stools  have 
become  diarrhoeal,  as  in  the  case  of  the  master  of  the  Hinda  (private 
lodgings).  In  him  the  procession  of  the  symptoms  was  as  follows! 
<'  Caddy  stool,  then  a  urinous-looking  stool  without  bile,  then  a  reddish 
mucous  fluid,  as  if  altered  blood  had  stained  it,  then  a  black  molasses-like 
stool,  evidently  the  admixture  of  imperfectly  formed  black  vomit, — all 
within  twenty-four  hours,  during  which  time  there  has  been  no  secretion 
of  urine,  and  he  has  been  very  frequently  on  the  chair  for  diarrhoea.  He 
is  becoming  very  restless;  tremor  of  arms;  speech  Altering;  intelli- 
gence dull."  He  died  on  the  following  day.  The  evaouation  of  these 
stools  seemed  to  be  a  well-meant  effort  of  nature,  and  compensatory  of 
the  suppression  of  urine.  As  will  be  seen  by  the  foregoing  extract 
from  my  notes,  there  are  several  modifications  of  the  nmcous  e^ol.  But 
all  the  elementary  forms,  I  believe,  are  included  in  the  descriptions  already 
given.  Sometimes  &tai  cases  terminate  with  hsemorrhage  from  the  bowel& 
In  such  instances,  of  course,  the  alvine  evacuations  just  described  will  not 
be  apparent. 

In  observing  these  evacuation.^  a  minute  portion  placed  on  the  glass 
slip  should  always  be  diluted  with  a  drop  of  pure  water.  Great  care  was 
taken  to  prevent  &llacy  of  observation,  and  to  assign  appearances  to 
their  proper  causes.     At  first  we  suspected  that  the  mucous  stool  might 
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bave  originated  from  the  irritation  of  the  resolvent  dose  on  the  mnoona 
crypts  of  the  intestine,  and  the  more  particularly  as  in  some  of  these 
stools  we  detected  a  few  spiculie  of  quinine.  But  we  found  that  cases 
which  had  been  neglected  and  untreated,  and  brought  in  to  us  in  the 
last  stage  of  disease,  presented  the  same  symptoms.  It  was  also  irre- 
spective of  the  number  of  doses  given,  and  it  was  separated  by  inter- 
vening phenomena  from  the  supposed  exciting  cause.  We  were  hence 
compelled  to  infer  that  this  mucous  stool  at  the  close  of  yellow  fever 
forms  a  portion  of  the  normal  morbid  phenomena.  We  also  suspected, 
at  one  time,  that  the  crystalline  matter  of  the  caddy  stool  might  have 
been  due  to  the  actual  presence  or  the  chemical  agency  of  the  medicinal 
substances  employed ;  and  the  magnesian  mixture  first  came  under  sus- 
picion. But  we  found  the  same  triple  phosphates  where  this  medicine 
had  not  been  employed.  We  experimented  next  on  the  nitrate  of  potash, 
carbonate  of  soda,  and  aq.  acet.  ammon.,  without  success  in  explaining 
the  presence  of  urinary  salts  in  the  stool.  The  urine  which  had  been 
passed,  in  a  di£ferent  vessel  simultaneously  with  the  stool,  was  also  in  all 
cases  explored,  and  care  was  taken  that  not  a  drop  of  the  two  liquids  had 
mixed ;  and  in  no  case  were  these  ciystalline  bodies  found  simultaneously 
in  the  stool  and  urine.  The  minute  particles  of  undissolved  quinine 
cei*tainly  resemble  uric  acid  crystals,  and  when  not  broken,  might,  to  a 
prurient  imagination,  assume  the  form  of  triple  phosphates.  But  when 
large,  their  JU/rous  structure  is  apparent,  and  when  broken,  the  irregu- 
larity of  their  sides  and  angles  cannot  simulate  regular  crystals;  and  they 
dissolve  in  hot  alcohol,  and  while  dissolving,  show  the  long  strife  of  their 
structure.  Feeling,  however,  our  great  liability  to  error  in  these  observar 
tions,  I  transmitted  to  England  a  specimen  of  the  caddy  stool  for  Dr. 
Davy*s  examination.  It  unfortunately  decomposed  before  its  arrival, 
and  all  trace  of  crystalline  material  had  disappeared.  It  is  with  diffi- 
dence, therefore,  that  these  observations  on  the  composition  of  the  alvine 
evacuations  in  yellow  fever  are  offered  to  the  profession.  They  require 
the  confirmation  of  future  observers.  But  in  the  meantime,  it  would 
seem  as  if  the  intestines  could,  to  some  extent,  assume  a  vicarious 
function  with  the  kidney  in  yellow  fever.  Live  lumbricoides  were 
occasionally  vomited  and  passed  by  stool  during  the  course  of  the 
disease,  and  found  in  the  intestines  post-mortem.  In  the  fatal  case 
of  Cornice,  of  the  Una  (private  lodgings),  a  dead  tapeworm  was  passed 
after  the  first  dose  of  medicine.  In  convalescence,  after  the  alvine 
evacuations  have  obtained  bulk  and  consistency,  they  are  for  some  time 
of  a  lead  colour  and  abilious,  while  the  urine  is  copious  and  charged 
with  bile,  and  the  skin  jaundiced.  This  condition  of  the  stool  often 
changes  suddenly.  The  convalescent  vomits  up,  or  passes  off  by  the 
bowels,  a  quantity  of  yellow  bile,  and  the  jaundice  symptoms  begin  from 
that  moment  to  disappear.  This  secondary  jaundice,  a  true  sequel  of 
yellow  fever,  I  am  inclined  to  think  is  due  to  ecchymosis  around  the 
orifice  of  the  ductus  communis  choledochus  mechanically  obstructing  the 
vent  into  the  intestines;  and  its  sudden  removal  arises  from  the  absorp- 
tion of  that  ecchymosis  and  the  pressure  of  the  engorged  gall-ducts  from 
any  sudden  muscular  exertion. 


Report  on  Tdlow  Fever,  29 


CHAPTER  VI. 

The  first  ejections  from  the  stomach  of  a  yellow  fever  patient  are  seldom 
seen  by  the  physician,  but  are  described  to  him  as  food,  &c.,  in  a  more  or 
less  digested  state.  Afler  these  have  been  discharged,  macus  and  bile 
next  appear,  occasionally  with  a  streak  or  speck  of  blood,  and  with  violent 
retching.  The  ejections  of  the  stomach  are  at  this  time  alkaline.  The 
master  of  the  VcUiant  vomited  as  well  as  purged  yellow  bile  by  pints,  up 
to  the  fourth  day  of  his  illness.  This  bilious  vomiting  was  succeeded  by 
the  ejection  of  bloody  mucus  from  the  stomach,  and  simultaneously  the 
urine  became  albuminous.  But  still  he  recovered  without  the  case  pro- 
ceeding even  to  acid  elimination.  This,  however,  is  a  rare  case,  and 
generally  after  the  first  vomiting  the  stomach  becomes  tolerably  settled 
until  the  second  stage  sets  in,  on  the  second,  third,  fourth,  or  as  late  as  the 
fifth  day  of  the  disease.  Then,  without  warning  or  nausea,  the  stomach, 
on  any  trifling  provocation,  may  eject  a  quantity  of  clear,  pale,  almost 
limpid  or  slightly  opalescent  ctctd  fluid,  as  in  the  cases  of  Peter  Brodie 
(Seaman^s  Hospital,  August,  1 852)  and  Harrington  (Seaman's  Hospital, 
7th  of  December,  1852).  Here  the  disease  may  terminate  or  go  on  to  a 
protracted  period,  and  still  make  no  further  progress,  the  symptom,  as  it 
were,  becoming  a  chronic  afiection,  as  in  the  case  of  Tolloway  (Seaman*s 
Hospital) ;  or,  as  usually  happens,  this  symptom  is  merely  the  precursor 
of  a  higher  and  more  complex  elaboration  of  the  stomach.  The  symptom 
now  under  consideration  is  the  white  vomit,  and  indicates  the  beginning 
of  the  stage  of  acid  elimination,  and  is  generally  contemporaneous  with 
the  first  peeling  of  the  tongue.  In  a  few  cases,  hoarseness  has  immediately 
followed  the  ejection  of  tlus  fluid,  as  in  the  case  of  Mrs.  W.  But  this 
can  scarcely  be  ascribed  to  any  corrosiveness  of  the  fluid,  but  rather  that 
in  these  unusual  cases  the  peeling  of  the  epithelium  had  been  earlier, 
and  extended  further  into  the  fauces  than  usual  In  some  cases,  as  those 
of  Mr.  W.  and  Master  J.  B.,  this  vomit  seemed  equivalent  to  the  perspi- 
ration of  intermittent  fever,  and  the  whole  ailment  instantly  vanished. 
In  others,  as  Mrs.  H.'s  servant,  the  whole  /dynle  heal  and  excitement 
ceased,  but  the  disease  passed  on  to  a  fatal  termination  notwithstanding, 
and  occasionally  the  advent  of  this  symptom  seemed  void  of  all  modifying 
influence  on  the  progress  of  the  disease.  The  name  white  vomit  may  be 
objectionable  as  a  term  to  indicate  what  is  meant  by  it,  for  this  ejection 
is  often  bile  tinted,  but  the  bile  is  evidently  an  extraneous  and  accidental 
ingredient  in  its  composition.  There  is  a  spurious  white  vomit,  which 
seems  to  have  no  critical  effect,  and  is  innocuous.  It  is  plentiful,  thick, 
ropy,  and  alkaline,  and  consists  almost  altogether  of  mucus.  Occasion- 
ally in  true  white  vomit  an  admixture  with  this  ropy  fluid  takes  place, 
and  in  such  abundance  as  to  neutralize  the  acidity  of  the  former  (as  in 
the  case  of  Miller,  Seaman's  Hospital,  4th  of  March,  1852),  and  the 
presence  of  the  acid  is  ascertained  only  by  its  action  on  the  bile  which 
may  be  present,  and  to  which  it  communicates  a  grass  or  verdigris  green 
colour.  True  white  vomit  is  serum,  more  or  less  acid,  which,  after 
repeated  trials,  remained  clear  on  the  application  of  heat  and  nitric  acid. 
Sometimes  the  stage  of  acid  elimination  is  first  manifested  by  the  a]  vine 
evacuations,  as  in  Mrs.  H.'8  servant,  before  referred  to,  and  is  indicated 
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by  the  changed  colonr  of  the  bile.     In  some  rapid  cases,  'such  as  that  of 
Mr.  Dods  (of  the  Grafion,  private  lodgings),  in  which  the  orine  was 
albuminous  on  the  first  day,  there  was  no  intermediate  white  vomit  or 
green-tinted  vomit.     He  ejected  yellow  bile  copiously  up  to  the  seoond 
day,  when  black  vomit  came  on  abruptly^     The  transition  of  symptoms, 
however,  is  generally  gradual,  and  the  white  vomit,  stained  or  unstained, 
is  formed,  and  presents  the  "  snuff-like"  specks,  the  ^*  suspicious  sediment,** 
the  "bkick  vomit  incipiena,'^  before  it  merges  into   well-defined   black 
vomit.     Although  there  is  much  reason  to  believe  that  the  acids  of  thip 
fluid  ai'e  those  only  which  are  natural  to  the  gastric  juices,  yet  in  several 
cases  we  have  found  in  this  stage  the  saline  acid,  as  in  Bingham  (Seaman's 
Hospital,  2nd  of  March,  1852)  and  the  same  in  A.  Morison  (Seaman's 
Hospital,  1st  of  March,  1852)  and  in  O'Donoghue.     In  the  last-named, 
also,  rusty  black  vomit-looking  matter,  and  highly  acid,  was  expectorated 
from  the  lungs  and  bronchi,  as  if  the  acid  were  a  materies  motii^  or  as  if 
other  surfaces  might  assume,  under  certain  circumstances,  vicariously,  the 
functions  of  the  great  acid  secreting  organ,  the  stomach.     In  the  case  of 
Robert  Smith,  also  (Seaman's  Hospital,  10th  of  June,  1853),  who  suffered 
from  pleuro-pneumonia  as  a  complication  of  yellow  fever,  after  the  riLsty 
expectoration  ceased,  the  sputa  were  of  a  grass-green  colour,  apparently 
from  the  action  of  acid  on  the  bilious  constituent  of  the  expectoration, 
while  the  skin  was  yellow.      The  stckge  of  acid  elimincUion  continues 
to  the  close  of  the  disease,  and  is  most  intensely  manifested  during 
the  production  of  black  vomit.     Several  attempts  were  made  by  us  to 
determine  the  chemical  characters  of  this  acid,  but  without  conclusive  or 
satisfactory  results.     As  in  the  investigation  of  the  alvine  evacuations,  a 
difficulty  is  met  with  at  the  threshold,  in  discriminating  what  is  precisely 
normal  to  the  subject  of  examination  from  what  is  extraneous  and  acci- 
dental.    On  one  occasion  we  distilled  some  of  the  filtered  serosity  of 
black  vomit ;  an  acid  came  over,  and  we  continued  the  distillation  till  the 
vapour  ceased  to  affect  the  test-paper.   The  residue  in  the  retort  remained 
acid.     Here,  then,  one  point  seemed  determined — that  in  black  vomit 
there  existed  at  leiast  two  acids,  one  volatile,  the  other  fixed.     We  neutra- 
lized the  distilled  fluid  with  ammonia,  and  afterwards  evaporated  almost 
to  dryness,  then  treating  this  nearly  dry  residue  with  a  drop  of  concen- 
trated sulphuric  acid,  we  detected  the  acedc  acid  odour.     Here  appeared 
another  discovery — ^the  volatile  acid  was  certainly  acetic.    But  almost  all 
the  j>atients  drink  wine.    Here  was  probably  the  source  of  this  acid.    On 
the  25th  of  June,  1852,  some  of  the  black  vomit  of  Leonard  (Seaman's 
Hospital)  was  filtered  through  paper,  and  put  away  for  future  experiment. 
It  was  highly  acid.     After  remaining  four  days  it  was  again  examined, 
and  still  acid.     On  removing  the  cork  a  slight  explosion  and  e£S$r- 
vescenoe  ensued.   Microscopic  plants  and  sporules  were  observed  in  it.   It 
had  a  slightly  vinous  odour.     On  applying  Trommer's  and  Moore's  tests, 
I  discovered  the  presence  of  sugar  to  a  large  extent.     What  1  is  this  a 
gastric  diabetes  1  can  the  stomach  secrete  sugar  like  the  kidney  1  and  is 
this  sugar  converted  into  poisonous  oxalic  acid?     Here  was  a  pretty 
hypothesis.     But  in  order  to  test  it,  I  stopped  the  allowance  of  sugar  in 
the  yellow  fever  diet  and  drink,  and  since  then  there  has  been  no  more 
eflervescence,  nor  torulie,  nor  sugar^  in  the  black  vomit.     The  black 
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vomit  serum  always  responds  to  the  tests  for  hydrochloric  acid ;  but  as 
mariue  salt  may  always  be  expected  in  such  a  fluid,  the  results  are  subject 
to  fallacy  in  the  hands  of  untrained  operatora  I  therefore  entirely 
distrust  any  of  our  chemical  researches  on  this  branch  of  the  subject, 
except  those  of  the  most  simple  and  obvious  kind,  and  will  not  even 
recount  the  many  experiments  that  were  undertaken  with  a  view  to 
determine  the  nature  of  the  acid  or  adds  contained  in  white  and  black 
vomit.  I,  however,  forwarded  to  Dr.  Davy  a  bottle  of  the  fluid,  and 
received  from  him  the  following  result  of  his  examinations,  as  contained 
in  a  letter  from  him,  dated  the  27th  of  December,  1852,  of  which  the 
following  is  an  extract : 

"  The  black  vomit  was  not,  I  think,  much  changed.  When  the  cork  was  with- 
drawn no  air  escaped ;  on  rest,  and  many  days  were  necessary,  it  separated  into  a 
pretty  clear  brownish  fluid,  and  a  blackish  sediment.  The  fluid  I  found  of  specific 
gravity  1*049.  It  became  slightly  turbid  when  heated,  denoting  the  presence  of 
a  minute  quantity  of  albumen,  which  was  re  dissolved  on  rest,  and  probablv  in 
consequence  of  the  acid  present.  The  nature  of  the  acid  1  endeavoured  to 
ascertain.  I  think  I  may  say  it  was  principally  the  muriatic,  with  a  trace  of  sul* 
phuric.  I  could  not  satisfy  myself  of  the  presence  of  either  the  acetic  or  lactic. 
Quinine  I  detected  as  well  as  starch,  with  the  former  of  which  no  doubt  the  sul- 
phuric acid  had  been  introduced.  Muriate  of  ammonia  I  also  found  in  the  solution, 
and  in  a  notable  quantity.  I  could  discover  no  traces  of  urea,  or  lithic  acid,  or  of 
oxalic  acid.  The  sediment — ^the  black  matter — was  small  in  quantity.  When 
dried,  it  weighed  only  two  grains.  Under  the  microscope  it  exhibitea  no  well- 
marked  or  distinctive  diaracter.  Incinerated,  it  left  a  comparatively  bulky  ash, 
the  greater  part  of  which  was  not  soluble  in  an  acid,  and  seemed  to  be  chiefly 
siliceous,  no  doubt  derived  from  food.  The  weak  acid  solution  contained  a  little 
iron  and  phosphate  of  lime,  such  as  the  colouring  matter  of  the  blood  yields  when 
simihu-ly  treated." 

In  corroboration  of  some  of  the  results  of  this  analysis,  I  may  mention 
that  I  have  repeatedly  examined  the  serum  of  black  vomit  for  urea  and 
uric  acid,  and  have  uniformly  failed  in  detecting  either  by  the  usual 
chemical  modes  of  procedura  However,  as  in  the  case  of  Brown  (Sea- 
man's Hospital,  23rd  of  October,  1852),  on  evaporating  a  drop  of  the  serum 
in  the  sunshine  on  a  plate  of  glass  to  dryness,  not  only  were  crystals  of 
muriate  of  ammonia  noticeable,  but  also  dagger-shaped  and  crosslet 
crystals  of  muriate  of  soda  were  found,  the  form  which  that  salt  is  said  to 
assume  in  the  presence  of  urea.  In  the  case  of  Sullivan  (Seaman's 
Hospital,  3rd  of  October,  1852),  a  distinct  urinous  odour  was  perceived  by 
all  present  at  the  distillation  of  his  black  vomit.  I  had  been,  for  a  con- 
siderable time,  watching  for  manifestation  of  the  effects  of  renal  obstruc- 
tion on  the  blood  and  excretions.  It  was  on  the  1st  of  October,  1852, 
that,  notwithstanding  our  repeated  failures  to  obtain  urea  or  uric  acid 
from  the  black  vomit,  and  the  acid  character  of  that  fluid,  that  we  thought 
of  questioning  it  for  ammonia.  The  following  is  the  entry  in  my  notes 
of  the  result :  '*  To-day,  at  the  Seaman's  Hospital,  to  the  Altered  liquid  of 
black  vomit  (which  was  highly  acid)  I  added  in  a  test-tube  an  excess  of 
liquor  potass».  On  carefully  introducing  a  test-paper  into  the  vacant 
space  it  became  blue,  and  a  glass  rod  with  muriatic  acid  showed  white 
fumes.  This  was  the  black  vomit  in  Wood's  case.  On  application  of  heat 
to  the  tube  the  ammonia  was  evolved  abundantly." 
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The  presence  of  ammonia  in  black  vomit  is  universal,  that  is,  it  has 
always  been  foand  when  looked  for,  and  may  be  considered  one  of  the 
tests  of  black  vomit.  While  vomit  also  contains  it  in  a  notable  quantity. 
The  specific  gravity  of  black  vomit  was  frequently  ascertained,  and  fooud 
to  vary  firom  1  '004  to  1  *006  at  the  usual  temperature  of  the  air  at  noon, 
86°.  Its  variations  in  density  were  no  doubt  chiefly  occasioned  by  the 
accidental  admixtures  of  fluids  drunk.  Occasionally  it  was  slightly  bloody, 
and  then  it  was  coagulable.  But  in  general,  the  acid  of  the  black  vomit 
seemed  adequate  to  the  precipitation  of  all  the  albumen.  And  thus 
we  have  had  the  paradoxical  condition  of  an  animal  fluid  containing 
hsematosine  without  albumen.  The  sediment  of  black  vomit  seemed 
to  consist  of  coagulated  albumen  and  the  debris  of  blood-cells.  In 
no  case  in  which  the  black  vomit  was  normal  to  the  eye,  was  a 
single  perfect  corpuscle  observed.  When  pressed  through  a  paper  filter 
the  colour  is  rendered  considerably  paler.  The  sediment  of  black  vomit 
seems  more  highly  acid  than  the  supernatant  liquid — ^it  makes  a  stronger 
impression  on  the  test-paper.  The  sediment  acts  as  a  ferment  on  liquids 
containing  sugar.  In  samples  which  have  been  filtered  and  neutralized 
to  excess  with  aqua  calcis,  and  put  aside,  its  condition  of  alkalinity 
will  persist.  But  in  the  unfiltered  portions,  in  a  few  days,  the  acid 
re-action  will  be  fully  restored.  The  sediment  behaves,  imder  chemical 
re-agents,  similarly  to  the  albumen  of  the  urine.  It  is  dissolved  by 
liquor  potassse,  and  restored  by  nitric  acid.  Several  instances  have 
occurred  in  which  black  fluids  have  been  ejected  from  the  stomachy 
and  mistaken  for  black  vomit.  On  the  29th  of  February,  1852, 
while  passing  through  the  wards  of  the  colonial  branch  of  the  hos- 
pital, wherein  there  were  several  cases  of  yellow  fever,  an  intelligent 
nurse  brought  a  basin  nearly  full  of  what  he  considered  black  vomit, 
which  had  been  vomited  by  a  Portuguese  boy  who  lay  huddled  up  in 
bed,  seemingly  very  ill.  He  had  been  admitted  the  previous  day  for 
ansemia,  and  had  taken  for  it  the  compound  steel  pill  of  the  hospital. 
Now  although  the  matter  vomited  was  hiue  black  instead  of  broum  black, 
and  had  not  that  division  into  sediment  and  liquid  usually  observed,  and 
although  the  patient's  tongue  was  stained  inky,  yet  a  careless  and  inexpe- 
rienced observer  might  possibly  have  mistaken  the  ferruginous  dose  for 
genuine  black  vomit.  Other  instances  less  palpably  fallacious  might  be 
adduced  of  error  of  observation  in  this  particular,  and  it  is  evident  that 
tests,  independent  of  mere  superficial  appearances,  are  desirable  to  as- 
certain the  presence  of  this  peculiar  and  significant  product  of  the 
stomach — the  more  so,  as  traces  of  it  may  be  present  wherein  there 
is  no  discoloration  of  the  vomited  matter,  as  when  the  blood  cor- 
puscles or  hsematosine  has  become  enveloped  in  mucus,  and  thereby 
kept  apart  frx)m  the  action  of  the  acid — cases  of  which  I  have  seen. 
The  first  test  should  be  for  its  acidity;  and,  if  found,  the  test  is, 
pro  tanto,  onrroborativa  But  instances,  not  many,  to  be  sure,  but 
several,  will  be  mentioned  in  which  the  fluid  ejected  from  the  stomach, 
and  pathologically  identical  with  black  vomit,  was  strongly  alkaline. 
The  second  test  is  the  solution  of  the  sediment  by  liqttor  potasste, 
which  gives  the  fluid  a  port  wine  colour,  and  brings  it  out  in  fluid 
otherwise  pale ;  when  grey  mucous  flocouli  entangling  the  blood  have 
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hitherto  suppressed  the  true  black  vomit  colour,  (as  in  the  case  of  B. 
Stopsford,  Seaman's  Hospital,  13th  of  February,  1853.)  The  restoration 
of  the  sediment  by  nitric  acid  is  further  corroborative  of  this  test. 
The  third  test  is  the  disengagement  of  ammonia  from  the  fluid  by  the 
addition  of  an  excess  of  liquor  potasses  when  the  black  vomit  is  acid,  and 
by  heat  alone  in  the  exceptional  oases  wherein  the  black  vomit  is  alkaline. 
This  third  test  may  be  considered  pathognomonic.  There  is  sometimes, 
in  the  early  stage  of  acid  elimination,  a  vomit  which  might  be  mistaken 
by  the  inexperienced  e3re  for  black  vomit.  It  has  a  dark  half-floating 
sediment.  This,  on  examination,  will  be  found  to  consist  of  epithelium 
and  mucus,  the  former  stained  with  bile,  the  true  colour  of  which  comes 
out  under  the  microscope.  In  the  same  stage  the  vomit  also  is  some- 
times a  glairy  acid  fluid,  with  greyish-black  tenacious  sediment  (as  with 
Robinson,  Seaman's  Hospital,  3rd  of  January,  1852),  which  is  neither 
dissolved  by  liquor  potassse  nor  shows  the  port  wine  tint.  The  microscope 
reveals  its  nature.  Like  the  former,  it  also  consists  of  epithelium,  tinted 
with  bile  and  closely  invested  with  mucus.  The  light  flocculent  matter 
frequently  found  floating  in  genuine  black  vomit  is  always  mucuK, 
entangling  various  substances.  In  one  case  which  I  examined,  milk 
globules  were  found.  The  patient  had  drank  tea  a  short  time  previously. 
Normal  Hdck  vomit  may  be  described  as  having  a  laminar  or  granular 
sediment,  of  a  deeper  or  paler  shade  of  brown,  sometimes  verging  on  jet- 
black,  with  a  clearly-defined  supernatant  serum  of  low  specific  gravity, 
and  without  mucosity,  partaking  of  the  colour  of  the  sediment,  but 
sometimes  nearly  limpid  when  the  sediment  is  black  (as  if 'all  the  colour- 
ing matter  had  subsided).  Many  deviations  from  this  standard  occur 
from  causes  already  alluded  to,  such  as  the  presence  of  ingesta,  haemor- 
rhage, and  excessive  secretion  of  mucus.  In  one  case  (that  of  L.  Yaldou, 
Seaman's  Hospital,  27th  of  August,  1852),  both  serum  and  sediment 
were  bile-tinted.  There  are,  however,  two  singular  varieties  worthy  of 
particular  remark,  though  appearing  rarely:  they  may  be  called  the 
^*  caddy  black  vomit^  although  they  rarely  contain  sediment  like  the 
fd vine  evacuations  of  that  name.  The  first  two  cases  which  happened  were 
probably  those  of  Smith  and  Myhal  (Seaman's  Hospital,  7th  of  February, 
1852).  But  at  that  time  the  peculiarities  were  not  duly  appreciated. 
The  next  case  was  in  private  practice,  in  the  person  of  a  Mr.  Dods,  the 
mate,  and  subsequently,  before  his  death,  the  master  of  the  Grafton  (29th 
of  Jmie,  1 S52),  The  next  were  in  Theodore  Temaben  (Seaman's  Hospital, 
4th  of  September,  1852V  and  Josea  Joachim  (Colonial  Hospital,  7th  or 
December,  1852),  and  tne  last  in  the  steward  of  the  Livoniay  (in  private 
lodgings,  25th  of  December,  1 852).  This  vomit  does  not  persist.  It  appears 
but  once  or  twice  in  the  individusd,  and  is  succeeded  by  or  alternates  with 
normal  black  vomit.  It  is  of  a  dirty  grey-brown  colour,  rather  homo* 
geneoua  in  appearance,  about  as  thick  as  mucilage,  rather  opaque,  contains 
vibriorteet  ana  is  generally  strongly  alkaline ;  but  may  be  acid*  as  in  the 
case  of  Ternaben.  It  would  seem  as  if  the  ammonia  in  such  cases  was 
formed  and  poured  out  in  excess  of  the  acid,  or  that  the  acid  was  deficient 
in  normal  quantity.  Josea  Joachim's  breath  was  tested,  and  found 
highly  alkaline.  The  application  of  heat  to  his  vomit,  without  any 
addition,  caused  the  evolution  of  copious  ammoniacal  fumes.     In  Tema« 
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hen's  case  liquor  potasssd  rendered  the  vomit  traQq)a3neiit,  prodaoed 
a  claret  colour,  and  the  specimen  gave  off  ammonia,  as  usual.  The  micro- 
scopic examinations  were  made  within  three  hours  after  the  vomit  had 
been  ejected,  quite  as  early  as  was  the  practice  in  other  cases,  and  yet  no 
vibriones  have  been  observed  in  the  other  varieties  of  black  vomit^  not 
even  in  specimens  which  have  been  put  aside  for  several  days.  In 
Ternaben's  case  it  b  perhaps  not  correct  to  call  the  animalcules  vibrionee. 
Some  of  them  were  globular,  about  a  quarter  the  size  of  a  blood  cor- 
puscle, and  some  linear,  but  the  latter  seemed  to  be  formed  by  the 
attachment  of  four  or  five  of  the  monads.  The  movements  were  very 
brisk  when  the  light  was  strong.  Were  these  animalcules  the  cause  of 
the  change  in  the  appearance  of  the  black  vomit,  or  had  the  excess  of 
ammonia  that  effect )  I  incline  to  the  former  opinion.  For  the  acid 
black  vomit  of  Temaben  had  the  same  aspect,  and  although  carbonate  of 
ammonia  has  been  frequently  administered  internally,  no  such  condition 
of  the  black  vomit  ever  resulted  therefrom.  Moreover,  twenty-two  hours 
after  the  death  of  Josea  Joachim,  I  had  his  stomach  opened  and  a  sample 
of  the  contents  removed.  The  same  description  of  fluid  was  then  seen, 
but  it  was  acid.  It  refused  to  yield  ammonia  till  after  the  addition  of 
liquor  potctssoe.  He  had  taken  no  acid  food  or  drink  of  any  description 
before  death.  The  specimen  removed  had  a  slight  sediment  on  standing 
for  an  hour.  It  had  a  strong,  unpleasant,  somewhat  fetid  garlic  odour. 
The  sediment  contained  only  a  few  shreds  of  broken  epithelium  and  cell- 
walls,  but  tlie  whole  liquid  swarmed  with  vibrionea,  and  their  number  in 
this  instance  undoubtedly  communicated  to  the  fluid  its  dirty  greyish- 
brown  colour.  The  stomach  was  found  coated  with  the  usual  tenacious 
black  vomit  lining.  This  condition  of  the  vomit  had  its  counterpart  in 
the  urine,  as  already  noticed. 

During  the  former  epidemic  it  was  noticed  in  cases  of  black  vomit, 
that  when  it  preceded  the  yellow  suffusion  the  prospects  of  life  were 
improved.  The  relations  of  this  fact  were  not  then  understood.  Black 
vomit  is  significant  of  imminent  danger,  from  the  drcumstanoe  that  it  is 
the  dernier  reesort  of  nature  to  relieve  that  contamination  of  the  circulation 
which  has  been  produced  chiefly  by  impairment  of  the  function  of  the 
kidney,  and  the  retention  thereby,  within  the  system,  of  the  worn-out 
nitrogenous  elements  of  the  body  and  their  poisonous  metamorphoses. 
Now,  if  black  vomit  appear  early  in  the  dis^ise,  before  its  march  has 
extended  to  the  great  internal  viscera,  before  the  bile  function  has  been 
disturbed  or  the  urine  rendered  albuminous,  it  ceases  to  be  the  sig- 
nificant symptom  which  has  obtained  so  much  ill-omened  celebrity.  It 
is  then  the  sign  of  a  local,  instead  of  a  constitutional  affection.  I 
have  now  before  me  notes  of  four  cases  in  private  practice  of  what 
might  be  termed  benign  black  vomit — those  of  Miss  G.,  Miss  S.,  a 
Portuguese  woman,  and  a  German  baker.  All  these  cases  terminated  in 
recovery.  As  yellow  fever  cases,  they  were  nearly  all  anomalous. 
Miss  G.  had  no  fever,  but  strong  supra-orbital  pains  and  albuminous 
urine.  Miss  S.  had  one  day  fever  like  a  paroxysm  of  intermittent,  and 
the  mouthful  of  black  vomit  the  same  day.  The  Portuguese  woman 
complained  only  of  Tnalaiaef  and  on  the  second  day  brought  up  black 
vomit.      The   German   baker  (was  three  months  in  the  colony:    his 
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comrade,  wbo  arrived  at  the  same  time,  was  already  dead,  from  the 
epidemic,)  had  fever,  but  the  symptoms  were  mild,  aud  on  the  3rd  day  he 
vomited  black  vomit,  withoxU  having  had  albuminotis  urine  previously. 
In  such  cases  the  quantity  is  generally  small,  and  is  rarely  vomited  a 
second  time.  Four  anomalous  cases  also  occurred  in  the  hospitals  during 
the  time  included  in  this  report  (eighteen  months),  in  which  black  vomit 
preceded  albuminous  urine.  One  was  in  an  anaemic  Portuguese,  fatal,  and 
presented  an  extraordinary  instance  of  truly  discoloured  blood  after  death, 
— ^for  scarce  a  trace  of  even  a  cell-wall  could  be  found  in  the  port  wine- 
looking  sediment.  In  another  (Colin  Knoley,  Seaman's  Hospital,  14th 
of  January,  1853)  the  black  vomit  was  sticceeded  by  white  vomit  One  of 
the  other  two  (Reid  and  Murphy,  Seaman's  Hospital;  24th  of  February, 
1853)  had  early  black  vomit  without  albuminous  urine,  seemed  to 
convalesce,  but  subsequently  got  albuminous  urine  and  black  vomit, 
of  which  he  died.  A  post-mortem  examination  revealed  that  the 
first  black  vomit  was  probably  occasioned  by  a  hsemorrhagic  extrava- 
sation at  the  juncture  of  the  oesophagus  with  the  stomach.  Among 
the  hundreds  of  cases  of  black  vomit  which  I  have  seen  since  my  at- 
tention was  directed  to  the  urine-symptoms  in  yellow  fever,  those  cases 
just  enumerated  are  all  in  which  a  palpable  affection  of  the  kidneys  was 
not  antecedent  to  the  vomit.  But  exceptional  and  anomalous  though 
they  be,  as  Beid's  vomit  answered  to  all  the  tests  of  genuine  black  vomit^ 
there  is  still  some  mystery  about  this  subject,  and  perhaps  grounds  are 
furnished  for  the  belief  that  the  yellow  fever  poison  acts  not  only  secon- 
darily, in  obstructing  the  liberation  of  the  effete  materials  of  the  body, 
but  also  directly,  in  augmenting  their  quantity.  During  the  first  eighteen 
months  of  this  epidemic  there  were  three  cases  of  chronic  disease  in  which 
life  terminated,  to  the  surprise  of  all  around,  with  black  vomit :  these 
were  Dr.  B.,  Mr.  B.,  and  Mrs.  H.  There  had  been  no  antecedent  fever 
in  either  case,  nor  a  single  sign  of  yellow  fever  that  had  been  recognised. 
In  one  of  these  cases  I  did  not  know  the  condition  of  the  kidneys,  and 
cannot  now  ascertain,  but  in  the  two  others  I  am  aware  that  suppression 
of  urine  had  occuiTed  for  several  days  before  the  appearance  of  the 
vomit. 

CHAPTER  VII. 

There  were  many  opportunities  for  becoming  acquainted  with  the  condi- 
tion of  the  blood  during  this  epidemic.  Cupping,  the  use  of  the  artificial 
and  natural  leech,  arteriotomy,  in  a  few  cases  venesection,  epistaxis,  and 
other  haemorrhages  gave  ample  opportunity  during  life  for  examining  its 
physical,  chemi(^,  and  microscopic  qualities.  In  no  instance  could  we 
discover  any  really  abnormal  condition  of  colour,  corpuscles,  serum,  and 
crassamentum  during  the  first  stage,  except  sometimes  the  presence  of 
bile.  In  Mr.  Dod's  case  before  mentioned,  in  consequence  of  the  intense 
congestion  of  his  face,  I  opened  the  temporal  artery  on  the  second  day  of 
his  illness.  The  blood  (three  ounces)  was  florid  and  coagulated  well. 
The  serum  alkaline.  A  little  nitric  acid  dropped  into  a  small  portion 
of  it  caused  instant  coagulation,  at  first  opaque  white,  but  afler  a  few 
minutes  a  bright  yellow,  with  a  ring  ot  purple.  Bile  had  passed  off  freely, 
and  until  the  fifth  day,  that  of  his  death,  decided  yellow  sufiusion  could 
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not  be  observed.  The  arterj  burst  open  several  times  before  his  deatb, 
and  could  be  with  difficulty  redtredned,  but  the  blood  itself  showed  no 
abnormal  appearance,  except  that  the  bile-test  became  more  decisive  up  to 
the  time  of  his  death.  In  every  instance  in  the  first  stage,  the  blood  retained 
its  normal  alkalinity.  The  changes  in  the  blood  therefore  were  found  only 
iu  the  last  stages,  and  in  the  post-mortem  blood.  And  yet  cases,  termi- 
nating fatally  after  normal  black  vomit  and  hemorrhages,  as  in  Flynn 
(Seaman's  Hospital,  14th  of  December,  1852),  G.  Ball  (Seaman's Hospital, 
13th  of  November,  1852),  John  Knowles  (Seaman's  Hospital,  13th  of  No- 
vember, 1852),  H.  Stewart  (Seaman's  Hospital,  16th  of  February,  1853), 
are  numerous,  in  which  no  unhealthy  appearance  of  blood  after  death 
could  be  noticed,  except  as  to  the  bile-tinge.  The  following  are  samples 
of  the  entries  iu  my  note-book  on  this  subject  :^-^ 

'f  Blood  tj»  Fellow  Fever. — ^Francis  Mitch^,  to4ay,  in  Seaman's  Hospital,  had 
free  epista3ds.  The  blood  was  florid  and  formed  a  good  clot.  Under  Ross'  l-8th 
inch  oDJect  glass,  found  the  dises  normal.  This  was  his  second  day  of  admission 
to  hospital,  5th  of  December,  1852.  ...  Blood  on  second  day  of  Yellow  Feter. — 
To-day  1  examined  the  blood  of  Mitchel,  of  the  Luty  (Seaman's  Hospital)  The 
appearance  ^  the  blood  was  healthy,  so  also  under  the  microscope.  The  rouleaus 
stood  sJmost  perpendicular.    The  blood  was  obtained  by  cupping  tht  neck ;  7th  of 

November,  1852 Blood  on  ike  fourth  day  of  Yellow  Fever.^Afier  black 

vomit.) — ^To-day  I  had  a  few  drops  of  Blood  drawn  by  an  artificial  leech  from  the 
nates  of  Charles  Mitchel.  The  blood  was  rich  and  florid  to  the  eye,  and  under 
the  microscope  was  filled  with  apparently  healthy  corpuscles.  So  numerous  were  they 
that  they  much  impeded  the  transmission  of  light,  and  for  the  better  observing  of 
them,  the  thinnest  portion  of  the  blood-fllm  on  the  glass  had  to  be  selected.  Tliey 

stood  up  in  erect  rouleaus;  9th  of  November,  1852 Blood  in   Yellow 

Fever  after  Death. — In  the  case  of  Charles  Mitchel,  before  referred  to,  there  were 
two  conaiderablv  sized  fibrinous  ooagula  in  the  heui;.  On  examming  the  blood 
taken  from  the  heart,  by  the  microscope,  the  corpuscles  seemed  perfectly  healthy 
and  numerous.  They  arranged  themselves  here  aad  there  in  rouleiuis.  The  Uood 
was  neutral  to  the  test  paper." 

The  appearance  of  yellow  fibrinous  ooagula  in  the  heart  was  frequent 
afler  the  worst  cases,  and  in  fact  what  may  be  termed  the  texture  of  the 
blood,  often  remained  good.  The  following  is  my  note  oa  the  caae  of 
Michael  Flynn : — 

"  Blood  in  Yellow  Fever. — To-day,  three  hours  after  death  of  Michael  Flynn,  I 
had  an  ounoe-and-half  phial  four-fifths  filled  with  blood  ^m  his  heart.  Two  hours 
afterwards  I  examined  the  phial,  and  found  the  crassamentum  so  firm  as  to  be 
unmoved  by  inverting  the  pnial.  On  its  surface  was  a  bright  crimson  pellicle, 
concave,  with  the  limits  of  the  concavity  extending  about  l-5th  of  an  inch  up  the 
side  of  the  phial  and  covered  with  serum  to  the  same  depth.  The  serum  was 
slightly  alkalme.  On  forcing  a  pipette  down  through  the  crassamentum,  I  obtained 
a  particle  of  blood  for  the  microseojie.  The  corpuscles  were  found  flat  and  dark 
in  their  centre  to  half  their  radii,  as  if  from  collapse  of  the  centre.  Although  one 
or  two  seemed  ruptured,  the  rest  of  the  discs  were  perfect  in  outline.  Oil  examiniug 
the  phial  three  hours  afterwards,  at  8  p.m.,  I  found  that  the  clot  and  serum  had  stiu 
further  separated,  each  occupying  about  a  hidf  of  the  space  of  the  phiaL  The  serum 
was  a  little  turbiJ,  and  the  crassamentum  apparently  softer.  On  examining  mi- 
croscopically now  by  the  ligrht  of  an  Argand  lamp,  transmitted  through  a  *  bull's-eye,* 
scarcely  any  of  the  discs  fiad  central  darkness — ^neither  were  any  ruptured  cells 
visible.  But  about  half  the  number  of  corpuscles  had  lost  their  perfection  of  out- 
line, and  were  jagred  by  nucleoli  on  their  edges,  and  the  number  of  these  seemed 
to  increase  durug  the  act  of  observation.    At  the  side  of  the  thiagla^,  at  which 
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a  little  salted  water  had  been  applied,  the  oorpuscles  arranged  themsekes  in 
rouleaus;  in  another  specimen,  however,  they  were  nnraerons,  without  the  use  of 
salted  water.  Li  this  specimen  some  imperfect  or  burst  cells  were  seen.  The 
serum  when  heated  coagulated  firmly  and  gave  off  no  ammonia,  with  or  without 
liquor  potassse.  I  saw  nothing  in  this  blo^  decidedly  abnormal  either  in  colour 
or  physical  qualities  or  minute  organism:  at  any  rate,  nothing  to  countenance 
the  idea  that  the  blood  was  'dissolved*  or  even  seriously  injured  by  the  progress 
of  the  disease;  and  in  this  aspect  of  the  ease — ^the  result  of  these  observations, — ^I 
have  been  considerably  disappointed;  for  the  passive  (P)  hemorrhages  before  death 
led  me  to  expect  a  serious  change  in  the  circulating  fluid;  14th  December,  1652. 
....  Death  in  Yellow  Fever. — olood  normal  in  colour  and  consistency,  in  the  case 
of  John  Knowles,  Seaman's  Hospital.  I  examined  his  blood  to-day,  immediately 
after  death.  The  heart  was  gorged.  The  clot  was  firm,  and  in  due  proportion  in 
the  test  tube  when  it  cooled.    Ihe  corpuscles  were  not  to  be  distinguished  from 

those  in  perfect  health ;  13th  November,  1852 Blood  of  George  Ball. — ^Two 

hours  after  death  still  warm.  A  clot  of  yellow  fibrine,  about  haif-an-ounoe  in  we^ht, 
found  in  heart.  The  serum  of  a  deep  yellow  bUe^eolour.  The  blood  clotted 
firmly.  There  was  an  abundaaoe  of  albumen.  The  corpuseks  normal,  except  a 
little  bossed  or  convex  in  eentre,  as  if  the  cells  were  distended ;  blood  slightly 
alkaline — did  not  yield  ammonia  by  heat  alone,  and  not  much  on  the  addition  of 
liauor  potasss;  although  comatose  before  death,  his  breath  was  strongly 
alkaline."  Gibney  (Seaman's  Hospital,  21st  of  September,  1852)  may  be  cited  as 
another  instance  of  healthy  fibrine  in  &tal  yellow  fever. 

There  is,  therefore,  no  doubt  of  the  fact  that  the  blood  in  the  first 
stage  of  yellow  fever  has  no  appearance  of  being  unhealthy,  except  as 
to  its  occaidonal  intermixture  with  bile;  and  also  that  in  many  cases 
which  terminate  &tally,  and  with  previous  black- vomit,  the  blood  is  found 
normal  in  all  its  appreciable  qualities,  except  as  to  the  before-mentioned 
intermixture.  But  in  order  to  arrive  at  this  conclusion,  the  blood  speci- 
men must  be  procured  direct  from  the  proper  containing  vessels.  If 
instead  of  examining  the  blood  of  epistaxis  in  yellow  fever  we  take  as 
our  specimen  that  which  has  been  discharged  from  the  rectum,  or  by 
hsematemesis,  when  the  acid  elimination  has  been  scant  and  the  blood 
little  acted  on,  a  very  dififerent  condition  will  be  found,  as  was  observed 
in  the  cases  of  Jackson  (Seaman's  Hospital,  21st  of  April,  1852),  Mac- 
namara  (Seaman's  Hospital,  4  th  of  November,  1852),  and  Racy  (Seaman's 
Hospital,  7th  November,  1852).  The  following  memoranda  will  serve  to 
describe  the  condition  of  the  blood  in  all  these  cases: — 

'*  Examination,  of  Blood  of  Hamaiemesii  of  Yellow  Fever. — ^To-day  Macnamara,  in 
Seaman's  Hospital,  vomited  about  four  ounces  of  mere  blood.  It  was  a  thin  dark 
fluid,  without  fibrine — ^was  strongly  alkaline — ^in  appearance  like  port  wine.  He  had 
had  creosote  and  soda  prescribed  Tor  irritability  of  stomach*  but  none  had  been  given 
before  the  blood  was  ejected.  He  had  passed  urine  moderately  (three  ounces) 
about  the  same  time  that  he  vomited.  It  was  acid,  coagulable,  with  a  few  tube 
casts.  His  breath  was  alkaline.  The  blood  was  not  brightened  by  treating  it  with 
nitrate  of  potash  and  muriate  of  soda.  On  gently  heating  a  specimen  in  a  glass 
tube,  without  any  addition,  it  gave  out  ammonia  freeljr.  The  heated  blood  showed 
scarcely  as  large  a  proportion  of  albumen  as  the  urine  had  done.  Three  hours 
after  the  blood  was  vomited,  I  examined  it  microsoopicallv.  There  was  not  a  single 
perfect  corpuscle  foimd,  and  very  little  debris.  The  fluid  was  nearly  colourless 
under  the  microscope.  There  were  numerous  vibriones  of  various  sizes;  some 
l*3rd  the  diameter  of  a  blood  corpuscle  in  breadth,  and  twice  as  long  as  the 
diameter  of  a  blood  corpuscle;  otners  not  half  this  size.  The^  were  eoualiy 
broad  throughout  their  entire  length,  and  their  motions  were  vermicular.  There 
were  also  other  little  motiiig  translucent  bodies,  circular  or  globular,  about  a 
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quarter  the  size  of  a  blood  corpuscle.  Eor  the  sake  of  compamon,  I  at  the  same 
time  examined  some  blood  of  epistaxis  which  I  had  brought  home  from  the  Sea- 
man's Hospital,  and  put  aside  in  a  phial  a  week  before.  When  the  cork  was  re- 
moved, a  slight  explosion  ensued,  and  tlie  smell  was  offensive.  It  was  so  thick, 
however,  as  to  paint  the  sides  of  the  phial  when  revolved,  and  of  a  deep  bright 
red.  When  a  drop  of  this  was  examined  under  the  microscope,  no  perfect  cor- 
puscle was  seen,  but  a  large  quantity  evidently  of  cell-walls,  and  the  ntematosine 
was  of  a  deep  tint.    There  were  no  animalcules  in  it.    4th  of  November,  1852." 

Blood  passed  off  by  stool,  though  unmixed  with,  and  of  good  crassitade 
and  colour  to  the  naked  eye,  is  always  found  under  the  microscope  with 
all  its  corpuscles  ruptured.  In  this  intestinal  blood,  I  have  never  detected 
vibriones.  It  seems  clear  that  the  alteration  observable  in  the  blood  from 
the  stomach  and  intestines,  is  due  in  great  measure  to  chemical  changes 
which  occur  after  its  extravasation.  But  though  the  blood  within  its 
proper  vessels  is  often  foimd  healthy,  through  the  whole  course  of  the 
disease  up  to  the  last  moment  of  life,  it  is  not  always  so ;  and  in  the  last 
stages  is  frequently  found  injured  in  its  obvious  constituents  of  fibrine 
and  cells.  As  illustrative  cases  of  the  deterioration  of  the  fibrine  element, 
reference  may  be  made  to  those  of  Morgan  and  Laman  (Seamau*s 
Hospital,  21st  of  September,  1852),  James  Walker  (Seaman's  Hospital, 
28th  of  November,  1852),  and  Antonio  Fernandez  (Colonial  Hospital, 
March,  1853).  In  Morgan's  case  the  fibrine  was  so  diminished  in  quan- 
tity as  almost  to  be  lost.  In  Laman  it  seemed  to  have,  in  a  great  measure, 
lost  its  power  of  fibrillation.  In  Walker  both  fibrine  and  cells  suffered. 
The  right  side  of  the  heart  was  full  of  dark  thin  blood,  without  clots  or 
fibrinous  coagula.  The  colour  of  the  blood  was  of  a  dirty  brown,  and 
entirely  fluid;  the  corpuscles  were  all  altered  and  mis-shapen.  In  all 
cases,  however,  the  albuminous  element  seemed,  by  the  rough  test  of  its 
becoming  solid  by  heat  to  coagulation  point,  to  be  sufficient.  A  kind  of 
medium  deterioration  occurred  in  the  case  of  John  Savage  (Seaman's 
Hospital,  19  th  of  November,  1852).  My  first  observation  on  his  case 
was  as  follows : — 

**  Blood  in  Yellow  Fever. — ^To-day  John  Savage  (second  day  of  illness),  was 
cupped  on  nape  of  neck.  The  blood  was  of  a  bright  vermilion  colour,  with  good 
clot.  The  half  of  the  number  of  corpuscles,  however,  were  rough  and  jagged, 
apparently  from  the  adhesion  of  nucleoli,  or  the  splitting  of  cells.  A  few  were 
evidently  ruptured  and  torn.  About  one-half  were  normal.  Perhaps  the  heat 
and  spirit  vapour  in  the  operation  had  something  to  do  with  these  appearances, 
— I4th  of  November. 

The  next  note  is  as  follows : — 

"  Blood  after  Death  in  Yellow  Fever. — ^I  had  an  ounce  of  blood  from  Savage's 
heart  about  four  hours  after  death.  There  was  a  fair  proportion  of  clot,  but  it 
was  soft,  though  well  separated.  The  serum  looked  very  thin,  and  on  revolving 
the  blood  in  the  phial,  the  sides  were  scarcely  stained.  But  as  to  the  clot,  the  whole 
looked  like  port  wine  and  water.  A  drop  taken  from  the  bottom  of  the  phial,  on 
being  examined  by  the  microscope  was  found  to  contain  corpuscles,  but  not 
numerous.  A  few  were  injured,  but  the  vast  majority  were  normal.  There  were 
none  having  the  appearance  before  imputed  to  the  heat  and  spirit-vapour. 
When  the  scrum  was  neated,  it  aU  set  into  a  firm  coagulum  almost  dry.  It  was 
only  slightly  alkaline,  and  ^ve  off  no  ammonia  when  heated.  Although  the 
kidneys,  as  usual,  were  much  gorged,  their  function  had  been  but  little  impaired^ 
thirty  oimces  of  urine  having  been  found  in  hb  bhuider,  though  none  had  been 
passed  for  twelre  hours  before  death." 
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But  doring  life,  also,  the  blood  is  sometimea  found  altered.  Thus,  in 
Jackson,  whose  case  has  been  already  referred  to,  after  black  vomit  was 
established,  on  the  20th  of  April,  though  the  blood  from  epistaxis  was 
florid,  and  the  corpuscles  were  numerous,  they  were  misshapen,  and 
showed  no  tendency  to  form  rouleaus.  But  a  few  were  still  normal. 
Next  day,  when  hssmatemesis  succeeded,  black  vomit  and  slight  epistaxis 
returned,  the  corpuscles  were  still  more  altered, — they  became  angular 
and  elongated,  with  scarcely  one  normal  cell  In  the  case  of  John 
Bridges,  admitted  to  the  Seaman's  Hospital,  9th  of  November,  1852,  a 
drop  of  blood  taken  by  the  artificial  leech  showed  the  corpuscles  spread 
over  the  field  of  view  like  a  pavement.  They  all  seemed  flat  and  jammed 
against  each  other,  so  that  there  was  scarcely  any  current  or  movement 
among  them.  There  was  not  a  single  corpuscle  of  normal  appearance ; 
there  were  no  rouleaus,  but  it  was  evident  that  the  cells  were  entire. 
They  speedily  became  rough  by  escaped  nucleoli.  On  applying  a  little 
salted  water  to  the  edge  of  the  glass,  currents  were  immediately  induced, 
and  the  corpuscles  became  normal  and  plump  in  appearance;  but  in 
about  a  minute  they  all  burst,  and  the  field  showed  nothing  but  cell- 
walls.  He  had  had  black  vomit  before  admission.  His  tongue  was 
denuded  of  epithelium.  He  had  had  no  treatment,  and  described  his 
illness  as  of  only  two  days'  duration.  In  Peter  M'Quin's  case  (who  died 
early,  epileptic,  1  Ith  of  November,  1852),  the  corpuscles  were  flat,  indis- 
tinct, and  irregular  in  shape,  with  many  nucleoli  adhering;  but  on  adding 
salted  water,  they  bristled  with  nucleoli  like  mulberries.  Manuel  Fer- 
nandez was  admitted  to  the  Colonial  Hospital  on  the  6th  of  March, 
with  yellow  fever.  He  had  been  perfectly  blaiiched  by  previous  attacks 
of  intermittent  fever.  His  tongue  showed  no  capillary  irritation,  his  face 
was  pale,  and  his  case  at  first  was  erroneously  diagnosed,  judgment 
having  been  biassed  by  the  previous  history  of  the  patient.  He  was 
treated,  therefore,  in  the  beginning,  for  an  intermittent  attack.  After 
death  there  was  scarcely  any  yellowness  of  the  skin.  There  was  no 
bloodiness  of  the  integuments  in  making  the  sectio,  nor  of  the  tissues  ot 
any  viscua  but  the  kidneys  and  stomach.  Every  other  part  was  anaemic. 
The  liver,  though  recorded  as  "  blood-congested,"  from  its  deep  purplish- 
red  colour,  was  not  bloody  when  cut  into.  The  urine  found  in  the 
bladder  was  highly  coagulable,  though  that  passed  during  life  was  not  so. 
The  blood  was  Jdghly  ammoniacal,  though  not  described  emphatically  so 
in  the  report,  and  was  totally  dissolved.  In  those  specimens  which  I  took 
away  and  examined  both  by  natural  and  artificial  light,  I  &iled  to  detect 
a  single  normal  corpuscle.  When  the  blood  was  examined,  no  decom- 
position in  the  body  had  taken  place  (seventeen  hours  after  death) ;  the 
rigor  mortis  was  beginning  to  yield.  The  blood  was  like  port  wine  in 
colour  and  consistency.  In  one  specimen  under  the  object  glass,  two  or 
three  ahnost  invisible  attenuated  corpuscles  crossed  the  field  of  view,  but 
none  of  any  description  in  the  other  specimens,  and  not  even  the  trace  of 
a  cell- wall  was  to  be  found.  Could  this  total  dissolution  of  the  blood 
have  been  possible  at  any  instant  before  death  1  Was  it  the  joint  effect 
of  the  intermittent  fever,  malaria,  and  yellow  fever  poison  1  Was  it  the 
solvent  power  of  ammonia?  The  healthy  condition  of  the  blood  in 
yellow  fever  seems  associated  with  free  action  of  the  kidneys,  or  copious 
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black  vomit  and  alkaline  exbalatioos  of  the  breath.  And  the  deterioratioii 
of  the  fibrine  has  an  obvious  relation  to  the  amount  oi  fret  ammonia 
remaining  in  the  circulation.  The  changes  in  the  uktspe  of  the  cor- 
puscles are  probably  due  to  alterations  in  the  density  and  saline  oon> 
stituents  of  the  serum.  The  blood  of  the  cadaver  in  this  epidemic,  was 
in  the  vast  majority  of  cases  more  or  less  ammoniacal.  In  the  case  of 
Antonio  Fernandez,  the  water  used  was  soapy  to  the  feel  till  the  fibrine 
was  washed  out.  This  soapiness  was  noticed  by  Dr.  Shier,  who  called 
my  attention  to  the  fact,  before  he  was  aware  of  our  former  observations 
on  the  ammoniacal  alkalinity  of  the  blood  in  these  cases.  In  a  few  cases^ 
however,  the  blood  was  acid,  as  in  that  of  Roberts  (Seaman's  Hospital, 
2nd  of  November,  185^);  but  it  was  rarely  that  ammonia  was  not  extri- 
cated in  any  case  by  the  addition  of  lime.  Bile  oonstantly,  ammonia 
almost  constantly,  and  some  undetermined  acid  occasionally,  were  the 
only  foreign  substances  which  we  were  able  to  detect  in  the  yellow  fever 
blood.  Of  course,  others  may  have  been,  and  were,  likely,  present.  In 
order  to  ascertain  the  proportions  of  some  of  the  normal  oonstitumits  of 
the  blood,  I  requested  Dr.  Shier  to  undertake  a  chemical  examination  of 
some  specimens,  in  the  Colonial  laboratory.  He  readily  consented,  and 
devoted  every  week-day  from  the  21st  of  March  to  the  19th  of  April,  to 
the  subject.  With  the  exception  of  one  day,  I  was  present  the  whole 
time.  The  following  were  the  results  of  the  laboratory  operations  on 
the  post-mortem  blood,  afber  following,  as  fieir  as  was  practicable,  the 
modes  of  procedure  recommended  in  Bowman*s  'Medical  Chemistry/ 
fourth  section.  On  Blood. 

Abstract  of  Ten  Specific  Gravity  Experiments  on  Post  Mortem  Blood  of  Yellow  Fever, 

.  1062865  at  88° 


Antonio  Pemandcz,  ]  0678264-  at  89° 
Maria  do  Jesus  .  105699S-f  39° 
EdwardRichardson  10654624.  86° 

George  Sackct  (boy)  1*046;52-H  86° 
Rich.  Hanson  (boy)  1010008         88° 


George  Cripsey 
Francisco  Marks 
Manuel  de  Silva 
Juan  Paul    .     . 
Robert  Lawrence 


.  1-852576      88° 
.  1059498+  86° 
.  1-059]  37      87 
10616605      85 


Proportion  in  1000  Grains, 

Water  in  Richardson's  blood  796*522 

Dry  matter  in  ditto    .    .    .  203*478 
Inorganic  sjiline  matter  (ash) 

in  dry  blood 50*95 

Fibrine  (minus  ash)    .     .    .  1*780 

Water  in  Juan  Paul's  blood  787-385+ 

Dry  matter  in  ditto    ,    .    .  212-478+ 
Inorganic  saline  matter  in 

dry  blood 

Water  of  serum  in  Antonio 

Eemandez's  blood  .  .  . 
Dry  matter  in  ditto  .  .  . 
Inorganic  saline  matter  in 

ditto 8-510+ 

Albumen  in  ditto  ....      72*432 
Crystalline  £at  in  ditto    .    .  1-03 


3712 

895-877+ 
104123+ 


Oily  fat  in  ditto     ....  '76 

Total  fat  in  ditto  .....  1'79+ 

Water    extractions    (minus 

ash)     .......  3-321  + 

Alcohol  extractions   (minus 

ash) 1-526 

Water  in  crassamentum  .    .  723*633 
Dry  matter  in  ditto    .    .    .  276*367 

Fibrine  (minus  ash)    .    .    ,  8*38 
Inorganic  saline  matter  in 

dry  crassamentum  .    .    ,  31*185 
Grystalline  fat  in  dry  crassa- 
mentum      2*538 

Oily  fat  in  ditto     ....  8-501 

Total  fat  in  dry  crassamentum  6*039 

Iron  in  dry  crassamentum    .  '567 


The  first  important  &ct  which  was  incidentally  observed  in  conducting 
the  experiments,  was  the  rapidity  with  which  the  blood  decomposed  after 
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^ing  taken  from  the  vesaels  of  the  cndaver.  It  set  n^idly,  and  within 
half-ao'hour  all  the  healthy  physiological  changes  oocumd  which  were  to 
be  expected,  and  aoon  after  decomposition  commences.  Frequently  no 
separation  at  all  occurred  in  the  coagulum.  The  blood  was  taken  from 
Antonio  Fernandez  and  Maria  de  Jesus  in  the  afternoon,  put  into 
beakers,  the  ground  edges  of  which  were  greased,  and  a  plate  of  glass 
closely  applied  over  each.  These  beakers  were  then  put  into  an  ice  box 
till  morning.  Next  day  the  blood  of  the  female  was  apparently  un- 
ooagulated  and  somewhat  fetid,  and  in  the  evening  was  so  offensive,  that 
it  had  to  be  thrown  away.  Immediately  on  the  blood  being  removed 
from  the  body  on  the  previous  day  it  became  firm,  as  well  in  the  beaker 
as  in  the  specific  gravity  bottle.  Decomposition  afterwards,  no  doubt, 
caused  its  fluidity  and  attenuation.  In  the  case  of  Antonio  Fernandez 
the  clot  was  large,  without  huffy  coat,  with  slightly  cupped  surface,  and 
imperfectly  separated  from  the  serum,  which  was  of  a  dark  reddish 
yellow  colour.  The  odour  of  the  blood  was  then  slightly  fetid.  The 
serum  was  removed  by  a  pipette  from  two  specimens,  one  to  determine  the 
proportion  of  albumen  and  the  other  the  proportion  of  uxUer  in  the  serum. 
To  verify  former  observations,  31*605  grains  were  taken  for  the  applica- 
tion of  the  bile  test.  But  the  serum  was  not  perfectly  clear,  and  our 
inability  to  obtain  the  requisite  quantity  necessarily  caused  a  deviation 
from  the  plan  prescribed  by  Bowman  for  the  analysis  of  coagulated  blood. 
The  following  note  occurs  in  our  journal  of  the  9Ui  of  April : — 

"It  may  be  necessary  to  record  that,  in  estimating  the  albumen,  talia,  and 
extractions  of  Antonio  Fernandez'  blood,  we  could  not  follow  the  plan  of  Bowman 
in  his  section  on  the  qiiantitative  analysis  of  coagulated  blood,  from  the  smallness 
of  the  quantity  of  serum  obtainable.  The  albumen  was  therefore  obtained  by  the 
method  recommended  by  the  same  author  for  obtaining  it  in  diseased  blood.  The 
washings  are  being  treated  with  ether  for  the  fat.  But  as  hydrochloric  acid  was 
added  to  neutralize  the  alkalinity  of  the  serum,  of  course  no  true  estimate  could 
be  made  of  the  salt$  from  that  sample.  The  salts  of  the  serum  were  therefore 
estimated  from  the  dry  matter  obtained  in  estimating  the  icater  of  the  serum.  In 
addition  to  an  estimate  of  the  fat  of  the  serum,  we  nave  now  under  treatment  a 
sample  of  dry  blood  of  Fernandez,  to  ascertain  its  proportion  of  fat.  We  shall 
proceed  afterwards  to  estimate  also  the  saline  constituents  of  the  clot.  In  refe- 
rence to  the  estimate  of  the  icater  in  the  clot  of  Fernandez,  it  may  be  remarked, 
that  after  being  weighed  it  was  dried  during  several  days  on  a  chloride  of  calcium 
bath,  an  uniform  density  of  the  fluid  being  maintained  by  a  tube  returning  the 
condensed  vapour.  While  drying,  the  clot  was  carefully  and  repeatedly  broken 
un  into  small  fragments  to  facilitate  the  escape  of  vapour,  and  tho  (trying  continued 
till  it  ceased  to  lose  weight.  It  was  not  minutely  pulverized,  however,  and  again 
dried,  as  it  probably  should  have  been  before  being  finally  weighed.  No  instruc- 
tion to  that  effect  being  given  by  Bowman,  and  having  ourselves  made  no  analyses 
of  healthy  blood  whereby  a  standard  might  be  obtained,  we  deemed  it  prudent 
in  this  instance  not  to  exceed  our  instructions,  lest  comparative  results  might  be 
affected  by  a  want  of  parallelism  in  the  methods  of  proc«iure." 

The  present  mode  of  defibrinating  the  blood  is  coarse  and  unsatisfactory, 
and  some  new  or  more  chemical  method  is  desirable.  While,  however^ 
the  present  methods  are  pursued,  and  may  be  continued  for  comparative 
results,  the  degree  of  fineness  of  the  muslin  bag  in  which  the  blood  is 
washed  should  be  stated.     In  that  employed  by  us  in  defibrinating  the 
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blood  of  Fernandez,  the  tissue  contained  two  hundred  threads  in  the 
superficial  square  inch.  Kichardson's  blood  was  attempted  to  be  defibri- 
nated  by  agitation  with  pieces  of  lead ;  but  finding  this  mode  inoperative, 
and  that  very  little  fibrine  had  attached  itself  to  the  lead,  we  completed 
the  operation  by  subjecting  the  blood  to  a  gentle  stream  of  pare  rain 
water  in  a  calioo  bag,  which,  when  wet,  was  almost  air-tight.  I  subjected 
the  washings  in  both  instances  to  microscopic  examination,  after  they  had 
remained  about  sixteen  hours  to  settle.  They  were  then  fetid.  Id 
Fernandez*  I  detected  numerous  fibrill»  and  granules  among  the  wreck 
of  the  blood  cells,  and  numerous  oval  and  bottle-shaped  polygastric  ani- 
malcules,  which  moved  with  great  velocity,  and  were  each  about  four 
times  the  size  of  a  blood  corpuscle.  There  were  also  bodies  in  the  aedi> 
ment  like  quartzHshaped  uric  acid  crystals,  but  on  treating  them  with 
nitric  acid  and  ammonia,  they  did  not  prove  to  be  such.  Some  of  these 
bodies  seemed  black  to  the  naked  eye,  and  bluish  black  by  transmitted 
light,  but  by  reflected  light  they  showed  the  same  quartz-lUce  lustre  and 
appearance.  These,  likely,  had  been  stained  by  the  dye  of  a  black  or  dark- 
blue  string,  with  which  the  mouth  of  the  muslin  bag  had  been  tied. 
Bichardson's  blood  had  coagulated  like  currant  jelly,  and  the  serum  had 
never  separated.  It  was  so  ammoniacal,  that  fumes  were  detected  by 
the  muriatic  acid  rod  at  the  temperature  of  the  atmosphere,  without 
being  heated.  The  washings  of  his  blood  yielded  considerable  sediment. 
This  sediment  had  a  yellowish,  curdy,  flaky  appearance  to  the  naked  eye, 
exactly  like  the  "  curdy"  urinary  sediment  which  I  had  observed,  and  is 
described  before.  The  sediment  showed  no  fibrillse,  but  had  a  granidar 
appearance,  as  if  the  fibrillte  had  been  disintegrated,  or  their  granular 
structure  disconnected,  which  may  be  the  mode  of  the  destruction  ot 
fibrine  by  yellow  fever.  If  so,  the  amount  of  fibrine  estimated  in 
yellow  fever  blood  by  the  usual  methods  must  be  eonsidered  as  not 
the  whole  fibrinous  matter  contained  in  the  blood,  but  only  the  whole 
which  has  escaped  disintegration,  or  which  retains  its  i)Ower  of  fibril- 
lating,  and  thereby  capable  of  being  collected  by  the  present  methods. 
There  were  some  singularities  in  the  case  of  Antonio  Fernandez.  He 
had  suflered  from  an  attack  of  pleuritis  extending  over  about  three  inches 
of  the  lefl  side,  coming  on  during  the  progress  of  the  yellow  fever,  and 
occasioned  probably  by  the  situation  of  his  bed,  which  was  in  nearly  a 
thorough  draught.  He  also  had  the  scarlatinoid  rash  more  markedly 
and  more  extensively  than  I  ever  saw  before,  and  it  was  accompanied  by 
a  turgescence  of  the  skin,  which  subsided  on  the  advent  of  black  vomic 
As  the  black  vomit  was  not  very  copious,  and  lasted  only  one  day,  and 
although  he  lost  a  considerable  quantity  of  blood  by  urine,  as  he  had 
suflered  from  an  inflammatory  complication,  I  naturally  expected  to  find 
his  blood  rich  in  fibrine,  and  but  little  deficient  in  its  saline  constituents. 
It  may  be  here  noticed,  that  in  obtaining  the  specimens  for  examina- 
tion from  the  large  vessels  of  the  chest,  care  was  taken  that  no  fluid  fmm 
the  pleura,  mediastinum,  or  pei'icardium,  should  be  mixed  with  the  blood. 
Some  eflusion  had  taken  place  as  a  consequence  of  pleuritis  in  the  case  of 
Fernandez.  In  washing  out  the  fat  from  the  albumen  by  boiling  ether, 
the  filters  on  the  second  day  refused  to  act,  probably  from  an  obstruction 
of  their  pores,  and  steam* washing  was  had  recourse  to  during  two  sue- 
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cessive  days,  until  no  trace  of  organic  or  saline  matter  passed  through, 
the  criterion  of  which  was  the  stainless  evaporation  of  a  drop  of  the 
filtered  fluid  on  a  piece  of  glass  heated  over  the  spirit  lamp.  It  may  he 
remarked  that  this  criterion  would  not  be  applicable  to  filter-washing 
with  commercial  ether,  which  leaves  a  stain  of  itself,  from  probably  an 
impure  spirit  (containing  fusil  oil)  being  frequently  used  in  its  manu- 
facture. Without  attention  to  this  &ct,  the  ether  filtration  may  go  on 
to  an  indefinite  period — for  the  stain  on  the  glass  will  be  well  marked, 
and  will  volatilize  be/ore  being  charred,  leading  to  the  inference  that  the 
fat  is  not  yet  completely  se^mrated  from  the  albumen,  which  may  or 
may  not  be  correct.  The  alcohol  used  for  the  eoOracHons  was  of  the 
strength  of  45®  of  Baum6,  and  four  washings  were  applied. 

On  the  1 3th  of  April,  an  estimate  of  the  iron  in  the  inorganic  matter 
(ash)  of  the  dry  blood  of  Fernandez,  which  had  been  incinerated  the 
previous  day,  was  commenced.  As  this  analysis  was  independent  of 
the  instructions  contained  in  Bowmau*s  'Medical  Chemistry,'  it  will 
be  right  to  describe  the  method  pursued: — To  the  ash  was  added  an 
excess  of  muriatic  acid,  and  then  it  was  digested  in  a  bath  till  solution 
was  effected,  and  a  few  drops  of  nitric  acid  were  added  to  peroxidise  the 
ii'on.  It  was  afterwards  filtered  to  free  it  from  some  particles  of  im- 
purity, and  treated  with  ammonia  for  precipitation,  and  allowed  to  remain 
till  next  morning.  The  ammoniacal  precipitate  of  iron  was  then  steam- 
washed  till  only  a  trace  of  stain  could  be  detected  on  evaporating  a  drop 
of  the  filtered  liquid  on  a  piece  of  glass.  The  filter  (No.  5)  and  its  con- 
tents were  then  dried  in  another  filter  paper,  so  as  to  be  removed  into 
an  agate  mortar,  when  it  was  mixed  with  an  excess  of  pure  carbonate 
of  soda.  The  filter  paper  was  then  ignited  and  placed  in  a  counterpoised 
platina  crucible,  and  further  incinerated  over  a  spirit-lamp,  and  then 
mixed  with  an  excess  of  pure  carbonate  of  soda,  and  added  to  the  other 
portion  so  treated.  The  whole  was  then  fused,  and  after  fusion  lixiviated 
with  distilled  water  and  left  till  next  day.  On  the  following  day,  after 
maceration,  filtration,  and  steam-washing  on  filter  paper  of  known  weight, 
the  precipitate  and  paper  were  dried  and  weighed  in  a  counterpoised 
tube.  The  net  weight  of  the  iron  was  found  to  be  '23  of  a  grain.  The 
great  care  in  removing  the  phosphates  may  show  a  weight  of  iron  compa- 
ratively light.  It  may  be  remarked,  that  throughout  the  analysis  of  Fer- 
nandez* blood,  the  phosphates  caused  much  trouble  and  delay.  A  crucible 
coidd  never  be  used  a  second  time  after  simple  washing,  or  the  use  of  an 
acid.  Fusion  by  microcosmic  salt,  or  other  flux,  was  required  after  each 
incineration.  Notwithstanding  this  strong  crusting  of  the  crucibles^  the 
ash  of  the  several  incinerations  was  very  deliquescent,  no  doubt  from  the 
presence  of  potash.  After  deliquescence  spangles  were  seen  over  the  sur- 
face. On  examining  one  sample  of  residuary  ash  on  the  last  day  of  opera- 
tions with  a  one-inch  object-glass,  I  found  that  these  spangles  were  long 
flat  prisms,  associated  with  amorphous  opaque  crystalline  matter,  tinted 
brown,  probably  from  the  pi'esence  of  iron  (it  was  the  sample  from  the 
albumen  washing).  The  whole  of  the  prisma  rapidly  disappeared  on  the 
addition  of  nitric  acid,  and  a  great  pait  of  the  amorphous  matter.  An 
accident  happened  to  the  specimen,  when  ammonia  was  added  and  the 
glass  put  in  the  sunshine.    So  I  cannot  say  that  the  crystals  were  restored. 
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It  is  probable,  howeyer,  that  the  prisms  were  triple  phosphates,  and  the 
amorphous  matter  phosphate  of  lime.  The  estimate  of  uxUer  in  Kiehard- 
sod's  blood  appears  high.  This  may  be  in  part  owing  to  the  eirtreme  care 
with  which  the  drying  process  was  conducted.  A  water  bath  was  used 
in  the  first  instance,  and  the  mass  was  then  pulverized,  and  the  diying 
finished  off  with  a  heat  of  from  230°  to  240°  in  a  chloride  of  calcium  bath. 
In  extended  investigation  on  the  specific  gravity  of  yellow  fever  blood, 
a  law  of  age  and  sex  might  be  evolved.  It  may  be  noticed  in  the  in- 
stances alxeady  given,  that  the  lowest  gravities  are  in  the  boy  and  woman. 
Other  circumstances  being  equal,  the  copious  ejection  of  black-vomit 
should  increase  the  density  of  the  blood  by  diminishing  its  proportion  of 
water,  and  this  view  would  seem  to  be  borne  out  by  the  converse  fact 
that  Francesco  Mark,  who  died  without  bladt  vomit,  has  blood  of  the 
lowest  density  of  all  the  adult  males;  and  Juan  Paul,  who  had  but  little 
black  vomit  before  death,  is  the  next  lowest  in  the  same  cat^oiy.  In 
Francesco  Mark's  case,  the  specific  gravity  bottle  was  filled  seven  and  a 
half  hours  after  death,  and  the  blood  set  firmly  in  it.  Robert  Laurence 
was  fifty  years  of  age ;  the  specific  gravity  bottle  was  filled  twelve  hours 
after  death,  and  was  weighed  two  hours  afterwards.  The  blood  had  then 
set  firmly  without  sepaiation  of  serum.  He  had  had  copious  black  vomit 
before  death.  In  George  Crispy *8  case,  the  bottle  was  filled  eight  hours 
after  death,  and  the  blood  set  well  in  it.  A  quantity  was  also  placed  in 
a  small  beaker,  and  twenty-four  hours  afterwards  a  soft  coagulum  filled 
the  whole  space  occupied  by  the  blood,  without  separation  at  the  sides. 
But  there  was  on  the  upper  surface  about  half-an- ounce  of  very  dark 
serum,  with  floating  pellicles.  This  serum  may  have  constituted  about 
y^^th  of  the  whole.  The  blood  smelled  decidedly  urinous.  On  examining 
it  with  Pritchard's  ^th  or  ^rd  inch  object  glass  (for  the  power  is  not 
stamped  on  the  case)  the  i)ellicle  seemed  to  consist  of  granules,  such  as 
are  seen  in  the  curdy  sediment  of  albuminous  urine.  There  also  appeared 
what  seemed  to  be  oil  globules,  and  other  bodies  which  were  not  round, 
but  somewhat  prismatic  in  shape  and  luminous  in  centre,  such  as  are 
delineated  in  drawings  of  hippuric  acid.  As  regards  P.  Burke,  on  the  1 2th 
of  April,  1853,  I  tried  to  take  the  specific  gravity  of  his  blood  two  hours 
after  death,  but  it  coagulated  so  rapidly  that  it  could  not  be  got  into 
the  bottle  in  a  homogeneous  state,  and  there  was  an  excess  of  serum  in- 
troduced. It  was  weighed,  notwithstanding,  and  its  specific  gravity  in 
the  condition  stated,  was  1*04508,  at  a  temperature  of  87°.  In  the 
bottle  the  serum  separated  clearly  and  in  large  quantity,  and  was  as 
usual  alkaline.  He  had  had  copious  black  vomit  before  death.  Some  of 
his  blood  was  also  set  up  in  a  lieaker,  and  after  twenty-four  hours  in- 
s|)ected.  It  then  had  the  clot  and  serum  separate ;  but  the  clot  was  very 
Weak  and  the  serum  of  a  bloody  orange  colour  and  turbid,  from  bile  and 
the  hflematosine  of  ruptured  cells.  No  fetor  was  observable.  On  the 
9th  of  April  I  wished  to  take  the  specific  gravity  of  the  blood  of  Charles 
Bush,  who  died  in  the  Seaman's  Hospital  on  the  previous  day,  in  order  to 
compare  it  with  that  of  Francesco  Mark,  the  former  having  had  copious 
black  vomit  before  death.  But  he  had  already  been  dead  twenty-four 
hours ;  and  very  soon  after  the  blood  was  put  into  the  bottle  it  began  to 
bubble  with  gas,  and  actually  fh>thed  soon  after.     When  weighed  while 
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the  bubbles  of  gas  were  rising,  its  specific  gravity  was  still  1-050,  and  in 
this  state  of  decomposition  it  was  very  flaid,  and  readily  flowed  out  of  the 
bottle  when  inverted. 

Numerous  quantitative  analyses  of  the  blood  of  yellow  fever  would 
obviously  be  of  the  greatest  importance  to  the  elucidation  of  the 
pathology  of  the  disease.  But  such  an  undertaking  is  impracticable; 
though  a  working  chemist,  associated  with  an  intelligent  physician, 
might  well  oecupy  five  or  six  years  in  such  pursuits  to  the  gneat  ad- 
vantage of  the  whole  tropical  woiid.  In  the  meantime  much  valuable  infor- 
mation might  be  added  by  the  zealotis  practitioner  to  the  general  stock, 
by  multiplying  accurate  observations  of  the  blood's  density,  and  its  alka** 
limetry  according  to  Griffin's  method;  these,  with  a  table  of  some  of  the 
most  important  symptoms,  and  the  age  and  sex,  See.,  of  eiich  pactient^ 
attached^  would  yield  excellent  resultSt 

CHAPTiSR    Till. 

Immediately  after  becoming  acquainted  with  the  discovery  of  Frereichs, 
regarding  the  conversion  of  urea,  if>8  applicability  to  our  yellow  fever  in- 
vestigation was  at  once  apjjarent,  and  I  forthwith  proceeded  to  the 
Seaman's  Hospital,  with  the  view  of  ascertaining  if  the  breath  of  the 
patients  in  the  advanced  stages  would  give  any  signs  of  the  presence  of 
ammonia.  The  attempt  failed  on  that  occasion  to  aflbrd  any  indications; 
and  a  note  was  not  even  made  of  the  experiment  as  to  the  date  or  result. 
The  impression  for  the  time  was  fixed,  that  the  urea  necessarily  in  the 
blood  in  cases  with  sifppression  of  the  function  of  the  kidney  remained 
unchanged.  Up  to  thb  period  the  alkalinity  of  the  blood,  which  had 
been  frequently  observed,  was  supposed  to  be  that  of  its  normal  con- 
dition, oftd  our  object  of  research  was  chiefly  the  recognition  of  its 
departure  from  this  state — ^its  acidity.  The  examination  of  the  blood, 
and  the  detection  of  amraouia  in  it,  in  the  case  of  Lannan,  renewed  our 
attention  to  Frereichs'  theory,  aild  we  argued  that  the  carbonate  of 
ammonia  might  be  formed,  but  concealed  by  a  nascent  combination  with 
some  aeid.     The  n«xt  experiments  wisre  entirely  successful. 

The  following  is  my  note  of  it : — 

"  Carbonate  of  Ammonia  detecfed  by  me  to-day  in  the  breath  of  Stress  and  Whit- 
taker,  both  of  the  Seaman*  s  Hospital;  yellow  fever  cases. — ^I  found  that  Stress  had 
passed  about  one  ounce  of  urine  to-day,  which  was  rather  mucous,  with  a  sedi- 
ment of  epitheUum  tube  casts,  and  several  ervitaU  of  trifle  phosphates.  It  was 
highly  coagulable.  After  allowing  the  coagulum  to  subside  and  separate,  I  took 
a  watch-elass,  and  reduced  the  clear  mine  slowly  by  the  heat  of  a  spirit-iarap  to 
one-third  its  bulk.  I  then  added* an  equal  quantity  of  nitric  acid,  and  placed  the 
watch-glass  on  a  piece  of  ice.  The  experiment  was  carefully  repeated  thrice.  A 
mere  trace  of  nitrate  of  urea  was  obtained.  At  first  it  was  supposed  to  be  entirely 
absent,  and  it  is  so  entered  in  the  case-book ;  but  on  adding  alcohol,  and  then 
evapomting  a  drop  on  a  piece  of  glass,  traces  of  the  nitrate  of  urea  were  observed 
by  the  microscope.  The  case  of  Stress  at  the  time  of  observation  was  that  of 
incipient  black  vomit.  He  was  distressed,  breathing  quickly,  and  somewhat  nasal. 
I  moistened  a  neutral  test-paper  (Griffin's),  and  hela  it  to  his  breath  for  about  half 
a  minute,  when  it  became  olue.  I  then  held  a  fflass  rod,  dipped  in  muriatic  acid 
dose  to  his  mouth,  when  white  fumes  were  visiole.  Whittaker's  case  was  more 
advanced.  He  had  intense  black  vomit.  Eye  yellow ;  respiration  nasal ;  inclina- 
tion to  restless  torpor.    No  uriae  to  examine.    The  instant  he  breathed  on  the 


46  Report  on  Yellow  Fever. 

uret  test-paper,  it  became  blue,  and  muriatic  acid  showed  white  fumes.  I  pre- 
scribed lemonade  ad  libitum,  with  a  little  sugar,  and  immersion  in  an  acetic  acid 
tepid  bath,  of  the  strength  of  about  one-sixteenth  of  vinegar  to  the  whole  bath. 
2Gth  Sept.,  1852." 

Afler  this,  the  investigation  was  quickly  followed  up,  and  it  became 
apparent  that  the  urea  of  the  suppressed  urine  is  eliminated  from  the 
system  as  a  volatile  salt  by  its  metamorphosis  into  a  carbonate  of 
ammonia,  which,  as  such,  is  frequently  found  in  the  breath,  occasionally 
in  the  black  vomit  and  hsBmatemesis,  and  almost  always  in  the  stool, 
twice  in  the  urine  (Ellwood  and  Macey),  always  in  normal  black 
vomit  in  combination  with  an  add;  and,  indeed,  apparently  pervading 
all  the  tissues  of  the  body. 

We  have  made  many  attempts  to  detect  urea  and  uric  acid  in  the  dr* 
culation  and  in  the  serum  of  the  ventricle  of  the  brain,  but  uniformly 
without  success.  This  certainly  may  have  arisen  from  the  incompetency 
of  the  operators,  and  subsequent  manipulation  may  accomplish  it.  St  ill, 
it  seems  probable  that  the  mode  by  which  an  attempt  is  made  by  nature 
to  unload  the  system  of  the  urea  when  its  natural  channel  is  obstracted 
in  yellow  fever,  is,  failing  a  restoration  of  the  function  of  the  kidneys,  the 
conversion  of  this  substance  into  ammonia,  which  is  eliminated  in  the 
manner  before  described.  The  uremic  condition  of  the  blood  seems  a 
fugitive  affection.  In  the  case  of  Flynn,  before  referred  to,  it  seemed  to 
have  passed  off  before  death.  The  blood  was  only  slightly  alkaline, 
although  the  breath,  when  eicamined,  was  highly  ammoniacaL  But  by 
the  breath,  black  vomit,  and  a  partial  restoration  of  the  function  of  the 
kidney  (he  passed  on  the  day  of  his  death  eight  ounces  of  urine,  specific 
gravity  1*0 3 3,  at  80^),  the  circulation  had  been  relieved.  Such  was  the 
case  also  in  George  Balls.  His  blood  was  tested  for  ammonia,  and  found 
free  of  it  afber  death,  although  during  life  the  breath  had  been  highly 
ammoniacaL  Josea  Joachim,  before  referred  to,  on  account  of  being  a 
subject  wherein  the  peculiar  black  vomit  appeared,  and  whose  breath  and 
vomit  showed  a  saturation  of  the  system  with  ammonia  during  life,  had 
large  fibrinous  coagulse  in  his  heart  after  death,  and  noj^ee  ammonia  in  his 
blood.  The  blood  was  acid,  and  ammoniacal  vapours  were  produced  only 
afler  the  addition  of  Ugvor  potassce.  In  this  case  the  system  seemed 
relieved  of  its  urea  by  a  tertiary  combination — the  formation  of  a  neutral 
salt  by  the  ammonia  with  an  acid  (phosphoric?).  Sometimes,  where  you 
have  suppression  of  urine  and  symptoms  of  uremic  poisoning,  you  may 
find  little  or  no  alkalinity  of  breath,  as  in  the  cases  of  Clarke  (Seaman's 
Hospital,  19th  of  October,  1852)  and  Walker  (Seaman's  Hospital,  28th 
of  November,  1852).  In  some  of  these  instances  I  can  suggest  no  expla- 
nation but  that  urea  of  itself  is  adequate  to  all  the  phenomena,  as  origi- 
nally supposed,  or  that  sometimes  the  feebleness  and  shcdlowness  of  the 
expiratory  movement,  when  the  lungs  are  undergoing  engorgement^  and  the 
diffusion  of  the  exhaled  air  through  both  mouth  and  nostrils,  may  prevent 
the  test-paper  or  glass  rod  from  being  affected.  I  have  been  in  the 
habit,  from  the  latter  consideration,  of  always  closing  both  nostrils  with 
the  finger  and  thumb,  and  permitting  the  patient  to  breathe  through  the 
mouth  only  while  the  test  is  being  applied.  The  degree  of  alkalinity  may 
be  roughly  estimated  in  these  experiments  by  the  number  of  expirations 
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required  to  strike  a  distinct  blue  on  the  moistened  end  of  the  test-paper. 
Unemic  symptoms  are  most  severely  and  distinctly  brought  out  when  the 
urine  is  suppressed  after  black  vomit,  has  commenced  copiously  and  after- 
wards ceased,  and  the  mucous  diarrhosa  also  ceased,  as  in  the  cases  of  Mr. 
Glynn  (at  Mr.  S.'s),  Mr.  B.J.,  the  cook  of  the  Susan  (Seaman's  Hospital, 
5th  of  February,  1852)  and  a  mate  about  the  same  time.     Then,  instead 
of  the  placidity  of  mind  and  freedom  from  suffering  for  which  the  fatal 
termination  of  yellow  fever  is  often  so  remarkable,  the  whole  train  of 
manifestation  is  changed.     The  pulse«  instead  of  its  usual  loss  of  power 
and  threadiness,  revives  or  remains  full  and  strong,  the  pupils  become 
contracted,  the  eye  sometimes  again  assumes  a  glistening  appearance,  and 
delirium,  convulsions,  fearful  shrieks,  and  stertorous  breathing  may  close 
the  dreadful  scene.     Of  course  this  condition  varies  in  degree,  sometimes 
amounting  only  to  uremic  intoxication,  in  ratio  with  the  extent  of  the 
locked  up  secretions.    In  the  protracted  case  of  the  mate  of  the  Sabraon 
(private  practice;  black  vomit  on  the  eleventh  day,  and  death  on  the 
thirteenth)  the  uremic  symptoms  appeared  on  two  occasions.     At  first 
they  occurred  before  the  black  vomit.     They  were  marked  by  apathy 
and  despondence,  to  which  succeeded  low  muttering  delirium  and  sub- 
9uUua  tendinum.      This  condition  lasted  two  days,  after  which  black 
vomit  ensued  in  immense  quantities,  and  fortJiunth  the  intellect  became 
perfectly  dear,  and  the  subsultus  much  diminished.     But  an  incessant 
hiccup  supervened.     The  vomit  changed  into  a  port  wine-like  fluid,  at 
first  a  little  acid,  but  in' a  few  hours  alkaline,  and  it  emitted  ammonia  on 
the  application  of  heat  without  liquor  potasaas.     Under  the  microscope 
not  a  single  entire  corpuscle  was  to  be  seen,  but  much  debris  of  blood-cells. 
The  urine  had  been  tolerably  free  throughout  this  protracted  case.     On 
the  day  before  his  death  he  passed  twelve  ounces.     It  was  highly  acid — 
rather  turbid,  with  a  thin  layer  of  blood  corpuscles,  and  with  a  very  few 
amorphous  and  not  large  masses  of  the  material  of  tube  casts.  Its  specific 
gravity  at  86^  was  1*018.     It  was  highly  albuminous.     After  being  heated 
to  evaporate  the  albumen,  it  was  then  carefully  tried  for  urea,  and  the 
evaporation  conducted  very  gently.     It  formed  no  crystals  of  the  nitrate 
of  urea.     But  a  trace  was  discovered  in  the  mucous-looking  ring,  at  the 
CMlge  of  the  watch  glass,  by  alcohol,  under  the  microscope.     It  was  tried 
thrice  with  the  same  result.     Twenty-four  hours  before  death  the  urine 
became  suppressed ;  vomiting  also  ceased.     He  then  became  exceedingly 
restless;  much  jactitation,  intolerable  sense  of  internal  heat  complained 
of,  beginning  in  the  throat  and  epigastrium,  and  subsequently  extending 
to  the  feet  and  hands,  while  the  suHace  is  actually  cool.     Refuses  every- 
thing.    Tongue,  that  was  yesterday  clean,  now  dryish  and  incrnsted  with 
blood.     Delirium  and  coma  closed  the  fatal  scene  at  midnight,  23rd  of 
January,  1853.     This  modification  of  the  ursemic  symptoms  in  the  first 
instance  may  have  arisen  from  a  moral  cause.     This  patient  was  doing 
well,  and  apparently  convalescent,  after  having  had  black  vomit  incipiens 
on  the  fourth  or  fifth  day.     But  the  master  of  the  vessel  visited  him, 
and  rudely  reproached  him  for  the  expense  he  put  the  vessel  to,  by  his 
lying  up  in  private  lodgings,  instead  of  having  gone  to  the  hospital. 
He  visibly  took  these  taunts  to  heart,  and  the  unfavourable  and  festal 
symptoms  commenced  directly. 
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In  general,  the  yellow  fever  cadaver  remains  in  a  suitable  eonditiou 
for  dissection  as  long  as  that  of  any  other  disease.  Bnt  when  the  nrea 
has  not  got  vent  daring  life,  and  the  putrescent  elements  are  retained, 
decomposition  is  rapid.  A  case  in  point  was  that  of  Tomlinmn  (Sea- 
man's Hospital,  9th  of  October,  1852).     The  following  is  my  note: 

"  Sinffularly  Rapid  Decomposition  after  Death  in  tie  ease  o/ Tomli/uon. — Yes- 
terday at  noon  ne  had  no  appearance  of  illness;  skin  was  cool,  pnlse  little 
excited,  although  in  the  third  stage  of  yellow  fever.  There  was,  however,  an 
almost  total  suppression  of  urine,  and  his  breath  was  highly  alkaliiie.  He  died 
yesterday  evening,  and  this  morning  the  corpse  had  the  appearance  of  having 
weltered  in  the  sun  many  days.  It  was  black,  enormously  distended,  and  covered 
with  large  vesications.  It  was  in  an  unapproachable  state  for  dissection.  He 
had  had  no  well-defined  black  vomit.  There  na  J  been  some  white  vomit,  and  about 
four  ounces  of  imperfectly-developed  black  vomit  altogether;  and  only  one  scanty 
sauious  stool  of  about  three  ounces.  I  examined  three  ounces  of  urine,  which  had 
passed  yesterday  at  two  p.m.  The  coagnlum,  when  heated,  did  not  readily  sub- 
side, and  amounted  to  about  one-fifth  of  the  whole.  When  tried  for  urea,  no 
crystals  formed.  A  slight  haze,  however,  formed  on  the  surface,  which,  when 
treated  with  alcohol,  showed  traces  of  the  nitrate  under  the  microscope.  The 
urine  was  strongly  acid; — 9th  October,  1852." 

In  some  moribund  cases  I  have  observed  strong  alkalinity  of  breath, 
while  acid  beads  of  perspiration  stood  on  the  face  and  foreJiead,  which 
when  evaporated  and  examined  microscopically  showed,  after  evaporation 
to  dryness,  dagger-shaped  and  cross-slit  crystals,  as  in  the  case  of  Cook 
(Seaman's  Hospital,  9  th  of  December,  1852).  Bnt  urssmic  poisoning  is  not 
the  only  mode  of  death  (see  cases,  Patterson,  Seaman's  Hospital,  9th  of 
July,  1853,  and  Antonio  Gonsalvo,  Colonial  Hospital,  same  date);  nor 
are  the  cerebral  symptoms  always  due  ta  that  cause.  Hyperemia  is 
capable  of  inducing  similar  symptoms,  as  in  the  case  of  I^ird  (Seaman's 
Hospital,  1 6th  of  October,  1852),  in  which,  indeed,  both  daases  of 
symptoms  were  present,  but  the  latter  antecedent  as  to  tima 

Respiration  in  the  last  stage  of  yellow  fever  is  sometimes  very  laborious^ 
and  frequently  at  each  inspiration  the  nostrils  collapse  and  shut,  and  if  the 
half-comatose  patient  keeps  the  mouth  shut  (as  in  the  ease  of  Juan  Marti- 
nez, Colonial  Hospital,  13th  of  June,  1852),  asphyxia  may  ensue  therefrom. 
It  is  obviously  difficult  in  many  of  these  cases  to  refer  the  symptom  to 
its  true  cause — ^to  distinguish  the  effects  of  a  poisonous  circulation  on 
the  brain  generally  from  those  of  direct  pressure  on  the  niedulla  oblongata. 
There  is  a  description  of  the  respiratory  act,  named,  I  believe,  by  Dr. 
Graves,  "cerebral  respiration.**  This  epithet  freqtiiently  occurs  in  our 
case  books.  In  many  of  the  cases  to  which  it  is  applied,  the  intelligence 
is  not  much,  if  at  all,  impaired ;  and  the  name  of  suspiration  might 
pierhaps  judiciously  be  substituted  for  that  of  cerebral  respiration.  It  ia 
a  hurried  sighing  respiration,  in  which  the  nostrils  also  take  part;  it  is 
frequently  accompanied  by  restlessness  and  jactitation.  In  the  generality 
of  cases,  this  state  is  really  independent  of  all  nervous  influence,  as  fiu^  as 
any  affection  of  the  body  can  be,  and  is  the  direct  e£Ksct  of  congestion  of 
the  lungs,  threatening  impending  pulmonary  apoplexy. 

{To  he  eowtinuei.) 
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CHAPTER   IX. 

In  general,  afler  convalescence  from  yellow  fever,  the  recovery  to  per* 
feet  health  is  rapid  and  thorough.  I  have  notes,  however,  of  five  seamen  who 
before  discharge  from  hospital  suffered  from  paroxysms  of  intermittent 
fever,  in  the  months  of  July  and  August^  1852.  In  the  Colonial  branch, 
at  various  times,  parties  discharged  cured  of  yellow  fever  have  returned 
within  from  ten  to  fifty  days,  suffering  from  the  endemic  intermittent. 
These  were  chiefly  Portuguese  immigrants,  who  are  very  prone  to  this 
disease  at  all  seasons,  and  during  non-epidemic  periods.  These  sequelae, 
however,  were  more  common  in  the  months  of  July  and  August  than  in 
other  months.  I  have  a  note  of  only  one  case  in  private  practice  (that 
of  Mrs.  M.),  where  intermittent  ^ver  appeared  clearly  as  a  sequel  of 
yellow  fever.  Bloody  furuncles,  as  before  noticed,  are  so  close  on  the 
primary  affection,  and  so  obviously  one  of  its  morbid  processes,  and  so 
frequently  co-existent  with  black  vomit  (in  the  case  of  Mr.  L.  M.,  a  white 
native,  who  died  on  the  thurd  day  of  illness  with  black  vomit,  a  malignant- 
looking  furuncle  appeared  on  the  upper  lip),  that  it  is  doubtful  if  it 
should  be  rated  as  a  sequela  only.  But  they  frequently  appear  during 
apparent  convalescence,  and  of  course  retard  it,  and  become  associated 
with  abscess  and  Vlcers,  which  readily  heal.  The  parotid  gland  suppu- 
rated in  four  cases  of  Portuguese,  as  the  result  of  a  bloody  fui-uncle  in 
each;  and  in  one  sailor,  Devine  (Seaman's  Hospital,  17th  of  November, 
1852),  there  was  one  instance  of  a  bubo  over  Poupart's  ligament  as  a 
sequela.  In  convalescence,  also,  small  boils  frequently  appear  over  the 
face  and  other  parts  of  the  body,  but  it  is  difficult  to  ascertain  whether 
these  should  be  referred  to  the  previous  disease  or  the  irritation  which 
follows  the  application  of  vesicatories,  and  is  observed  so  oflen  as  their 
effect  when  applied  in  other  affections.  Gangrene  of  the  prepuce  occurred 
in  the  case  of  Ernest  Home  (Seaman's  Hospital),  who  was  suffering  from 
gonorrhoea  before  and  during  the  attack  of  yellow  fever.  Anasarca  of 
face,  hands,  and  feet,  without  desquamation  of  cuticle,  while  the  skin  was 
still  yellow,  appeared  in  the  case  of  Grammage  (Seaman's  Hospital,  2nd  of 
October,  1852).  In  the  case  of  Mr.  Mackinnon,  of  the  Jane  Brovm, 
urticaria  came  on  while  the  skin  was  still  very  yellow,  accompanied 
with  abdominal  pains.  Then  a  recession  of  the  rash  took  place,  and 
dementia  (preceded  by  oscillatory  movements  of  the  eyes),  quadruple 
vision,  and  death.  Oozing  from  the  gums  was  frequent  in  convalescence 
from  the  "  smouldering"  forms  of  the  disease.  Retention  of  urine  oc- 
curred in  the  case  of  Anderson  (the  Swede).  One  seaman  was  readmitted 
to  hospital  on  account  of  debility,  afler  his  attack.  Where  the  attack 
had  been  severe  and  profound,  wasting  of  the  body  was  sometimes  found 
to  have  taken  place,  as  (markedly)  in  the  case  of  the  master  of  the  brig 
Speculation,  who  had  had  black  vomit  before  recovery  ;  and  Peter  Daly, 
Major,  and  Anderson,  before  referred  to.  When  veneesction  had  been 
used  in  treatment  (as  in  the  case  of  Havish,  Seaman's  Hospital,  16th  of 
January,  1853),  convalescence  was  much  protracted.  Bright's  disease 
was  a  sequel  in  the  instance  already  mentioned.  The  patient,  Manuel 
D'Alvia  was  admitted  to  the  Colonial  Hospital  on  the  5th  of  April,  1853^ 
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witH  a  violent  attack  of  the  epidemic,  from  which  he  recovered.     He  was 
discharged  on  the  16th  of  July,  at  his  own  urgent  request,  with  his  urine 
still  albuminous.     He  had  been  cupped  for  the  sequela  over  the  kidneys : 
had  issues  then   applied:  had  taken  a  long  course  of  gallic   acid,    but 
without  benefit.     His  ailment  somewhat  emaciated  and  ansemiated  him, 
and  gave  to  his  countenance  an  expression  of  gravity  ;  yet  there  was  no 
cedema  or  dropsy,  and  his  appetite  was  tolerably  good.     As  he  felt  well, 
he  could  not  understand  why  he  should  remain  in  hospital     The  most 
singular  sequela  of  yellow  fever,  if  it  be  really  one,  was  that  in  the  case 
of  Miss  G.,  a  subject  of  one  of  the  anomalous  cases  of  black  vomit  before 
referred  to.     I  saw  her  in  consultation  about  &vq  months  subsequent  to 
the  period  when  I  had  seen  her  in  the  primary  affection.     She  suffered 
froni  a  compound  of  anaesthesia,  pain,  and  atrophy  of  the  left  hand  and 
fore-arm.     It  began  about  two  months  before  with  numbness,  and  after- 
wards with  some  peculiar  occasional  pains ;  but  no  physical  alteration  was 
noticed,  and  she  was  supposed  to  be  fanciful.     Since  then,  the  symptoms 
have  much  increased,  with  both  numbness  and  tenderness  on  friction, 
chiefly  along  the  course  of  the  ulnar  nerve.     The  fore-arm  is  much  wasted, 
but  the  startling  atroj)hy  is  in  the  fingers.     Motion  is  perfect;  there  is 
no  breach  of  surface ;  but  the  fingers  have  an  attenuated  ivory  appearance. 
She  has  not  been  using  her  left  arm,  or  but  rarely,  for  some  time,  even 
before  she  began  to  complain.     But  the  wasting  is  not  muscular  only. 
It  seems  as  if  all  the  tissues,  and  even  bones,  had  wasted  symmetrically. 
She  had  never  been  quite  well  since  the  black  vomit,  and  has  had  several 
attacks  of  intermittent  since  then,  and  since  the  commencement  of  the 
present  affection.     Ohalybeates  and  galvanism  wei*e  recommended,  and 
change  of  climate,  which  being  adopted,  the  case  has  been  lost  sight  of, 
and  the  result  unknown.     Two  cases  of  abscess  of  the  liver  followed  as 
sequela  of  yellow  fever;  one  in  a  Portuguese  man,  Josia  Joachim,  ad- 
mitted to  Colonial  Hospital,  24th  of  February,  and  discharged  28th  of 
May,  1852.     In  this  case  the  liver  was  twice  opened,  and  an  enormous 
discharge  of  purulent  matter  let  out.     The  other  case  was  in  a  negro  girl, 
Lucy,  a  native  of  Barbadoes,  once  punctured,  and  cured.     Inflammation, 
acute  pain,  and  swelling  of  the  joints  occur  sometimes  in  convalescence, 
when  the  action  of  tlie  poison  has  been  profound;   but  though   often 
threatening  suppuration,  these  painful  swellings  have  always  terminated 
by  resolution.     One  of  the  most  common  sequelae  is  jaundice,  and  this 
greatly  retards  the  period  of  perfect  recovery.     Most  of  the  cases  that 
remain  long  in  hospital  after  convalescence,  and  of  which  period  no  report 
is  made  in  the  case  books,  have  been  detained  by  this  affection.     It  is  a 
true  sequela,  and  not  to  be  confounded  with  the  lemon  tinge  and  orange 
eye  which  are  present  in  the  advanced  stages  of  the  disease.     As  has 
already  been  noticed,  in  this  sequela  the  eye  is  smooth  and  unvascular, 
and  the  skin  yellow  or  tawny,  the  urine  is  copious,  and  loaded  with  bile, 
and  the  fasces  are  formed,  grey,  and  abilious.     The  one  state  seems  the 
result  of  eoadtement  of  the  liver,  and  the  other  of  obstruction  of  the  bile- 
ducts.     One  of  the  most  uncommon  ailments  of  females,  colica  pictonum, 
attacked  Mra  B.  in  early  convalescence  from  an  attack  of  the  prevailing 
disease,  which  had  proceeded  to  the  stage  of  acid  elimination,  on  exposore 
to  the  a^n^osph^r^  of  a  lately  painted  room. 
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Helapses  were  of  frequent  occurrence,  occasioned  most  likely,  in  great 
measure,  by  a  return  of  the  patient  to  the  focus  of  infection  after  discharge 
from  the  hospital.     These  relapses  were  almost  exclusively  among  the 
aborted  cases.     They  frequently  recurred,  and  were  aborted  several  times. 
The  primaiy  attack  was  generally  without  albuminosity  of  urine,  and 
frequently  the  relapse  also,  as  in  the  captain  of  the    Undine  (private 
practice),  and  Thomaa  Wright  (SeamanV  Hospital,  17th  of  June,  1852), 
&c.  kc.     But  in  the  relap<«  there  was  often  an  accumulated  power  in  the 
disease,  and  albuminous  urine  was  expected,  even  if  the   disease  were 
again  aborted,  during  convalescence.     Relapses,  however,  occur  in  which, 
and  in  the   primary  attack,   the   urine   was  albuminous,   as   with   R. 
Fuyakerly  (Seaman's  Hospital,  25th  of  July,  1852),  <fec.,  in  whom  the 
relapse  was  easiest  of  abortion;  and  in  George  Macey  (Seaman's  Hospital, 
12th  of  February,  1853),  and  Peter  Francis  (Seaman's  Hospital,  5th  of 
March,  1853),  in  whom  the  relapse  was  fatal.     These^   however,   were 
comparatively  rare,  and  we  have  hdA  only  two  relapses  after  the  disease 
had  nm  on  to  black  vomit — viz.,  those  of  Anderson  (Seaman's  Hospital, 
16th  of  February,  1853),  and  Adam  Smith  (Seaman  s  Hospital,  31st  of 
December,  1852),  both  of  which  were  readily  aborted,  although  the  last- 
mentioned  relapse  proceeded  to  albuminous  urine.     Duncan  Livingston 
(Seaman's  Hospital,  3rd  of  August,  1852)  sustained  a  relapse  or  second 
attack.     His  first  was  on  the  previous  1 2th  of  July ;  and  though  on  that 
occasion  his  urine  was  far  from  albuminous,  the  eye  was  tinged.     Daniel 
Clarke  (Seaman's  Hospital,  29th  of  June,  1 852),  was  then  in  hospital  for 
A  relapse,  and  stated  that  he  was  very  ill  ten  or  eleven  years  ago,  in 
Demerara,  with  yellow  fever.     On  the  23rd  of  August,  1852,  the  steward 
of  the  Maria  was  admitted  to  hospital  with  an  attack  of  the  prevailing 
epidemic,  which  was  aborted  by  two  doses.     He  stated,  that  four  years 
ago  he  was  very  ill  at  Vera  Cruz  with  yellow  fever,  and  sufTered  afterwards 
at  the  same  place  with  intermittent  fever.     Relapses  were  more  numerous 
than  appear  in  the  case  books,  when  they  occurred  in  hospital.     Such 
were  promptly  and  extemporaneously  prescribed  for;  and  if  they  were 
aborted  by  the  first  dose,  as  they  frequently  were,  no  report  was  made  of 
them,     llie  tendency  to  relapse  or  second  attack  was  generally  within  the 
first  month  after  the  primary  attack.     Master  J.  B.,  and  Mr.  M.  C.  (of 
the  house  of  Irvine  and  Sons)  had  each  a  second  attack  exactly  one  year 
after  the  first,  both  recovering.     The  primary  attack  in  the  former  having 
been  severe,  and  the  second  mild,  exactly  the  reverse  of  what  happened 
with  the  last-named  patient.     A  case  of  yellow  fever,  alternating  with 
intermittentyand  ending  fatally,  occurred  in  the  Colonial  Hospital.  Manuel 
de  Frytas,  only  three  months  in  the  colony,  hcul  several  attacks  of  inter^ 
mittent,  one  of  which  was  on  the  27th  of  October,  1852,  but  on  the  10th 
of  November  following  he  was  admitted  for  an  attack  of  yellow  fever, 
which  proceeded  on  to  albuminous  urine  and  scrotal  excoriations.     He 
was  discharged   on   the   28th  of  November,   cured.      On   the   7th   of 
December  he  was  re-admitted  for  intermittent  fever,  and  oured ;  and  on 
the  4th  of  January  following  he  was  again  admitted  with  yellow  fever^ 
urine  highly  albuminous  on  that  day,  and  he  died  suddenly  on  the  6th  of 
January.     There  was  no  post-mortem  examination.     Relapses,  then,  were 
frequent  afler  aborted  attacks,  but  very  rare  after  the  disease  ran  to  its 
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second  stage,  whether  it  stopped  with  the  first  stage  of  acid  cJiminatioa 
or  proceeded  to  1)]ack  vomit. 

When  the  epidemic  has  terminated,  and  the  harvest  of  fiicts  are  gathered 
to  their  granary,  then,  by  the  application  of  the  nwmmcal  vnefhod  to  tbi-i> 
and  other  branches  of  the  subject,  the  vague  terms  '^frequent,**  and 
'^  seldom,**  may  be  dropped,  and  the  ratio  of  frequency  of  the  sevenJ 
symptoms  can  be  stated  with  precision.  The  present  estimates  are 
rather  qualitative  than  quantitative. 

CHAPT£B  X. 

The  mode  of  death  in  uncomplicated  yellow  fever  has  four  distinri 
varieties,  and  these  are  sometimes  blended — viz.,  syncope,  uraemia,  ajwplexv. 
and  asphyxia.  When  the  black  vomit  is  plentiful  or  the  urine  free,  tL<r 
intelligence  remains  clear  and  unclouded ;  but  the  skin  becomes  cold  and 
damp;  the  pulse  small,  and,  finally,  extinct  at  the  wrist,  and  the  patient 
dies  of  gradual  exhaustion  and  syncope.  Lament  (Seaman's  Hospital, 
5th  of  December,  1 852)  died  apparently  ^om  rapid  collapse, following  exces- 
sive discharges  of  black  vomit.  The  description  of  the  mode  of  death  by 
ursemia  has  already  been  in  great  measure  anticipated  in  the  foregning 
chapters.  If  before  death  the  urine  be  suppressed,  and  the  black  vomit  i:s 
not  copious,  or  has  ceased,  the  circulation  becomes  contaminated ;  and 
when  this  condition  o})erates  on  the  brain  in  its  mUdest  form,  the  efifect 
is  not  unlike  alcoholic  inebriation ;  as  in  the  case  of  the  master  of  the 
Hindu,  who,  on  the  night  of  his  death,  sat  up  in  bed,  drank  beverages, 
and  joked  with  the  ship-masters  around  him ;  and  the  carpenter  of  the 
Eleanor,  who,  within  a  few  hours  of  his  death,  and  while  pulseless,  I 
found,  on  my  visit,  sitting  up  in  his  chair,  and  regaling  himself  with  his 
tobacco-i)ipe.  If  all  the  excretions  and  secretions  be  locked  up,  as  occa- 
sionally happens  (the  master  of  the  Honor,  for  instance),  the  symptonia  of 
ursBmic  poisoning  become  violent,  the  sensorium  painfully  affected,  irri- 
tability of  temper,  screams  and  wild  ravings,  coma  and  convnlsions, 
ensue.  Death  from  syncope  does  not  arise  fix)m  excessive  diachai^ges  of 
black  vomit  alone.  It  is  often  the  result  of  haemorrhage,  as  in  the  case 
of  the  uncontrollable  epistaxis  in  W.  Smith  (Seaman*s  Hospital,  25th  of 
March,  1852);  or  bleeding  from  the  mouth  and  gums,  as  in  the  case  of 
Ferguson  (Seaman's  Hospital,  2nd  of  November,  1852).  Frequently 
these  two  causes — i.e.,  black  vomit  and  hsemorrhage— combine  in  induc- 
ing this  mode  of  death,  as  in  the  case  of  Mrs.  W.  The  following  extract 
note,  written  on  the  day  of  her  death,  illustrates  this  point : 

*'  Before  black  vomit  appeared,  the  catamenia  came  on  prematurely,  the  bowels 
became  spontaneously  relaxed ;  and  last  night  there  was  much  flatulent  purging 
of  blood,  and  a  consiaerable  hoimorrbage  from  vagina.  After  a  cessation  of  twenty 
hours,  black  vomit  again  returned  to-day.  After  total  suppression  for  twentv- 
four  hours,  four  ounces  of  alkaline  urine  was  drawn  ofiP  by  catheter.  On  my  vi^t 
at  daylight  this  morning,  she  was  quiet,  and  apparently  suffering  no  pain,  and 
rather  anathetic.  Tlie  marked  change  which  I  found  in  her  case,  was  a  aetenora- 
tion  of  tne  pulse  in  volume.  The  nervous  symptoms  of  the  preceding  day,  which 
threatened  mebriation  or  convulsions,  had  disappeared.  The  pulse  became  gradu- 
idly  weaker,  until  about  eleven  a.m.,  when  it  could  not  be  felt.  She  was  aware  of 
her  hopeless  condition,  and  tranquilly  disposed  of  her  trinkets  to  her  friends  and 
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relations.  As  she  approached  her  end,  the  breathing  became  quicker  and  shorter, 
until  it  ceased  in  a  few  little  gasps  at  long  intervals.  About  half  an  hour  before 
she  died,  she  apparently  lost  her  vision,  then  her  hearing,  and  sensation,  first  of 
the  mouth  and  nose,  and  then  of  the  arm,  in  quick  succession,  and  in  the  order 
stated.  It  was  an  appalling  scene,  to  see  her  lyin^  silently  on  her  back,  and  try* 
ing  to  rub  back  vision  and  hearing  and  feeling,  witu  her  hands.  She  spoke  not  a 
word  during  the  time ;  but  it  was  evident  that  the  senses  were  all  being  olotted  out 
one  by  one  while  consciousness  yet  remained.  Before  death,  at  two  p.m.,  one  or 
two  slight  convulsive  jerks  of  the  shoulders  were  the  last  respiratory  efforts.— 
17th  of  February,  1853." 

After  death  in  this  case,  a  large  quantity  of  black  vomit  escaped  from 
the  mouth  in  turning  the  body.  The  mode  of  death  by  apoplexy,  caused 
by  congestion,  and  effusion  and  extravasation  of  blood  on  the  brain,  is 
instanced  in  the  Seaman^s  Hospital  cases  of  R.  Williuns  (3rd  of  March, 
1852),  Peter  M'Quire  (13th  of  November,  1852),  and  Peter  Thomas 
(17th  of  December,  1852).  The  following  Seaman's  Hospital  cases  fur- 
nish instances  of  death  by  asphyxia: — Moses  Dillon  (25th  of  July, 
1852),  laryngeal  suffocation;  the  Portuguese  sailor  (31st  of  August,  1852), 
and  Milligan  (14th  of  December,  1852),  from  pulmonary  apoplexy. 
Cases  sometimes  terminate  suddenly,  as  if  by  explosion.  Thus,  Peter 
Scott  (Seaman's  Hospital)  was  doing  well.  On  the  Ist  of  November,  1852, 
at  noon,  he  suddenly  became  ill,  vomited  black  vomit,  and  died  within 
a  few  hours,  with  alkaline  breath.  Patterson,  who  died  on  the  18th  of 
February,  1853,  had  his  stomach  perfectly  quiet  till  within  a  few  hours 
of  his  death,  when  he  suddenly  disengaged  immense  quantities  of  black 
vomit.  His  urine  had  been  tolerably  free  up  to  a  short  time  previously. 
Alexander  Stewart,  who  died  on  the  14th  of  February,  1853,  in  Sea* 
man's  Hospital,  is  another  instance.  He  became  suddenly  ill  at  four  p.m. 
on  his  fifth  day,  and  died  at  six  p.m. 

The  causes  that  disturb  the  current  course  of  the  morbid  phenomena 
have  not  yet  been  satisfactorily  investigated.  They  may  be  due,  perhaps, 
to  sudden  formation  of  some  poisonous  compound  in  the  blood,  or  the 
hsemorrhagic  yielding  of  the  bloodvessek.  Some  modes  of  death  may 
be  purely  accidental:  thus  Juan  de  Sasa  died  from  rupture  of  the  spleen, 
cam«d  by  jumping  out  of  the  window  while  delirious.  The  essential 
modes  of  death  are  modified  by  those  inflammatory  complications  to 
which  yellow  fever  is  so  liable  in  its  course.  Thus,  M'Kechnie  (Seaman's 
Hospital,  30th  of  January,  1853)  became  delirious  from  evidently  neither 
ursemia  nor  hypersmia,  but  sympathetic  suffering  arising  from  pericar- 
ditis. Milne's  (Seaman's  Hospital,  28th  of  February,  1853)  symptoms 
were  modified  by  an  atrophied  heart.  Devine  (Seaman's  Hospital,  17th 
of  November,  1852)  died  with  gangrenous  lymphatitis;  and  Savage  (17th 
of  November,  1852)  died  from  the  shock  and  pain  of  acute  lymphatitis. 
The  hospital  case  books  are  perhaps  more  deficient  in  illustration  of  the 
mode  of  death,  than  of  any  other  of  the  phenomena  of  yellow  fever.  If 
the  death  did  not  occur  about  the  hour  at  which  the  reports  were  written, 
the  final  symptoms  were  seldom  described,  as,  except  in  extraordinary 
cases,  a  single  daily  report  only  was  made.  This  arose  from  the  inade- 
quacy of  the  staff  of  resident  surgeons — the  reporters — ^for  the  wants  of 
the  epidemic  period. 

There  are  no  sufficient  materials  to  authorize  an  estimate  of  the  natural 
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mortality  of  the  present  epidemic.  Many  untreated  cases  were  brought 
into  both  hospitals,  as  the  case  from  the  Rowley  (Seaman's  Hospital,  8th 
of  August,  1852),  or  Francesco  Pisthano  (Colonial  Hospital,  7th  of  May, 
1853),  presenting  all  the  well-marked  characteristics  of  the  disease;  and 
were,  I  believe,  uniformly  fatal.  But  those  untreated  cases  which  reco- 
vered, if  any,  would  not  of  course  present  themselves  at  the  hospital ; 
hence  no  comparison  can  be  instituted.  It  would  be  a  most  desirable 
consummation  to  ascertain  the  law  of  mortality  of  this  disease,  as  a  base 
line  by  which  results  of  treatment  might  be  compared;  and  if  some 
honest  homceopath,  careful  in  his  diagnosis,  would  tabulate  the  results  of 
his  practice,  he  would  confer  an  immense  benefit  on  the  science  of  medi- 
cine, by  determining  the  true  ratio  of  mortality  of  untreated  cases.  I  am 
in  possession  of  only  two  wdl-authenticated  narratives  which  can  throw 
any  light  on  this  subject,  and  they  refer  to  the  mortality  occurring  on 
board  of  two  vessels  after  their  departure  from  our  harbour.  The  note 
which  records  the  case  of  the  brig  Atcdanta,  I  herewith  copy  in  full, 
although  it  contains  matters  not  strictly  relevant  to  this  branch  of  the 
subject, 

**  This  vessel  arrived  on  the  1st  of  July.  She  took  up  her  moorings  off  *  Holmes 
Stilling/  nearly  in  the  same  place  where  she  lay  in  January  (her  last  voyage),  and 
in  which  she  was  perfectly  healthy.  Her  crew  consisted  of  eight  han^  and  the 
master ;  total,  nine.  On  the  19tl^  two  men  sickened,  and  were  sent  to  the  Sea- 
man's Hospital.  Both  cases  were  very  violent,  and  one  died.  On  the  21st,  the 
vessel  sailed  up  the  Demerara  river,  to  take  in  a  car^  of  wood  at  Berlyn,  about 
seventy  miles  up  from  town.  While  proceedinff  up  tne  river  on  the  evening  of 
the  21st,  the  second  mate  sickened.  He  had  refused  his  supper  the  evening 
before.  The  captain  gave  him  10  X  12  grains  of  calomel  and  quinine,  and 
repeated  the  dose  in  three  hours,  and  afterwards  gave  him  castor  oil ;  after  which 
he  perfectly  recovered,  and  subsequently  was  left  alone  in  the  vessel  to  take  charge 
of  her.  On  the  23rd,  the  first  mate  and  the  steward  and  a  boy  sickened,  and  tlie 
captain  repeated  on  them  his  former  prescription ;  but  the  dose  was  instantly 
vomited,  and  not  again  repeated.  On  the  26th,  the  captain  finding  that  the  men 
were  still  ill,  sent  tnem  carefully  down  to  town,  in  the  long  boat,  to  be  sent  to 
the  hospital  or  to  sick  lodgings.  They  did  not  reach  town  tul  the  morning  of  the 
2Sth,  before  which  all  three  had  died  with  black  vomit.  On  the  27th,  the  captain 
fell  sick,  and  one  man,  but  were  quickly  pulled  down  to  town  in  the  small  Doat» 
and  arrived  before  the  long  boat,  and  they  went  to  sick  lodgiugs.  After  this,  the 
last  remaining  unaffected  man  sickened,  and  was  brought  to  town,  and  died  on  the 
1st  of  August.  The  importance,  I  conceive,  of  this  instance,  is  in  affording  some 
information  relative  to  the  value  of  treatment,  and  the  probable  mortality  of 
untreated  cases.  They  were  all  gravior  cases.  The  three  men  who  got  each  the 
dose  which  was  instantly  rejected,  may  be  considered  as  untreated  cases,  and  all 
died.  Of  the  two  admitted  to  the  hospital,  one,  or  fifty  per  cent.,  died.  Of  the 
four  treated  in  private  lodgings,  on  the  same  plan  of  therapeutics  as  is  pursued  in 
the  hospital,  one  died — ^the  last  arrival.  The  captain  states  that  his  former  crew 
had  been  trading  here  for  three  years  previously ;  but  that  the  present  crew  had 
not  before  been  in  the  tropics.  This,  nowever,  1  think  will  not  account  for  the 
exemption  in  the  first  instance,  and  the  excessive  malio:nity  in  the  present.  The 
lines  of  infection  often  shift,  and  the  malaria  occasionally  operates  in  vortices ;  for 
sometimes  one  vessel  will  be  suffering  from  fearful  sickness  and  mortality,  while 
another  in  the  neighbourhood,  perhaps  not  two  cables*  length  off,  is  exempt.  The 
case  of  the  Atalanta  contrasts  strongly  with  that  of  the  Camillut,  In  February 
last,  the  last-named  vessel  lost  five  or  six  of  her  crew.  The  sickness  commenced 
pn  her  tenth  lay  day.    She  returned  here  from  London  in  the  latter  end  of  June, 
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took  up  her  station  in  the  same  place  (furthest  tier  out  in  the  river,  opposite 
Johnston  and  Bros  Stelling),  and  on  tlie  same  lay  day  the  yellow  fever  again  oroke 
out.  I  advised  her  bein^  unmoored  immediately,  and  anchored  further  up  the 
river,  which  was  done,  ana  she  has  suffered  much  less  this  voyage.  The  Camillu* 
seemed  to  lie  in  the  wind-line  of  permanent  infection,  blowing  from  off  the  Blis- 
singen  sluice  and  the  slaughter-house.  The  unfortunate  Bilair  and  the  Honor  Lay 
in  the  same  line. — 7th  August,  1852." 

The  brig  SarcJiy  of  North  America,  after  remaining  a  few  days  in  har- 
bour, proceeded  on  to  Surinam.  She  left  our  i)ort  towards  the  end  of 
July,  and  after  rather  a  tedious  voyage,  arrived  in  Surinam  early  in 
August,  where  she  was  put  in  quarantine,  and  taken  in  charge  of  the 
American  consul,  till  he  could  send  to  the  United  States  for  a  crew — the 
captain  atid  all  the  white  crew  having  died  on  the  passage  from  Demerara. 
This  intelligence  reached  Demerara  on  the  9th  of  August,  and  was  pub- 
lished in  the  local  newspapers.  The  vessel  had  been  piloted  from  Deme- 
rara by  a  Mr.  de  Vivre,  who  on  his  return  gave  me  information  sub- 
stantially the  same  as  that  published.  The  following  is  my  note  of  it, 
made  at  the  time : 

"To-day,  met  Captain  de  Vivre,  who  returned  from  Surinam  ten  days  ago, 
leaving  the  Sarah  still  there,  under  the  charge  of  the  American  consul.  ^\ie  Sarah 
left  this  port  on  Friday  evening,  with  nine  of  a  crew — viz.,  the  master  and  two 
mates  (white) ^  a  light-coloured  man,  three  negroes,  all  natives  of  North  America, 
and  two  negroes,  natives  of  Hayti,  or  St.  Domingo.  There  were  also  three  pas- 
sengers, two  of  them  females,  belonging  to  Demerara,  and  a  gentleman  of  Suri- 
nam ;  also  Captain  de  Vivre,  who  acted  as  pilot  (white  creofe  of  St.  Eustatia ; 
family  several  generations  in  the  West  Indies,  and  he  many  years  resident  in 
Demerara),  and  a  negro  (?)  boy,  whom  he  took  with  him.  One  of  the  crew,  a  St. 
Domingian,  had  been  to  the  Seaman's  Hospital  for  some  trifling  ailment.  All  the 
Crete  fell  sick  the  same  niqht  on  which  thej;  sailed  hence.  The  master,  two  mates, 
and  ught-coloured  man  died  on  the  following  Friday,  all  within  eight  hours  of  each 
other;  all  with  black  vomit,  but  the  master  with  convulsions.  The  three  North 
American  negroes  seemed  at  one  time  very  ill,  but  recovered,  with  the  St.  Domin- 
gians.    Nobody  else  was  in  the  slightest  degree  affected. — 6th  October,  1852." 

The  impression  is  general  throughout  the  colony  that  the  present  epi- 
demic is  much  more  intense  than  was  the  preceding ;  and  this  opinion  is 
countenanced  by  the  fact  that  several  fatal  cases  have  occurred  among 
the  white  Creole  population.  As  feu*,  however,  as  documentary  evidence 
goes  on  the  subject,  a  parallel  cannot  yet  be  drawn  between  the  past  and 
the  present  epidemics ;  for  on  the  former  occasion,  eighteen  months  elapsed 
before  the  Seaman's  Hospital  was  established,  and  trustworthy  and  exten- 
sive records  kept ;  and  as  the  beginning  of  an  epidemic  is  generally  its 
most  virulent  period,  a  comparison  with  the  present  is  not  yet  admissible. 
The  following  table  of  thirteen  months*  admissions  and  deaths  is  given, 
with  the  explanation,  that  in  the  public  hospitals  of  Demerara  and  Esse- 
quibo,  in  both  its  main  departments,  no  patient,  however  ill,  is  refused 
admission,  i/aUve  when  the  conveyance  is  sent  for  him,  or  when  brought 
to  the  hospital :  that  in  the  colonial  department  many  cases  are  admitted 
moribund ;  that  in  the  selection  of  cases,  when  the  hospitals  are  crowded, 
the  preference  is  always  given  to  the  gravior  case ;  and  that  the  hospitahi 
are  very  frequently  made  the  receptacle '  of  the  hopeless  cases  of  private 
practice. 
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CHAPTER  XL 

The  first  general  anatomical  fact  in  reference  to  the  disease  under  con- 
sideration, is  the  almost  universal  bloodiness  of  the  tissues  of  the  body  in  a 
patient  who  has  died  from  yellow  fever,  having  been  previously  healthy, 
and  not  dying  from  actual  hssmorrhage.  Uypefi'oemia  does  not  express 
correctly  the  idea  of  this  condition,  for  the  dissection  of  the  body  shows 
not  only  too  much  blood,  but  also  blood  in  the  wrong  place.  It  flows  out 
from  the  sub- cutaneous  areolar  tissue;  the  mesentery  is  loaded  with  it; 
the  areolar  tissue  forming  the  attachments  of  the  windpipe  and  gullet  is 
bloody ;  so  is  the  mediastinum  and  the  fat  around  the  kidneys.  The  in- 
testines a})pear,  externally  slate-coloured,  or  gangrenous-looking  through 
the  peritoneum,  from  congestions  and  extravasations  in  the  mucous  and 
sub-mucous  coat.  The  pleura  costalis  participates  in  the  same  sanguineous 
appearance  as  the  connecting  tissue  of  the  throat,  from  the  universal 
hypersemia  and  extravasation  beneath  that  membrane.  If  we  look  into 
the  trachea,  and  bronchi,  and  oesophagus,  stomach  and  intestines,  and 
coverings  of  the  brain,  and  lining  of  the  bladder,  we  find  a  similar  condition 
in  some,  and  it  may  be  in  all  these  surfaces.  If  we  wash  away  the  mucus 
or  blood  which  obscures  the  view,  we  may  find  the  part  higtily  sanguineo- 
vascular,  the  capillaries  in  a  state  of  distension,  without  breach  of  con- 
tinuity ;  if  in  the  stomach,  leashes  of  them  may  be  seen  torn  and  disor- 
ganized ;  or  the  part  may  show  structureless  un vascular  ecchymosis,  and 
dots  or  wavy  lines,  or  patches  of  greater  or  less  extent,  or  splashes,  as  if 
red  ink  had  been  projected  from  a  i)en.  The  membrane  of  the  stomach 
shows  the  most  varied  hypersemia;  sometimes  it  is  arborescent,  as  if  the 
arterial  twigs  were  chiefly  aflected  by  engorgement  Sometimes  it  oc- 
cupies the  rugee  and  villi  in  wavy  lines;  in  other  cases  it  is  in  rude  hex- 
agonals,  as  if  the  capillaries  surrounding  the  mucous  follicles  were  alone 
aflfected.  At  other  times,  the  predominating  appearance  is  an  universal 
rosiness,  or  deep  claret  or  purple,  as  if  the  sub-mucous  tissue  had  been 
infiltrated  with  pigment ;  but  generally,  most  of  these  varieties  of  hy- 
persemia  are  blended  together.  If  we  examine  the  parenchyma  of  the  great 
viscera,a  similar  condition  of  6^(Wt7i«M  obtains.  The  kidneys  are  sometimes 
ecchymosed  below  the  capsule,  and  a  section  of  them  is  always  bloody. 
The  liver  is  very  frequently  in  the  same  condition,  and  is  sometimes 
enlarged  from  general  engorgement,  and  softened  and  friable  in  spots,  as 
if  from  broken-down  structure.  The  lungs  are  often  apoplectic,  with  the 
interlobular  spaces  broken  and  infiltrated,  so  as  to  lose  all  physical  appear- 
ance of  pulmonary  tissue,  and  resemble  huge  clots  of  blood.  These  con- 
ditions are  generally  found  in  the  most  dependent  parts,  but  frequently 
the  upper  and  front  part  of  the  lungs  and  liver,  and  pelvis  of  the  kidneys, 
are  so  aflected.  The  appearance  is  therefore  clearly  not  hypostatic, 
although  gravitation  must  exercise  some  localizing  power.  Sometimes 
one  viscus  may  be  engorged,  and  a  neighbouring  one  aniemiated  and  dry. 
This  relation  sometimes  exists  between  the  kidneys  and  liver,  as  in  the 
cases  of  Gibney  and  Morgan  (Seaman's  Hospital,  21st  of  September,  1852) ; 
haemorrhage  during  the  disease,  and  previous  anemia,  have  a  similar 
modifying  effect. 
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The  next  general  anatomical  characteristic  is  the  altered  condition  of 
the  mucous  membranes.  In  the  mouth,  oesophagus,  stomach,  and  intes- 
tines, it  has  suffered  some  serious  altei*ation.  The  epithelium  is  peeled  oS, 
generally  or  partially,  or  the  whole  depth  of  the  membrane  is  softened,  as 
if  acted  on  by  an  alkali,  or  is  eroded  through  to  the  sub-mucous  coat. 

These  are  the  two  general  facts  common  to  all  normal  cases,  and  obvious 
to  any  careful  observer.  Inflammatory  diseases  seem  congenial  to  the 
action  of  the  yellow-fever  poison  j  and  during  the  progress  of  the  disease, 
we  have  frequently  found  them  supervening  as  epiphenomena.  We  have 
also  seen  yellow  fever  apparently  excited  into  action  by  their  presence, 
and  consequently  the  traces  of  these  accidental  complications  will  occa- 
jdoually  be  found  in  the  post-mortem  examinations.  But  the  lesions  of 
yellow  fever  seem  to  have  little  or  nothing  in  common  with  those  of 
simjjle  inflammation,  and  the  only  gua«t-inflammatory  condition  which 
seemed  a  result  of  the  disease  was,  in  some  instances,  where  the  capsule  of 
the  liver — such  as  in  the  case  of  £11  wood  (Seaman's  Hospital,  21st  of 
February,  1853) — was  red  and  vascular,  and,  as  if  in  incipient  inflamma- 
tion, excited  apparently  by  the  mechanical  distension  of  the  engorged  pa- 
renchyma. It  is  likely  that  the  suppurations  of  the  liver,  which  have 
occurred  as  sequelsB  of  yellow  fever,  were  occasioned  by  the  disorganization 
of  tissue  which  follows  the  congestions  and  ecchymoses  before  referred  to; 
and  that,  had  Macey  lived,  he  would  have  suffered  from  an  abscess  in  the 
softened  part  of  the  liver,  as  the  only  mode  of  repaiution  which  nature 
could  institute. 

In  the  post-mortem  notes  which  follow  in  the  reports  of  some  of  the 
fatal  cases,  the  terms  "  blood  congested'*  and  *'  bile  congested"  have  been 
used,  and  require  some  explanation.  The  first  term  is  obvious  enough, 
and  means  what  it  says — engorgement  with  blood ;  but  the  latter  does  not 
always  mean  engorgement  with  bile:  it  has  reference  more  to  colour  than 
any  other  quality;  and  when  the  liver  was  yellow,  of  whatever  shade,  the 
term  "  bile  congested"  was  applied  to  it,  in  contradistinction  to  the  dark 
purple  or  slate  colour  which  indicated  hyperemia.  Now,  this  yellow  con- 
dition of  the  enlarged  liver  is  not  yet  satisfactorily  understood.  It  is  no 
doubt  true  that  the  liver  is  found  sometimes  dry  and  ansemic,  from  having 
been  drained  by  haemorrhage,  or  vital  or  physical  determination  to  some 
neighbouring  viscus;  and  then  the  capsule  of  GHsson,  tinged  by  the  bile, 
communicates  the  ochre  or  straw  or  cream-colour  to  the  whole  mass.  But 
where  enlargement  ali^o  is  present,  with  or  without  anaemia,  the  explana« 
tiou  is  not  suflicient.  Of  what  does  this  yellow  or  ochre  enlargement 
consist?  This  point  has  not  yet  received  suiflcient  attention.  But  I  have 
found  that,  in  these  cases,  a  small  portion  of  the  parenchyma  scraped  off 
and  submitted  to  the  microscope,  showed  an  abundance  of  oil  globules. 
In  cases  which  have  terminated  fatally  after  protracted  illness  or  apparent 
convalescence,  the  bloody  condition  of  the  kidneys  has  passed  away,  and 
the  cortex  is  hypertrophied,  and  of  a  dull  ochrey  colour.  This  condition 
seems  clearly  due  to  the  impaction  of  the  tortuous  tubuli  uriniferi  with 
the  same  epithelial  and  fibrinous  (?)  matter  which  constitutes  the  sediment 
of  the  urine;  and  the  presence  of  this  matter  and  fragments  of  tube-casts 
can  be  demonstrated  by  the  microscope  to  constitute  a  part  of  this  yeUow 
hypertrophy.     But  I  have  never  been  able  to  detect  oil  globules  in  th^ 
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kidney;  and  the  instance  narrated  in  the  post-mortem  notes  is  un-* 
doubtedly  a  fallacy  of  observation,  the  oil  most  likely  having  been  derived 
from  the  blade  of  the  knife.  The  congestion  of  the  kidneys  during  life 
seems  to  have  been  attended  with  no  irritation;  it  is  signedized  only  by 
albuminosity  of  the  urine.  With  gne  exception,  nothing  like  diuresis  was 
observed,  nor  could  have  taken  place  without  being  noticed,  till  conva- 
lescence became  established.  Neither  was  there  pain  in  the  congested 
organ  but  once  or  twice  (Juan  de  Nolriga,  24th  of  December,  1852).  The 
pain  so  often  complained  of  in  the  loins  is  lumbar,  and  in  many  of 
the  best-marked  cases,  careful  pressure  failed  in  detecting  tenderness  of 
the  kidneys.  The  lesion  of  the  lungs  was  seldom,  if  ever,  attended  by 
cough  or  pain  or  r4Ie,  or  any  sign  to  attract  the  attention  of  the  patient 
or  physician  until  the  blood  extravasation  demanded  expectoration.  On 
the  liver  there  seemed  to  have  been  induced  an  imtant  effect.  The  sup- 
pression of  bile  in  the  last  stage  had  always  been  preceded  by  an  erethism 
of  that  organ,  as  indicated  by  the  copious  secretion  of  bile,  independent 
(as  in  the  case  of  the  master  of  the  Undine)^  although  no  doubt  increased 
by  the  action,  of  the  resolvent  dose ;  and  there  was  frequently  tenderness 
of  the  epigastrium  towards  the  right  side  early  in  the  disease,  and  befora 
it  could  be  occasioned  by,  as  it  no  doubt  frequently  is  in  the  last  stages, 
the  distension  of  the  capsule :  the  kidneys  and  lungs,  therefore,  seemed  to 
suffer  passively,  while  the  liver  suffered  from  active  congestion.  There 
was  not  always  a  perfect  correspondence  between  the  lesion  of  the  kidneys 
and  their  functional  disturbance  during  life.  Occasionally  I  have  noticed 
the  kidneys  in  an  almost  apoplectic  state,  and  yet  their  functions  were 
scarcely  interrupted;  and,  on  the  other  hand,  I  have  been  disappointed  in 
the  amount  of  congestion  in  instances  of  entire  suppression.  In  the  former 
case,  perhaps,  the  engorgement  occupied  less  the  secreting  than  the  ductal 
tissue;  but  this  point  requires  much  more  investigation.  In  the  post- 
mortem notes,  the  weight  of  the  several  viscera  is  given.  This  precision 
would  have  been  enhanced  had  the  total  weight  of  the  body  in  each  case 
been  also  given.  Still  the  weights  assist  in  forming  an  estimate  of  the 
condition;  but  weight  does  not  in  all  cases  represent  the  proportional 
degree  of  congestion : — ^thus,  in  Maxweir^  case  (Seaman's  Hospital,  12  th 
of  March,  1853),  the  kidneys  seem  to  have  been  naturally  small;  and 
although  their  weight  was  not  extraordinary,  yet  the  engorgement  was  so 
intense  that  their  shape  became  altered  to  globularity.  About  one  hun- 
dred dissections  were  made  since  the  beginning  of  the  epidemic  ;  but  the 
notes  of  the  first  series  became  confused,  and  are  rejected;  and  several 
examinations  were  made  of  which  no  record  was  kept. 

CHAPTEB  XII. 

The  common,  or  gastro-?iepatico-rencU,  form  of  j/eUow  /ever,  with  its 
stage  of  febrile  reaction  and  unhealthy  subsidence,  may  be  protracted  far 
beyond  the  average  duration  of  fatal  cases;  as  in  the  case  of  Milne  (Sea- 
man's Hospital,  24th  of  February,  1853),  or  the  mate  of  the  Sobraon, 
already  referred  to.  These  prolongations  of  life  will  generally  be  found 
associated  with  free  action  of  the  kidneys,  although  the  urine  be  albu- 
minous.    On  the  other  hand,  as  in  the  case  of  Philips  (Seaman's  Hos- 
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pital),  who  had  black  yomit  within  forty-eight  hours;  and  Mr.  Dod,  who 
on  the  second  day  had,  with  copioiuB  bUious  vomitings,  bile  in  ike  bloody 
albuminous  urine,  and  black  vomit,  the  disease,  by  the  intensity  of  the 
epidemic  cause,  and  the  high  susceptibility  of  all  parts  of  the  body,  may 
be  hurried  on  to  early  and  rapid  maturity.  In  the  preceding  chapters, 
chole9*oid  and  diarrhoBoi  varieties  have  been  already  mentioned.  These 
refer  to  the  modes  of  accession,  and  point  to  varieties  in  which  the 
tongue  and  eye  symptoms  are  generally  less  early  and  less  distinctly 
marked,  and  in  which  early  excoriations  aroimd  the  anus  occur.  In 
these,  the  intestinal  variety,  the  cofcum  is  found  in  a  condition  similar  to 
that  of  the  stomach ;  and  the  lower  end  of  the  ileum  corresponds  with 
the  condition  of  the  upper  end  of  the  duodenum  in  normal  cases.  In 
fact,  in  such  cases  the  csecum  removed  from  the  body  might  be  readily 
mistaken  for  a  yellow  fever  stomach.  About  the  beginning  of  Februaiy, 
1852,  the  intestinal  variety,  or  modification  of  this  all-pervading  disease^ 
was  very  common.  As  has  just  been  stated,  in  these  cases  the  capillary 
imtation  of  the  tongue,  eye,  and  face,  are  generally  less  observable.  In 
attacks  on  old  residents,  also,  and  the  black  and  mixed  races — ^n^roes, 
coolies,  and  mulattoes — ^these  symptoms  are  also  less  characteristic;  and 
the  redness  of  the  tongue  shows  itself  at  first  in  the  fungiform  papillae 
only.  In  the  case  of  the  master  of  the  Hindu,  there  were  scarcely  any 
jrritnary  gastric  symptoms,  and  the  disease  seemed  at  once  concentrated 
on  the  kidneys.  When  the  nervous  centres  seem  early  affected,  and  the 
disease  is  complicated  with  aJcoholismus,  the  cutaneous  system  abo  shows 
little  erethism,  and  the  surface  is  sometimes  even  pale.  On  the  21st  of 
November,  1852,  W.  Greig  died  in  the  Seaman  s  Hospital,  without  having 
manifested  the  external  erethism.  On  the  27th  of  July,  a  case,  in  which 
alc<^uflis7nus  was  not  suspected,  occurred,  with  pale  cutaneous  surface,  in 
Norman  (Seaman's  Hospital),  and  which  terminated  suddenly  and  unex- 
pectedly with  jet-black  black  vomit.  Williams's  (Seaman's  Hospital, 
the  ^3rd  of  June,  1853)  was  a  similar  case,  in  which  were  nervous  tre- 
mors, but  in  which  intemperance  was  denied.  With  ancemics,  as  might 
be  expected,  and  among  Portuguese  immigrants,  the  surface  symptoms 
were  less  striking  than  among  natives  of  northern  climates.  In  the 
latter,  the  disease  sometimes  assumed  a  scarlatinoid  form ;  as  in  the  case 
of  Thomas  Fry  (Seaman's  Hospital,  19th  of  May,  1852),  whose  fauces 
were  rough,  with  red  vascularity ;  and  Thomas  Dawson  (Seaman's  Hos- 
pital, 10th  of  February,  1852),  who,  in  addition,  had  ulcerated  sore 
throat.  Exceptions,  however,  appeared,  and  the  most  intense  action  on 
the  capillaries  of  the  skin,  as  belbre  related,  was  seen  in  the  Portuguese 
man,  Antonio  Fernandez.  In  the  cases  of  Copeland  and  James  Foster 
(Seaman's  Hospital,  8th  of  March,  1853),  the  eyes  were  as  red  and  injected 
as  in  the  most  violent  ophthalmia,  but  without  photophobia  or  lachry- 
mation.  Pericarditis,  as  a  complication,  seems  to  obliterate  the  surface 
symptoms,  and  gives  a  pale,  collapsed,  exsangtiine  expression,  as  in  the 
cases  of  Mr.  Elichner  and  Moses  Cain  (Seaman's  Hospital).  In  the  pul- 
monaryform  of  the  disease  there  was  no  difference  in  the  external  symp- 
toms from  those  commonly  observed.  But  unusual  heat  of  the  chest 
sometimes  gave  early  notice  of  this  obscure  variety;  and  uneasiness, 
jactitation,  and  heavy  breathing,  indicated  its  a]>proach  to  pulmonary 
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apoplexy.  Auscultation  and  percusidon  have  not  yet  been  sufficiently 
applied  in  the  exploration  of  this  condition,  and  chiefly  from  the  restless- 
ness and  impatience  of  the  subject  of  it.  The  cerebral  variety — ^that 
which  arises  from  hyperemia  (and  not  nrsemia) — is  characterized  some- 
times by  intense  pain  in  the  head  and  disordered  mind  in  the  early  stages  of 
the  disease;  and,  as  in  the  case  of  Laird  (Seaman's  Hospital,  16th  of 
October,  1852),  uncontrollable  irritability  of  stomach.  In  the  late  stages, 
typhomania  sometimes  occurs  from  congestion  and  effusion  on  the  brain, 
as  in  the  case  of  John  Williams  (Seaman's  Hospital,  1st  of  September, 
1652),  and  in  whom,  as  usual,  no  lesion  of  the  intestinal  glands  could  be 
discovered.  There  is  some  difficulty  in  discriminating  between  the  effects 
of  m*8emia  and  hyperiemia  on  the  brain,  as  both  conditions  are  seldom 
pure.  Thus,  in  Laird's  case  the  one  followed  the  other,  and  was  mixed 
with  it.  But  the  typhomania  of  Mr.  Williams  was  readily  distinguish- 
able, by  the  assistance  of  collateral  symptoms,  from  the  occasional  deli- 
rium and  insensibility  of  such  a  case  as  that  of  Charles  Maxwell  (Seaman's 
Hospital,  10th  of  March,  1853),  who,  suffering  froraursemic  intoxication, 
sat  up  in  bed,  and  amused  himself  in  scolding  the  nurse  and  every  person 
around  him.  Yellow  fever,  as  has  been  observed  already,  occasionally 
came  into  collision  with  small-pox ;  and  the  latter  prevailed,  and  excluded 
the  former,  if  in  the  incommutal  stages.  It  was  found  mixed  up,  both 
as  a  primary  or  secondary  affection,  with  the  following  diseases: — Pneu- 
monia (single  aud  double),  pleuritis,  pleuro-pneumonia,  pericarditis, 
meningitis,  lymphatitis,  delirium  tremens,  and  intermittent  fever.  Of 
all  its  admixtures,  the  most  numerous,  it  would  appear,  were  those  with 
pneumonia.  But  there  was  likely  a  fallacy  on  several  occasions  in  regard 
to  this  complication.  The  expectoration  from  a  soflened  and  broken- 
down  lung  was,  no  doubt,  frequently  mistaken  for  the  rusty  expectoration 
of  inflammatory  hepatization.  It  was  in  the  cases  complicated  with 
delirium  tremens  that  the  |)eculiarity  in  the  conditions  of  coagulability  of 
the  uriue  was  observed.  Mr.  C,  an  Irish  youth,  about  six  mouths  in  the 
colony,  had  been  threatened  with  delirium  tremens  fourteen  days  before 
the  attack  of  yellow  fever.  On  the  third  day  of  attack  the  epidemic 
disease  lefl  him,  but  the  delirium  tremens  then  recurred  with  its  most 
marked  characters,  and  he  died  two  days  afterwards.  The  XJrsuline  Con- 
vent is  situated  in  perhaps  the  most  miasmatic  locality  of  the  town. 
One  of  the  nuns  who  died  of  black  vomit  had  three  distinct  paroxysms 
of  tertian  intermittent,  the  last  ending  with  the  fatal  attack  of  yellow 
fever.  As  all  our  patients  in  the  Seaman's  Hospital  came  from  the  ship- 
ping, the  focus  of  infection,  it  was  to  be  expected  that  outbreaks  of  the 
epidemic  disease  would  occur  among  patients  who  had  been  admitted 
thence  for  other  ailments.  These  did  happen  frequently,  and  gave  rise 
to  a  modification  of  attack,  which  we  have  denominated  "  threateuings." 
An  extract  from  my  note-book  of  some  notices  of  this  form  will  show 
what  is  meant  by  the  term. 

"  Threatenings  of  Yellow  Fever. — ^We  have  frequently;  seen  such  in  the  Seaman's 
Hospital — men  aamitted  with  other  ailments,  and  reouiring  20  -|-  24*  as  iiitercur^ 
rent  treatment.  Two  such  cases  occurred  to-day  aua  yesterday,  in  the  persons  of 
Griffith  Thomas  and  Charles  Burton,  well  marked,  and  subdued  oy  the  dose.   These 

*  For  explanation,  aee  page  81. 
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cases  are  prescribed  for  pro  re  natd,  and  seldom  entered  in  the  case-l)ooks.  Some^ 
times  these  threatenings  finally  break  out  into  fatal  attacks." — 10th  August,  1852. 

'*  Threatenings  and  Outbreaks  in  Seaman^ 8  Hospital. — John  Hooper,  admitted 
with  phthisis,  ending  in  severe  attack.  Frederick  Taylor,  gonorrhcBa,  ending  in 
severe  attack;  two  doses  required.  Walker,  eonorrhoja  and  stricture — fatal. 
Duncan  Cameron,  fractured  clavicle — one  dose.  William  Cransick,  second  threat- 
ening.   William  Roberts,  threatening."— 15th,  19th,  22nd,  24th  August,  1852. 

"  These  threateiungs  are  generally  marked  by  flushed  face,  fron^  headache, 
with  considerable  warmth  of  forehead,  suffused  eyes,  and  quickened  pulse.  If 
not  stopped  (but  they  generally  are)  by  one  resolvent  dose,  they  are  highly  dan- 
gerous. They  fret^^aeutly  occur  and  arc  prescribed  for  en  passant,  but  when 
aborted  are  not  noticed  in  any  of  our  records.  The  incubation  of  some  of  these 
attacks  seemed  retarded  in  the  presence  in  the  system  of  such  evacuant  diseases 
as  phthisis  and  gonorrhoea." — 25th  August,  185i. 

"Threatenings  of  Relapse. — Three  cases  occurred  yesterday  in  Seaman's  Hos- 
pital in  convalescents  from  yellow  fever,  all  extinguished  by  one  dose  each." — 
13th  September,  1852. 

"Attack  while  in  the  Hospital  with  crushed  fingers,  repulsed,  twice  within  a  few 
days,  by  four  powders,  in  case  of  Mate  Anderson." — Seaman's  Hospital,  27th 
December,  1852. 

"  Two  Threatenings  of  Yellow  Fever,  one  coming  with  chills,  among  those  some 
time  in  (Clinch  and  Freeman),  aborted  by  one  dose  each.  This  happened  yester- 
day ;  close,  warm,  humid  weather,  followed  by  torrents  of  rain  to-dav." — ISth 
May,  1853. 

There  was  a  form  of  the  epidemic  disease  which  was  known  in  our  case 
books  by  the  name  of  "  smouldering."  This  type  is  distinguished  by  the 
absence  of  any  rampant  symptom.  It  seems  to  be  a  tbon-localized  variety, 
or  so  equally  but  mildly  spread  over  the  system  that  no  organ  is  intole- 
rably implicated.  This  variety  begins  in  much  the  same  manner  as  the 
common  form ;  but  if  the  attack  be  not  aborted,  it  proceeds  differently. 
Its  peculiarities  begin  from  about  the  second  day.  In  its  mildest  degree, 
the  disease  then  seems  to  have  nearly  departed,  but  the  patient  remains 
languid.  The  skin,  which  is  nearly  cool,  becomes  piu'plish  over  the  face, 
arms,  and  chest  chiefly  (languid  capillary  circulation,  as  it  is  called  in  the 
case  books).  The  eye  gets  tinged,  the  urine  is  free  but  bilious,  and,  for  a 
day  or  two,  albuminous.  But  gradual  restoration  to  health  follows.  In 
severer  cases  these  symptoms  are  all  intensified,  but  still  the  kidneys  are 
not  much  involved ;  the  stomach  remains  quiet ;  there  is  little  capillary 
imtation  of  the  mucous  membranes  visible,  and  little  or  no  peeling  of  the 
epithelial  covering  of  the  tongue.  But  the  skin  has  a  macerated,  greasy 
appearance,  and  beads  of  acid  perspiration  stand  on  the  forehead,  on  the 
alse  of  the  nose,  and  around  the  mouth,  and  sudamina  appear  over  the 
body.  Around  the  anus  and  over  the  lower  surface  of  the  scrotum,  the 
cuticle  peels  off;  and  if  any  blister  has  been  applied,  the  surface  there  is 
of  a  claret  colour.  The  blood  is  alkaline,  and  the  matter  of  the  excoria- 
tion also.  A  small  bloody  anthrax  appears  (in  the  case  I  have  no  w  in  view — 
the  mate  of  the  ^  lexounder  Johnston,  private  lodgings)  on  the  left  elbow.  The 
patient  throughout  has  been  and  remains  taciturn  and  apathetic,  and 
speaks  in  a  subdued,  low  tone  of  voice.  This  brings  his  case  to  the  end  of 
the  third  day.  Incipient  black  vomit  may  appear,  as  it  did  in  the  mate's 
case  on  the  fifth  day.  Convalescence  then  begins,  but  is  slow.  The  junc* 
tion  of  the  gums  and  teeth  oozes  blood,  which  stains  the  fur  of  the  tongue, 
as  if  with  tobacco-juice;  but  the  appetite  is  good ;  the  skin  clears  between 
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the  interstices  of  thesudamina;  these  little  vesicles  dry  up  and  desqua- 
mate; the  powerful  action  of  the  kidneys  soon  relieves  the  circulation  of 
bile  and  decolours  the  eye,  and  health  is  perfectly  restored.  Few  good 
descriptive  cases  of  thL«t  form  of  the  disease  are  to  be  found  in  the  case- 
books, owing  to  the  circumstance  that  there  are  so  few  salient  points  to 
be  described,  and  little  indication  for  any  interference  with  nature  on  the 
part  of  the  physician.  Such  cases,  in  the  hospital  reports,  break  off, 
generally  at  the  second  or  third  entry,  with  such  a  prescription  as  the 
following: — ^  Aq.  acet.  ammon.,  aq.  camphorat.,  aa.  Jss.  ter  indie;  and 
no  report  is  again  made  until  eight  or  ten  days  after,  when  he  is  marked 
discharged;  the  medicine  in  the  meantime  having  been  omitted,  probably 
after  two  or  three  days'  use.  Of  such  cases  were  England  (Seaman's 
Hospital,  19th  of  July,  1852),  Lament,  Dixon,  Pullin,  Jenkins,  Rus.sell, 
Gorman,  Forsyth,  and  W.  Davies  (Seaman's  Hospital,  December,  1852). 
The  pathological  rationale  of  this  variety  of  yellow  fever  is  yet  to  be 
cleared  up ;  but  it  would  seem  as  if  the  less  vital  structures  were  the 
throne  of  the  disease  in  such  cases ;  that  it  occupied  chiefly  the  periphery 
of  the  body — the  cutaneous  capillaries  instead  of  those  of  the  central 
viscera.  I  am  also  inclined  to  believe  that,  though  diarrhoea  has  not  been 
found  to  usher  in  the  attack,  it  is  sometimes  the  manifestation  of  the 
intestinal  variety,  or  in  alliance  with  it. 

Akin  to  this  form  of  the  disease  is  another.  It  was  noticed  in  the  last 
epidemic.  It  appears  most  frequently  among  the  dark  races,  and  some  of 
the  Madeirians.  It  is,  perhaps,  a  mere  extension  of  the  smouldering  form, 
but  the  symptoms  are  more  typhoid.  It  has  strong  resemblances  to  sea 
scurvy,  if  we  could  conceive  that  to  be  an  acute  disease,  and  hence  may  be 
named  the  scorbtUic  variety.  It  is  generally  unattended  with  gastric 
symptoms,  nausea,  or  vomiting;  and  instead  of  the  raw-beefy,  clean, 
epithelium-denuded  tongue  ofnormal  cases,  the  mouth  seems  as  if  smeared 
with  tar.  The  following  note,  which  I  made  in  my  memorandum-book 
for  another  object — ^viz.,  to  illustrate  the  formative  stage  of  yellow  fever — 
will  describe  the  scorbutic  variety  in  an  European — ^not  pure,  certainly, 
but  sufficiently  characteristic.  Although  this  case  was  eminently  sugges- 
tive of  other  important  matters,  the  phenomena  at  the  time  were  not 
duly  appreciated  nor  correctly  interpreted,  and  it  was  regarded  only  as 
illustrative  of  the  mode  of  invasion  of  yellow  fever. 

"  Formative  Stage  of  Yellow  Fever ,  shounng  itself  hy  Boils  on  Forehead. — Captain 
Sutherland,  of  the  brig  Hero,  Shetlander,  a  very  tall,  narrow-chested,  and  very  old- 
looking  man  (although  it  is  stated  that  he  is  only  fort^-five  years  of  age),  got  yellow 
fever,  m  the  invasion  stage,  on  the  night  of  the  18th  mstaut.  I  had  seen liim  every 
day  for  a  week  previously,  while  I  was  attending  his  mate  for  an  attack  of  the 
gravior  form  of  the  epidemic.  For  five  or  six  days  before  the  invasion  his  fore- 
head was  covered  with  little  numerous  unhealthy  boils,  which  prevented  him  from 
being  able  to  wear  his  hat.  As  will  be  seen  by  the  sequel,  this  was  evidently  the 
first  manifestation  of  a  peculiar  case  of  yellow  fever,  closely  ^ed  to  scurvy.  The 
febrile  symptoms  were  low  all  along  while  they  lasted  (two  days).  While  under 
them,  he  walked  along  a  plank  ashore  to  meet  me  (the  brig  lay  alongside  the  wharf, 
and  the  mate,  who  recovered  afterwards,  lay  sick  in  an  adjoinmg  house),  to  save  me 
the  trouble  of  going  on  board.  He  was  with  difficulty  persuaded  to  lie  up.  When 
the  short,  triflmg  fever  left  him,  his  pulse  fell  much  in  power  (particularly  observed 
in  right  radial  artery,  probably  from  a  natural  diff'erence  of  size  in  the  artery),  and 
became  very  slow — ^forty-eight.    The  chief  symptom,  and  which  persisted,  was  a 
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crimson-tipped  tongue,  wed^-shaped,  and  the  surface  behind  tip  foul  and  brown, 
and  incliuea  to  dryness.  His  g;ums  began  to  bleed  and  recede  from  the  teeth.  He 
hawked  up  rusty  sputa  from  mouth  and  fauces.  His  restlessness  was  easily,  and 
much  too  easilv,  quieted  by  a  few  drops  of  morphine  solution.  In  fact,  this  is  the 
first  case  of  the  present  epidemic  in  which  morphine  was  detrimental.  The  boils 
on  the  forehead  began  to  fade  and  become  purplish.  Other  and  larger  boils,  with 
an  unhealthy  dark-purple  centre  and  apex,  ana  coppery  inflamed  areola,  came  oat 
oyer  arm,  body,  and  legs ;  and  some  bull»,  which  burst  and  bled  dark  grumous 
blood.  Anorexia ;  extreme  faintness  and  nausea  on  assuming  the  erect  position 
ensued.  Stomach  easily  irritated  by  the  swallowing  of  food  and  drink,  but  neycr 
decided  yomitin^.  Fecoleness  of  yoice ;  urine  copious  and  dark-coloured.  Bowels 
inclined  to  torpidity,  but  easily  acted  on.  To-day,  two  of  the  boils  on  right  leg 
bled  much ;  so  much,  that  I  was  called  to  arrest  the  haemorrhage.  They  looked 
livid  and  much  swollen  from  a  large  black  clot,  which  I  tried  to  remove  without 
using  much  force,  but  could  not.  I  think  it  had  the  appearance  which  is  described 
as  'bullock's  liver*  in  sea  scurvy.  A  little  stream  ot  red  blood  trickled  out  f^m 
the  clots,  wliich  lead  me  to  suspect  that  a  small  artery  had  given  way.  Hanging 
down  the  leg  or  attempting  to  stand  made  the  hsemorrhage,  which  otherwiae 
oozed,  alarming.  He  to>day  also  complained  of  much  pain  in  the  side  (the  dan- 
gerous sign  in  sea  scurvy,  described  by  Lind)  below  the  right  axilla,  midway  in. 
side ;  and  from  an  imperfectly-made  auscultation  with  the  ear,  dulness  of  respira- 
tion was  found  over  seat  of  pain,  and  an  occasional  coarse  crepitus.  He  now  also 
expectorated  rusty  tenacious  mucus.  A  dry  cup  was  applied  over  the  seat  of  pain, 
with  some  relief.  Notwithstanding  the  most  liberal  ana  varied  use  of  cordials,  and 
soups,  and  anti-scorbutics,  he  sunk  during  the  day,  rapidly,  and  when  I  last  saw 
him— about  half-past  7  p.m.  to-day — he  was  restless  and  moaning,  and  almost 
pulseless,  and  unable  to  ascribe  his  uneasiness  to  any  local  pain.  No  vomiting  or 
nausea.  His  breath  and  body  have  been  exhaling  a  disagreeable,  sour  (?),  fetid 
smell  all  day.  I  do  not  expect  to  find  him  alive  to-morrow,  25th  of  February, 
1852. 

"  I  may  mention  that,  in  the  foregoing  case,  I  examined  his  legs  to-day,  to  detect 
that  harcmess  of  the  muscles  which  authors  say  is  found  in  the  legs  of  those  who 
suffer  from  sea  scurvy.  But  the  muscles  and  mteguments  were  quite  flac^d.  He 
never  had  been  on  a  very  long  sea  yoyage,  nor  suffered  at  any  time  from  sea 
scurvy,  and  has  been  in  this  harbour  nearly  three  months.  Does  the  foregoii^ 
case  not  seem  to  show  that,  in  yellow  fever,  the  blood  is  primarily  afTected? 
25th  of  February,  1852. 

"  Captain  Sutherland  died  at  midnight ;  his  urine  was  free ;  he  continued  moan- 
ing, but  his  intelligence  was  clear."    26th  of  February,  1852. 

By  Peter  Daley's  case,  before  referred  to,  the  notion  that  hssmorrbages 
of  yellow  fever  have  their  origin  in  a  dissolved  state  of  the  blood,  was 
staggered,  and  a  lesion  of  the  solids  looked  to,  with  probability,  as  at 
least  a  joint  cause.  This  modification  of  opinion  was  for  some  tune 
nnsettled,  and  the  dubious  and  unsatisfiictory  phrase  of  "  loss  of  vital 
cohesion,*'  all  the  explanation  applicable  to  the  condition  of  the  arterial 
tubes  which  the  mind  bad  to  lean  on.  The  case  of  Captain  Sutherland 
is  now  much  more  intelligible  than  at  the  time  when  the  foregoing  notes 
were  written.  It  was  clearly  a  combination  of  the  scorbutic  and  pul- 
monary forms  of  yellow  fever.  But  so  far  do  I  now  consider  it  from 
proving  that  the  disease  is  primarily  a  blood  affection,  that  I  feel  oon<- 
vinced  that  the  scorbutic  variety  aidses  from  the  yellow  fever  poison 
acting  chiefly  on  the  arterial  tungs  and  capillaries.  If  this  view  be  cor- 
rect, it  might  be  well  for  those  who  have  the  opportunity,  to  re-examine 
the  curi^ut  pathological  opinions  on  sea  scurvy. 
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It  will  have  been  perceived,  that  the  distinctions  of  variety  and  form 
in  yellow  fever  are  to  a  considerable  extent  artificial ;  that  one  variety  is 
seldom  seen  pure;  that  they  are  generally  mixed  and  blended.  Still,  the 
distinctions  are  not  without  differences,  and  they  assist  in  understanding 
the  malady  in  its  Protean  shapes.  The  wmjlexform  of  the  last  epidemic 
was  not  observed  in  the  present,  in  the  coasts  and  low  lands.  Neither 
was  it  observed  in  the  last  till  the  epidemic  had  continued  upwards  of 
two  years. 

CHAPTER  XIII. 

On  the  subject  of  diagnosis  and  prngnosis  much  has  been  necessarily 
anticipated  in  the  foregoing  observations.  I  know  of  no  disease  with 
which  a  well-developed  case  of  yellow  fever  could  be  confounded;  and  to 
those  who  understand  its  habits  it  can  rarely  present  any  serious  diffi- 
culty of  diagnosis  in  any  of  its  stages  and  complications.  In  the  early 
stage  alone  can  a  mistake  be  made.  The  absence,  then,  of  some  of  the 
external  symptoms  should  induce  the  practitioner  to  extend  his  inquiries, 
and  he  will  rarely  find  a  case  in  which  the  capillary  irritation  is  not 
observable  on  some  part  of  the  exposed  mucous  surfaces.  Should  such 
an  instance  occur,  he  will  find  the  fever  accompanied  by  that  peculiar  form 
of  headache  which  is  decisively  diagnostic.  This  headache  gave  the 
earliest  warning,  and  in  Surinam  and  Cayenne  was  relied  on  as  the  most 
characteristic  symptom.  Should  the  capillary  irritation  not  appear  after 
the  lapse  of  forty-eight  hours,  then  he  must  look  out  for  those  compli- 
cations which  have  been  already  indicated — the  chief  of  which  is  peri- 
carditis. I  could  conceive  much  embarrassment  on~  the  part  of  the 
practitioner  in  dustinguishing  yellow  fever  from  benign  scarlatina,  if  the 
two  should  happen  to  co-exist  as  epidemics ;  and  I  am  quite  unprepared, 
at  present,  to  assign  any  satisfactory  differential  distinction.  But  when 
the  stage  of  acid  elimination  has  been  marked,  all  doubt  must  then  be  at 
an  end,  for  this  phenomenon  is  unknown  in  any  other  fever.  I  have  seen 
instances  in  which  yellow  fever  was  stupidly  mistaken  for  ophthalmia, 
and  the  disease  treated  accordingly ;  but  not  in  the  present  epidemic  has 
such  a  blunder  come  to  my  knowledge.  With  the  mind  of  the  prac- 
titioner alert  to  the  existence  of  the  epidemic  constitution,  he  can,  by 
intelligible  signs,  recognise  even  the  taint  which  is  communicated  to  other 
maladies,  and  identify  the  disease,  with  moral  certainty,  amidst  any  of  its 
complications. 

On  the  3rd  of  January,  1853,  Manuel  d'Alrea  presented  himself  for 
admission  to  the  Colonial  Hospital  among  the  crowd  of  other  applicants, 
and  complained  only  of  pain  in  his  side,  cough,  and  fever.  On  applying 
the  ear  to  the  affected  part,  pleuro-pneumonia  was  readily  discovered. 
But  on  observing  afterwards  the  state  of  his  tongue,  the  presence  of 
yellow  fever  was  at  once  recognised.  On  further  examination  of  the 
urine,  the  same  day,  it  was  found  highly  albuminous,  and  the  existence 
of  the  double  disease  was  confirmed  by  the  sequel. 

On  the  29th  of  June,  1852,  an  exactly  similar  case  had  occurred  in 
Vincent  Gomes,  in  which  pleuro-pneumonia  was  the  primary  disease,  and 
fatal  yellow  fever  consecutive,  but  detected  in  its  onset,  and  through  the 
disguises  of  the  leading  affection,  by  the  tongue  symptom. 

I  have  had  no  opportunity  since  it  became  important  to  ascertain  the 
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&ct,  of  testing  tlie urine  in  that  intensified  form  of  marsh  or  malarial  fever 
commonly  known  as  bilioue  remiUent,  and  locally  with  us,  colony /ever,  and 
cannot  say  if  albumen  be  preseut  or  not  in  any  stage  of  it.  But  numerous 
observations  have  failed  in  detecting  it  in  the  base  or  radical  of  that 
disease,  intermittent  fever :  and  the  capillaiy  irritation  and  acid  elimi* 
nation  during  life,  and  the  altered  condition  of  the  mucous  membrane 
of  the  alimentary  canal  after  death,  are,  I  believe,  never  found  in  bilious 
remittent  In  this  latter  affection  the  mode  of  death,  with  u^  is  gene* 
rally  by  coma,  and  the  sub-arachnoid  effusion  and  opaque  arachnoid 
membrane  explain  the  raHonaU  of  it  In  it  the  spleen  and  liver  may  be 
enlarged,  but  the  kidneys  are  unaffected;  and,  save  the  jaundiced  tinge^ 
the  traces  of  diseased  action,  such  as  in  yellow  fever,  are  not  seen.  When 
vomiting  occurs,  it  is  when  the  congestive  stage  has  reached  its  acme  at 
the  termination  of  the  chill,  and,  except  in  drunkards,  rarely  extends  into 
the  hot  stage.  Engorgement  of  the  liver  and  spleen  and  portal  oixw 
culation,  and  not  irritation  of  the  mucous  membrane  of  the  stomach, 
seem  to  originate  the  vomiting,  and  be  relieved  by  the  copious  discharges 
of  the  bile  that  follow.  The  headache  is  in  the  templea  or  top  of  the 
head,  or  all  over  it  The  stomach,  instead  of  becoming  more  irritable, 
is  settled  as  the  disease  advances,  and  large  draughts  of  fluid  are  easily 
retained.  Calomel  and  antimonial  powders,  in  small  and  frequently 
repeated  doses,  act  soothingly.  The  teeth  and  tongue  are  dry,  but  not 
red  and  vascular,  and  the  epithelium  apparently  worn  off  at  the  tip,  as  if 
by  attrition  with  the  teeth.  But  the  epithelium  in  reality  is  only  ^liveBed^ 
and  when  the  remission  occurs,  the  tongue  is  flat,  moist^  and  piale,  and  its 
epithelium  is  found  entire. 

Yellow  fever,  although  it  may  be  engrafted  on  an  intermittent,  when 
once  formed  has  no  intermissiona  It  is  a  fever  of  one  paroxysm,  without 
the  crisis  of  perspiration  ;  and  when  it  is  over,  health  is  restored,  or  the 
disease  goes  on  inducing  its  ultimate  changes  without  febrile  action.  The 
time  of  seizure  is  different  with  yellow  fever  from  that  of  our  permanently 
endemic  fevers.  It  generally  comes  on  in  the  night  half  of  the  twenty- 
four  hours;  while  with  us,  all  our  miasmatic  fevers,  whether  quotidisoi, 
double  quotidian,  or  tertian,  in  the  immimse  majority  of  instances,  occur 
at  mid-day.  And,  if  we  follow  intermittent  into  its  sequelsB,  we  find  no 
resemblance  between  the  two  diseases.  There  is  not  the  quick  rBstoration 
of  health  usual  in  yellow  fever,  nor  the  bloody  furuncles  of  unhealthy 
convalescence;  but  instead,  enlarged  spleen,  anemia,  dropsy,  and  ooUi- 
quativs  dysentery. 

Although  frontal  as  well  as  general  headache,  with  lumbar  and  othor 
muscular  pains,  usher  in  the  fever  of  small-pox,  the  absence  of  gastric 
irritation  and  capillary  injection  of  tongue,  lips,  and  eye,  is  sufficiently 
distinctive^ 

The  numl>er  of  the  characteristic  symptoms  present^  and  the  degree  in 
which  they  are  manifested,  furnish  criteria  of  the  severity  of  the  case, 
and  the  ratio  of  danger.  A  slow  pulse  and  VH>derate  temperature  of 
the  body  and  quiet  stomach  are  always  fiivourable  indications.  But  the 
more  fiery  crimson  the  tip  and  edge  of  the  tongue,  the  more  irritable  the 
stomach,  the  severer  the  headache,  the  worse  the  prognosis  of  the  fint 
Irtiage,  imd  vice  ver^d.    Slight  or  moderate  epistaxis  is  a  sign  of  little 
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prognostic  value  in  any  stage ;  but  a  streak  of  blood  ia  the  early  Tomit 
indicates  much  danger  from  the  attack ;  while  the  same  during  the  stage 
of  black  vomit,  or  after  acid  elimination  has  set  in,  is  favourable,  if  the 
eorpascles  are  found  entire.  In  the  seccmd  stage,  the  earlier  or  more 
complete  the  suppression  of  urine  and  the  more  copious  the  ejections  of 
black  vomit,  the  more  imminent  the  danger.  But  if  the  urinary  secre- 
tion continue,  and  the  black  vomit  be  scanty  from  the  first,  or  is  after- 
wards Hupprened,  the  patient  may  yet  survive.  Urine  simply  albuminoua 
ia  a  less  serious  sign  than  when  it  also  contains  tube  casts;  but  if  these 
are  thin  and  few  in  number,  they  do  not  add  much  to  the  gravity  of  the 
indication.  Free,  copious  urine,  no  matter  how  dark  or  bilious,  is  the 
most  favourable  of  any  single  sign.  If  the  urine  be  scanty,  and  it  be 
loaded  with  tube  casts,  entangled  in  epithelial  and  fibrinous  (?)  matter, 
the  light  buff-coloured  curdy  sediment  before  mentioned,  it  indicates  a 
complex  lesion  of  the  secreting  structure  of  the  kidney.  It  is  the  urine 
symptom  in  its  maximum  of  severity,  and  is  as  fiital  as  if  the  suppression 
had  already  occurred.  Blood  corpuscles  in  the  urine  were  not  looked  on 
with  apprehension.  A  faltering  of  the  articulation  is  a  bad  prognostic, 
and  a  difficulty  of  protruding  the  tongue  enhances  it.  Prognostics  are 
derived  from  the  effects  of  treatment.  If  the  resolvent  dose  do  not  bring 
away  "  stools  characteristic  of  the  powder,'*  but,  instead,  thin  grey  abilious 
matter;  or  if  early  hypercinchonism  be  induced,  it  is  an  unfavourable 
indication.  The  danger  of  the  case  is  enhanced  by  inflammatory  compli- 
cations, and  by  hypertrophy  of  the  heart.  The  recency  of  residence  in  a 
temperate  climate ;  the  race  or  complexion  of  the  individual ;  the  fact  of 
his  previously  having  suffered  from  a  gravior  attack,  or  an  aborted  one, 
will  enter  into  an  estimate  of  his  chances  of  recovery.  It  is  unnecessary 
to  recapitulate  the  modes  of  death.  These  are  signs  too  late  to  be  of  any 
practical  importance. 

CHAPTER  XIY. 

Till  the  6th  of  January,  1852,  the  profession  and  the  public  were 
unaware  of  the  presence  of  yellow  fever  in  the  community.  The  fatal 
cases  in  the  family  of  Mr.  Yervestein  had  not  been  recognised  by  the 
practitioner  in  attendance  (who  had  never  before  seen  the  disease),  and 
nothing  was  said  of  them  till  after  the  disclosures  from  the  hospitaJs  had 
been  made  to  the  local  government.  Dr.  Gavin,  the  Medical  Inspector 
for  the  West  Indies,  then  in  the  colony,  learned  the  fkct  from  the  govern- 
ment secretary's  office.  This  circumstance  is  mentioned  to  demonstrate 
the  difficulty  of  discovering  Jlrst  cases  in  any  epidemic,  unless  where  the 
opportunities  of  observation  are  as  ample  as  the  vigilance  is  unceasing. 
The  manner  in  which  the  epidemic  invasion  commenced  in  the  shipping, 
is  described  in  the  official  communication  to  Qovemor  Barkly,  of  the 
forgoing  date,  how  it  began  by  tainting  the  ordinary  endemic  fevers^  and 
gradually  acquiring  intensity,  till  the  disease  became  a  well-developed 
primary  affection.  This  communication  and  the  appended  documents,  as 
well  as  a  statement  of  the  health  and  meteorology  of  the  non-epidemic 
period,  have  already  appeared  in  the  third  edition  of  the  "  Account  of  the 
Last  Yellow  Fever  Epidemic  of  British  Guiana."  The  particulars  in 
regard  to  the  two  fatal  cases  therein  referred  to,  as  the  earliest  in  private 
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practice,  and  occurring  about  the  22nd  of  December  previously,  are  as 
follows : — Mr.  Yervestein,  an  Englishman  by  birth,  thirty-two  years  old, 
twenty-eight  of  which  he  redded  in  Barbadoes^  took  up  his  residence  in 
Georgetown,  Demerara,  about  two  years  prior  to  the  outbreak  of  the 
epidemic.  His  domicile  was  in  Carmichael-street,  opposite  the  south- 
west end  of  the  parade  ground,  and  close  to,  and  directly  to  leeward  of, 
what  was  then  a  very  wide,  putrid,  offensive  trench.  Mrs.  Yervestein 
and  three  children  rejoined  Mr.  Yervestein  from  Barbadoes,  exactly  three 
months  before  the'  first  case  of  sickness  appeared  in  the  family.  The 
children,  on  arrival  in  the  colony,  were  remarkably  plump,  ruddy,  and 
clear  in  complexion,  ajs  if  they  had  arrived  from  England,  instead  of  the 
West  India  Islands.  The  first  case  was  in  the  person  of  his  son,  five 
years  old,  who  recovered.  Then,  and  while  his  brother  was  sick,  ft 
younger  son,  three  years  old,  sickened  and  died.  Then  the  fiither  sick^ 
ened,  but  recovered.  And  la.stly,  the  infant,  eighteen  months  old,  sick- 
ened and  died.  The  two  deaths  occurred  within  a  week.  The  mother 
remained  quite  healthy.  Mr.  Yervestein  informed  me  that  his  father 
died  in  Barbadoes,  after  residing  there  several  years,  of  yellow  fever,  at 
the  age  of  sixty-three.  This  family  had  no  connexion  with  any  source 
of  human  contagion ;  and  the  cases  which  immediately  followed  them, 
and  the  cases  which  occurred  at  several  intervals  of  time  in  the  same 
street — viz.,  the  governor's  white  maid-servant,  Mrs.  S.,  Mrs.  B.  H.,  and 
Mrs.  H.'s  white  maid-servant,  had  no  communication  with  each  other; 
and  except  in  the  Yervestein  family,  each  case  occurred  in  a  single  form, 
and  without  any  lateral  ofi&hoots. 

From  the  statements  already  given  of  the  progress  of  the  epidemic 
from  east  to  west  along  the  coast  of  South  America,  it  has  in  this  in- 
stance every  appearance  of  having  been  an  imported  cUseaae,  though  not 
in  the  sense  usual  to  that  term.  The  condition  of  the  coast  line,  which 
had  been  observed  as  coincident  with  former  epidemics,  was  in  this  in- 
stance absent.  The  epidemic  outbreak  also. recurred  in  a  much  shorter 
cycle  than  we  had  reason  to  expect  from  past  experience;  and  however 
much  it  might  be  domiciled,  and  sustained,  and  reproduced  (for  though 
the  pestilence  extended  on  to  leeward,  it  at  the  same  time  remained  with 
us),  a  comprehensive  view  of  its  whole  march  enforces  the  conviction, 
that  in  this  instance  the  prime  exciting  cause  had  its  origin  beyond  the 
boimds  of  the  colony. 

It  would  ap]>ear  from  the  observation  of  the  present  epidemic  that 
though,  as  is  well  established,  a  certain  high  average  temperature  is 
required  for  the  generation  and  continued  existence  of  the  efficient  cause 
of  yellow  fever,  it  has  not  its  genesis  from  any  known  combination  of 
meteorological  elements,  and  may  appear  at  a  time  when  they  are  highly 
favourable  to  general  health  and  comfort :  that  the  laws  of  its  diffusion 
differ  from  those  of  gases  :  that  it  is  impelled  by  atmospheric  currents, 
but  seems  to  possess  some  power  of  spontaneous  motion :  that  though 
intense  energy  of  vegetative  power  characterized  the  seasons  antecedent 
to  and  during  the  epidemic  invasion,  its  shifting  lines  of  infection  and 
gyratory  movements  suggest  to  the  imagination  the  attributes  of  insect 
life :  that  the  development  of  its  power  was  gradual,  from  its  feeble  and 
diluted  manifestation  at  the  end  of  October  till  its  perfectedness  at  the 


Report  on  TeUow  Fever,  69 

end  of  December,  and  its  maximum  of  intensity  a  month  afterwards: 
that  during  the  course  of  its  progress  it  showed  marked  variations  of 
epidemic  power :  that  in  constitutions  apparently  the  same^  the  system 
was  affected  in  various  degrees^  as  if  the  poison  acted  in  proportion  to  its 
quantity,  and  as  a  poison  and  not  a  ferment :  that  its  first  impression  on 
the  system  seemed  in  many  cases  local  and  circumscribed,  although 
attended  with  the  usual  constitutional  diisturbance :  that  it  can  actively 
occupy  the  body  simultaneously  with  other  affections^  and  may  be  either 
subordinate  or  paramount  in  the  issue :  that  though  its  extensive  appli* 
cation  or  saturation  of  the  system  by  the  efficient  cause  eventuates  in.  a 
spontaneous  outbreak  of  the  disease  in  the  individual,  there  are  circum- 
stances which  accelerate  its  action  and  augment  its  intensity,  and  others 
which  retard  or  entirely  obviate  and  render  it  inert.  These  circum- 
stances will  now  be  considered,  and  though  little  that  is  new  can  be 
added  to  the  subject  of  aggravating,  exciting,  determining,  and  predis- 
posing causes,  and  the  conditions  of  comparative  immunity,  the  fresh 
illustrations  may  be  useful  in  corroborating  former  experience. 

As  to  the  effects  of  personal  contact^  mediate  or  immediate,  with  those  ^ 
sick  of  the  disease,  the  case  of  the  brig  Sa/rah  has  been  already  noticed, 
in  which  all  the  crew  sickenad  simultaneously,  and  all  those  of  the  white 
or  mixed  race  died  within  a  week.  The  following  is  the  newspaper 
article  which  then  appeared,  and  the  statements  of  which  were  sub- 
sequently confirmed*     The  italicising  of  some  of  the  words  is  mine  i — 

"  Paramaraibo,  3rd  Aug.,  1852. — Last  week  arrived  at  Braams  Point  the  North 
American  brig  Sarah,  Captain  L.  S.  Griffin,  from  Demerara,  which,  in  consequence  ^ 
of  the  sickness  on  board,  was  put  into  quarantine.  His  Excellency  the  Governor 
immediately  ordered  the  health-officer  on  board,  for  the  purpose  of  treating  the 
sick.  According  to  the  reports  sent  in  by  the  doctor  to  yesterday's  date,  we 
learn  the  death  of  the  captain^  first  mate,  second  mate,  and  one  sailor;  but 
fortunately  the  others  had  all  recovered.  We  understand  that  the  passengers, 
icAo  remained  throteghout  healthy y  will  in  a  few  days  be  allowed  to  come  to  town.'' 

Mrs.  Yervestein,  who  must  have  been  in  the  most  intimate  contact  with 
the  infant  who  died  in  her  family,  alone  escaped  an  attack.  lu  the  book 
of  the  Colonial  Hospital,  it  is  mentioned  in  the  last  epidemic  that  a 
Maltese  woman,  named  Fannia,  died  of  yellow  fever  on  the  16th  of 
January,  1840,  and  while  she  had  black  vomit,  nursed  her  infant  at  the 
breast,  without  communicating  disease  to  it.  The  brig  SL  Fillan  lost 
three  men  in  Demerara  with  yellow  fever  in  the  present  epidemic,  after 
which  she  proceeded  to  Berbice  to  take  in  cargo.  Immediately  after  her 
arrival  there,  two  of  her  men  and  the  mate  sickened  and  died.  They  had 
obviously  contracted  the  disease  in  our  port,  and  transplanted  it  to  the 
neighbouring  country.  But  it  did  not  grow.  No  steps  were  taken  to 
prevent  the  spread  of  contagion,  if  any  existed,  but  the  importation  was 
without  issue. 

We  had  two  specimens  of  the  West  India  Island  type  of  the  disease 
imported  into  Demerara  while  our  epidemic  was  in  progress.  Mr.  C.  T. 
Chandler  and  his  brother  arrived  on  the  evening  of  Tuesday,  the  28th  of 
October,  to  take  shipping  for  England  on  their  way  to  Australia ;  the  age 
of  the  former  was  about  twenty-two ;  he  was  a  white,  a  native  of  Barbadoes, 
and  had  never  before  been  out  of  that  island.    He  had  sickened  with  yellow 
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fever  that  there  then  prevailed,  on  his  passage  over.  I  saw  him  on  Thursday 
evening  for  the  first  time ;  the  brother  not  alarmed,  supposing  his  illness 
to  have  been  only  sea  sickness  and  its  effects.  He  died  with  black  vomit, 
on  Saturday  morning.  I  watched  the  influence  which  this  case  might 
have  on  the  health  of  the  inmates  of  the  house  in  which  he  died  till  the 
11th  of  December  following,  but  no  effect  could  be  observed. 

Mr.  £.,  a  passenger  from  England  by  the  mail  steamer,  at  the  end  of 
December,  1852,  contracted  yellow  fever  while  the  steamer  lay  at  some 
of  the  infected  islands — prolMtbly  Barbadoes.  It  was  four  days  old  when 
he  arrived  in  Demerara.  A  bloody  ftiruncle  formed  on  his  cheek  during 
convalescence.  No  injurious  effect  followed  either  to  the  inmates  of  the 
house. or  his  friends,  who  had  the  most  unrestricted  communication  with 
him. 

The  Lancaster,  AtdUmJta,  and  FUrt,  proceeded  up  the  Demerara  river 
to  load  with  timber,  at  different  times,  after  having  been  some  time  in  the 
port.  These  vessels  lost  while  there  more  than  half  their  crews.  There 
is  a  population  of  about  500  where  they  loaded,  about  fifty  of  them 
whites.  These  people  bring  the  timber,  and  assist  on  board  the  vessels, 
and  the  most  unreserved  communication  is  kept  up  between  them  and 
the  sailors.  They  were  constantly  going  and  coming,  and  the  sick  and 
dead  were  landed  among  them.  But  not  a  single  case  of  yellow  fever 
occurred  among  that  population. 

No  case  occurred  spontaneously  In  the  district  of  Mahaiconey ;  but  Mrs. 
M.,  who  resided  there,  contracted  the  disease  in  to¥m,  and  died  aft^r  her 
return  home  with  black  vomit.  The  disease  did  not  spread.  Private 
lodgings,  during  the  epidemic,  were  in  great  demand  for  the  ship  ofiicers 
and  many  of  the  seamen.  In  a  memorandum  of  the  17th  of  January,  1853^ 
I  read  as  follows: 

^'Number  ofTeUoto  Fever  Patients  in  Private  Lodginm. — ^Yesterday,  when  visit- 
ing Mrs.  Morison,  wife  of  the  master  of  the  brig  Hope^  of  Carrickfergus,  Mrs. 
Eraser  (white),  who  keeps  the  lodging-house,  brought  to  my  recollection  that 
Mrs.  Morison  was  the  forty-second  case  of  yellow  fever  which  she  had  had  in  her 
house,  of  whom  I  had  attended  aU  but  four.  I  hare  no  doubt  but  that  Mrs. 
Thompson  (mulatto),  at  the  comer  of  Main-street  and  Begput-atreet^  had  twice  as 
many  in  her  lodgiuff-house ;  that  Mrs,  Wood  (mestizo),  had  as  many  as  Mrs. 
Eraser;  that  Mrs.  Hobbs  ^mulatto),  in  Robb-street,  had  also  as  many;  Mrs. 
Erances  Porter  (mestizo),  m  Water-street,  had  as  many.  Besides  these,  other 
houses  took  in  sick  seamen — such  as  Miss  Catherine  Mortimer  (negro),  and 
Mrs.  Milleman  (mestizo).  Among  them  all,  however,  not  a  single  instance  of 
contagion,  or  any  suspicion  of  it,  has  ever  arisen.  Nor  have  they,  nor  their 
servantA,  nor  visitors,  nor  washers,  furnished  a  single  ease  of  the  epidemio 
disease." 

On  the  lat  of  January  I  find  the  following  entry  among  my  memo- 
randa: 

"  Number  of  Servants  in  the  Hospitals, — ^In  the  colonial  branch  there  are  forty- 
three  constantly  employed,  and  frequently  changed.  There  are  nine  in  the 
seaman's  department,  eonstantly  employed  and  occasionally  changed.  Total,  fifty- 
two  constantly  employed.  Of  these,  smce  the  commencement  of  the  epidemic, 
two  have  suffered  from  yellow  fever — viz.,  Maria  de  Monte,  who  is  in  charge  of 
the  Lazaretto,  and  is  never  near  the  fever  patients,  and  whose  case  was  compli- 
cated with  pneumonia ;  and  Manuel,  the  Portuguese  interpreter,  who  never  does 
duty  as  nurse.    A  nurse  named  Caruthers  was  kid  up  two  days  with  a  '  threaten- 


Report  on  TeSow  Fever.  71 

in^/  and  the  head  cook  (mulatto),  while  sufferitig  from  orchitis,  showed  some 
taint  of  the  epidemic.  The  nnmber  of  servants  stated  is  exclnsive  of  those 
employed  in  clothes  washing.  The  washing  is  done  bv  contract,  and  none  of 
those  engaged  have  sufferea.  The  servants  employed  about  the  hospital  are 
Hadeirians,  negroes^  mulattoes,  Europeans,  and  coolies,  in  about  equal  numbers.*' 

In  the  fatal  eases  whioh  have  occurred  among  the  white  natives,  and  ex- 
cited the  notice  and  consternation  of  thecommunitj,  and  who  during  their  ill- 
ness had  "troops  of  friends**  atound  them,  not  a  single  instance  of  contagion 
was  suspected  to  have  happened.  Having  watched,  however,  for  instances 
(it  being  easiest  to  look  after  and  record  exceptional  cases),  I  discovered 
among  them  one,  which  maj  be  open  to  suspicion  till  the  circumstances 
are  explained.  Mrs.  W.,  white,  native,  aged  about  twenty-five ;  four  or 
£Te  years  without  having  left  the  colony,  sickened  and  died  on  the  1 7th 
of  January,  1853.  Her  residence  was  a  considerable  distance  from 
Water>8treet,  in  a  hitherto  healthy  locality,  on  the  Brickdamnstreet. 
Exciting  cause  of  attack  unexplained.  H^  maid-servant,  English, 
elderly,  four  or  five  years  in  colony,  had  been  very  assiduous  in  her 
attentions  to  her  mistress,  but  not  more  so  than  some  of  the  relatives  of 
the  deceased.  She,  however,  sickened,  and  had  black  vomit  incipiens  on 
the  28th  of  February  following,  but  recovered.  At  the  same  time,  the 
son  of  the  deceased,  two  years  and  half  old,  sickened  and  died.  Though 
the  symptoms  were  somewhat  obscure,  and  the  diagnosis  unsatisfactory, 
and  the  disease  ended  in  convulsions  (an  infantile  affection  then  prevalent), 
yet  there  can  be  little  doubt  that  the  cause  of  death  was  yellow  fever. 
NeitLer  the  &ther,  nor  two  elder  children,  nor  son  of  the  nurse  (English 
and  aboat  ten  years  old),  nor  any  other  inmate  of  the  house,  suffered. 
The  grouping  of  disease  in  this  family  was  entirely  exceptional  among 
cases  affecting  white  natives,  for  in  all  the  other  instances  the  attacks  were 
isolated  and  singular.  Now,  although  the  distance  of  time  between  the 
&iat  and  second  cases  in  this  family  is  considerable,  still  there  is  an  appear- 
ance of  probability  in  the  idea  that  the  disease  had  been  communicated 
from  the  mother  to  the  nurse  and  child,  until  we  know  the  history  of 
the  other  cases  in  the  neighbourhood.  At  this  time  the  poisonous  atmo- 
sphere had  evidently  extended  to  the  Brickdam,  for  a  fatal  case  in  the 
person  of  a  Scotch  lad,  a  few  months  in  the  colony,  followed  that  of  Mrs. 
W.  exactly  a  month  afterwards,  and  in  the  next,  but  sqxurate  and  toind' 
ward  dwelling,  though  between  the  houses  and  inmates  no  intercourse 
whatever  had  taken  place.  On  the  24th  of  February  also,  about  two 
hundred  yards  frirther  up  in  the  same  street  to  windward,  a  second 
attack  of  the  epidemic,  in  the  person  of  Master  B.,  occurred;  and  on  the 
2dth  there  was  another  seizure,  in  the  person  of  Miss  S.  (mestizo),  about 
one  hundred  and  fifty  yards  to  the  south.  Both  the  latter  were  aborted 
attacks.  Now,  it  is  certain  that  none  of  these  last-named  cases  had  any 
Jiorsonal  communication  with  each  other  previous  to  the  advent  of  their 
respective  attacks,  and  they  appeared  attcceasively  to  windward,  until  the 
nurse's  seizure  again  manifested  the  infection  in  the  old  locality.  Al- 
though the  nurse  and  child,  who  remained  in  the  house  with  the  mother, 
contracted  the  disease,  none  of  the  friends  from  a  distance  who  visited 
and  closely  attended  the  sick,  suffered  on  their  return  home^  but  from 
fatiguei 
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There  is  the  most  unreserved  interconrse  between  the  ship  ntesters  and 
those  connected  with  the  public  buildings,  particularly  of  the   casstom- 
house  chambera     All  the  public  offices  are  in  the  one  extensive  baiiding; 
Of  officers  permanently  employed  in  this  building  there  are  sixtj-tliree, 
and  only  two  or  three  of  them  *'  coloured."     Nine  officers  are   in    the 
custom-house.     Two  only  of  the  whole  number  were  afiected,  aud  tb€9e 
iwo  were  lads  lately  from  Europe,  and  not  in  the  custom-bouse,  but  the 
opposite  end  of  the  building,  the  registrar's  office.     Between  these  two 
cases  there  was  an  interval  of  several  months;  one  recovered  and  one 
died.    They  were  treated  in  the  midst  of  their  respective  fiimilies  (^w'faites), 
without   restraint  or  hindrance,   and   without  any   sign   of  contagion 
ensuing.      On   the  other  hand,   Dr.   Levin,    resideut  sui^geon    of   the 
hospitals,  died  on  the   Ist  of  May,  afler  three  days*  illness,  of  the  pie^ 
vailing  disease.     He  was  a  native  of  Russian  Poland.     He  had  been  five 
years  in  the  colony.     The  exciting  cause  of  his  attack  seemed  to  have 
been  fJEitigue  and  exposure  to  a  thorough  draught  when  violently  beated 
by  the  pursuit  of  a  thief  whom  he  detected  stealing  his  property.      He 
also  had  been  previously  in  the  habit  of  passing  the  evenings  in  Hobb 
and  Water  Streets,  in  the  main  site  of  infection.     Drs.  Butts  and  Goring 
resident  surgeons,  each  had  an   aborted  attack;  but  both   had    lately 
arrived  from  cold  climates,  England  and  Canada     As  already  mentioned 
many  cases  of  yellow  fever  appeared  within  the  Seaman's  Hospital,  in  the 
pei*sons  of  patients  who  had  been  admitted  for  other  ailments;  but  they 
had  all  been  exposed  to  the  river  influence  previously.     As  the  object  of 
pur  observations  was  to  ascertain  the  truth,  and  hold  by  it  wherever  it 
might  lead,  these  cases  were  watched  as  sedulously  as  any  partisan  of 
contagion  in  yellow  fever  could  desire.     Among  them,  only  two  cases  of 
an   equivocal   character  appeared,   and   winch  bore  fiivourably  on    the 
doctrine  of  contagion.     They  are   as  follows :    George  Philips^    of  the 
Jlarkaway,  was  admitted  three  days  after  his  arrival  in  port  to  the  Sea- 
man's  Hospital   for  rheumatic  ophthalmia,  on  the  26th  of  February, 
1853.     On  the  5th  of  March  following,  he  was  suddenly  seized  with  a 
violent  attack  of  yellow  fever.     As  usual,  there  had  been  no  separation 
between  his  and  the  yellow  fever  cases.     Now  the  only  suspicious  point 
in  this  case,  as  regards  contagion,  is  the  fact  that  up  to  that  period  the 
Harkaway  had  as  yet  furnished  no  other  case  of  yellow  fever  that  I  cooJd 
ascertain.     The  other  case  was  that  of  William  Smich,  of  the  Montesuma, 
These  cases  occurred  very  close  on  each  other.     After  having  been  one 
day  in  harlK)ur,  he  was  admitted  to  the  Seaman's  Hospital  for  bubo,  and 
was  literally  covered  with  acne  puncUUa.     On  the  7th  of  March,  after 
mixing  as  usual  with  the  yellow  fever  patients,  he  was  seized  with  what 
proved  a  fatal  attack.     In  this  case  also  none  of  his  messmates  had  as  yet 
duffi^red  from  the  epidemic. 

I  have  now  stated  all  the  facts  that  have  come  to  my  knowledge  during 
the  course  of  the  epidemic,  which  favour  the  doctrine  of  the  personal 
transmissibility  of  yellow  fever.  They  were  earnestly  looked  for  among 
the  countless  opportunities  for  observation,  and  no  others  could  be  dis- 
covered. Those  which  were  found  have  been  honestly  declared.  In  such 
^  poverty  of  positive  proof  in  the  affirmative  of  the  doctrine^  it  is  no 
argument  against  those  who  disbelieve  in  the  doctrine  of  contagion,  to 
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assert  that  their  proofs  amount  to  negative  evidence  only.  The  experience 
of  the  present  epidemic  has  confirmed  that  of  the  past,  and  the  idea  of 
contagion,  which  was  then  unanimously  relinquished,  has  not  been  revived. 
Neither  do  facts  countenance  the  fanciful  compromise  which  some  have 
offered  as  a  settlement  of  what  is  scarcely  a  question  among  those  who  in 
modern  times  have  seen  the  disease  with  their  own  eyes — viz.,  that  it  is 
tfie  ti/pe  of  disease  in  which  hldck  vomit  appears  only  which  is  contagious. 
In  Demerara  we  would  as  soon  think  of  asserting  that  intermittent  fever 
in  some  of  its  forms  and  types  is  contagious,  as  to  predicate  it  of  any  of 
the  manifestations  of  yellow  fever.  It  has  already  been  observed  that 
the  state  of  the  weather  exercised  a  modifying  influence  on  the  manifes- 
tations of  the  epidemic.  Heavy  rains,  with  calms,  creating  a  damp,  hot, 
steamy  atmosphere,  or  the  prevalence  of  land  winds,  which  are  cold 
(comparatively),  damp,  and  of  low  dynamic  power,  intensified  the  action 
of  the  poison,  augmented  the  number  of  admissions,  and  iucrea.sed  the 
severity  of  the  symptoms.  The  return  of  a  dry,  cool,  clear,  elastic  atmo- 
sphere, with  sweeping  trade  winds  from  the  ocean,  was  always  followed  by 
mitigating  effects.  The  rationale  is  easy.  The  condition  of  the  weather 
first  referred  to  oppresses  the  cutaneous  and  pulmonary  functions,  and 
thereby  lowers  the  tone  of  health,  and  its  power  of  resistance  to  the 
action  of  noxious  agents,  at  the  same  time  that  the  stagnation  of  the  air 
is  favourable  for  the  accumulation  of  the  atmospheric  poison,  whatever  it 
may  be.  Moreover,  it  is  likely  that,  at  such  times  when  the  wind  is  from 
the  land,  and  the  sky  is  darkened  (as  it  always  is  when  land  winds  prevail) 
by  dense  black  clouds,  which  overspread  it  from  zenith  to  horizon,  the 
air  is  positively  vitiated  by  an  excess  of  carbonic  acid  gas.  The  whole 
country  is  thickly  covered  by  the  most  luxuriant  foliage  of  grass,  shrub, 
and  tree  (rarely  fleshy  leaved),  the  purifying  influence  of  which  on  the 
atmosphere  must  be  impaired  during  the  temporary  diminution  of  light. 
Whether  during  the  darkened  stagnant  state  of  the  air  which  then  exists, 
the  vivifying  supply  of  oxygen  be  lessened,  or  the  amount  of  carbonic 
acid  be  increased,  effects  detrimental  to  the  vital  force  must  ensue,  which 
would  be  favourable  to  the  ravages  of  the  epidemic.  It  arrived  on  our 
Bhores  at  the  latter  end  of  the  year,  between  the  autumnal  and  venial 
equinoxes,  when  the  trade  wind  blows  day  and  night  over  the  face  of  the 
country,  and  it  may  have  been  owing  to  this  accident — anachronism — 
that  the  invasion  was  so  feebly  commenced,  and  required  so  long  a  time 
to  muster  its  forces. 

The  most  important  influence  that  could  be  brought  to  bear  against 
the  susceptible,  was  that  of  locality.  As  in  the  former  epidemic,  and  as 
already  noticed,  the  focus  of  infection  was  the  shipping  and  Water-street. 
The  very  same  houses  that  before  signally  suffered,  were  again  visited 
with  a  like  severity.  The  poisonous  agent  persists  in  its  predilection-  for 
low,  damp,  crowded  places,  and  putrid  exhalations,  and  woe  to  the 
unwary  or  reckless  who  lived  or  lingered  there.  In  the  house  next  to 
that  which  Mr.  Yervestein  occupied,  Mrs.  B.  died  about  two  months  after 
the  first  cases.  Two  tenants  who  successively  occupied  that  house  also 
suffered,  but  recovered.  Persons  who  on  business  or  for  change  of  air 
came  to  town  from  the  uplands  of  the  interior,  suflered.  Tlie  iiev.  Mr. 
L.^  safe  at  the  missionary  station  near  the  penal  settlement,  came  to  towa 
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on  a  visit,  and  died.  Mr.  Charpentier,  from  a  more  remote  poedtioii 
in  the  Upper  Essequibo,  brought  his  family  to  town  for  the  sake  of  coast 
air,  they  having  suffered  from  intermittent  fever,  aniemia,  and  enlarged 
spleen,  in  the  interior;  two  died  with  black  vomit.  Vessels  that  carried 
ooal  in  bulk  or  patent  fuel,  were  severely  visited.  The  history  of  the 
Syrophcsnician  and  Git^  of  Peterborough^  and  several  other  instancea, 
illustrate  this  point.  I  have  been  informed  of  the  case  of  a  Portuguese 
boy,  who  appears  to  have  contracted  yellow  fever'  by  being  much  on 
board  the  Oraftofij  while  discharging  coals  at  Plantation  Houston,  at  a 
time  when  the  crew  also  sufTered.  The  plantation  was  at  the  time  healthy, 
and  remained  so  till^  long  after  any  influence  could  have  been  exercised 
by  the  presence  of  the  sick  boy,  and  between  whose  case  and  those  that 
followed,  no  connexion  could  be  traced. 

Fatigue  and  checked  perspiration  and  long-oontinued  solar  exposure 
precipitated  the  attack.  Sometimes  the  heat  of  the  berths  below 
forced  the  officers  to  get  up  on  deck  at  night,  where  they  sat  or  lay 
with  little  covering  to  either  feet  or  body;  and  a  chill  following  was 
the  signal  of  seizura  The  toUrcmce  of  the  poison  which  those  resi- 
dents who  passed  through  the  epidemic  from  its  first  feeble  manifes- 
tations, had  acquired,  was  seriously  impaired  by  even  a  temporsiy 
removal  from  the  colony,  and  a  return  to  it  within  a  few  week& 
The  crews  of  East  India  ships  were  severely  visited.  It  might  hare 
been  from  the  nature  of  the  previous  cargo,  rice  and  immigrants,  or 
from  the  long  voyage  inducing  in  the  crew  a  scorbutic  diathesis  &voar- 
able  to  the  reception  of  the  epidemic  poison.  The  depressing  emotions  of 
the  mind  were  highly  favourable  to  the  action  of  the  poison.  Woiry  and 
vexation,  crushing  sorrow,  panic,  and  even  overwhelming  joy,  have  each 
had  its  victim.  Among  the  sliipping,  when  the  diseaise  began,  panic 
multiplied  it ;  and  the  same  emotion,  in  the  open  wards  of  the  hospital, 
no  doubt  swelled  the  mortality.  Constant  and  brisk  employment,  under 
awning,  was  the  best  prophylactic  for  the  seamen.  A  week's  idleness^ 
which  enabled  them  to  gossip  over  the  exaggerated  tales  of  sickness  and 
death,  was  enough  to  start  the  infection.  The  boy  Lawrence  (Seaman's 
Hospital,  11th  of  June,  1852)  was  convalescent,  and  in  the  morning  of 
the  day  of  his  fktal  relapse,  was  laughing  in  the  convalescent  ward.  He 
was  moved  from  his  bed,  which  was  sheltered  from  the  wind,  to  make 
place  for  a  bronchitic  patient.  He  mistook  the  motive,  became  alarmed, 
wept  and  sobbed,  and  was  not  to  be  pacified;  was  seised  with  fever 
immediately ;  demanded  to  be  sent  back  to  us  (the  acute  case  ward), 
where  he  died.  One  of  the  most  singular  instances  of  what  could  only 
be  accounted  for  by  the  efiects  of  mond  emotion  in  the  genesis  of  yellow 
fever,  occurred  at  her  Majesty's  penal  settlement,  in  the  high  IsLds  of 
Essequibo.  A  convict,  native  of  Madeira,  who  had  been  imprisoned  there 
for  eighteen  months,  died  on  the  29th  of  July,  1852,  of  a  well-developed 
attack ;  a  minute  and  very  interesting  account  of  which  was  furnished 
me  by  Dr.  Ringer,  the  resident  surgeon  of  the  settlement.  Till  then,  no 
case  of  the  epidemic  had  been  seen  or  heard  of  in  the  uplands  of  the 
interior,  and  none  followed  till  November,  when  the  einiplex  /orm  ran 
through  the  whole  settlement,  but  without  a  single  death.  On  the  17th 
of  August,  1852,  Dr.  Ringer  write»— *'  I  am  happy  to  say  that  this  is  the 
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only  case  that  lias  oconrred  here;  and  lately  we  have  had  below  the 
avemge  amount  of  intermittents,  and,  with  the  exception  of  a  few  cases 
of  bronchitis,  we  are  at  present  very  healthy."  No  exciting  cause  can  be 
assigned  for  the  appearance  of  this  isolated  case  but  a  distressing  and 
engrossing  mental  impression  which  the  patient  had  endured  by  the 
intelligence  of  the  death  of  his  sister  by  yellow  fever  in  the  Colonial 
Hospital,  a  short  time  previous  to  his  attack.  Can  the  intense  action  of 
the  faculty  of  Attention,  long  sustained,  generate  the  peculiar  morbid 
processes  of  yellow  fever?  or  was  the  poison  already  wafted  into  the 
interior,  and  present,  but  too  feeble  to  take  effect,  till  the  ener^es  of 
the  mind  co-operated?  A  case  not  unlike  this  occurred  in  Berbice. 
The  following  is  my  note  respecting  it : — 

"  Fellow  Fever  induced  during  the  Epidemic  Period,  probably  by  the  Action  of  the 

Faculty  of  Attention, — ^Last  week,  Mr.  S n,  who  nad  charge  of  Mr.  S — — y*s 

drug  establishment  in  New  Amsterdam,  Berbice,  died  of  yellow  fever  on  the 
seventh  day  of  his  illness.  Delirium  and  black  vomit  before  death.  He  was  a 
young  Englishman,  a  resident  of  the  colony  for  fite  years  and  a  half  On  the  12  th 
of  February  last,  he  wrote  a  letter  to  Mr.  S.,  in  which  he  deplores  the  ravages 
which  he  understands  were  committed  bv  the  epidemic  outbreak  in  Georgetown, 
and  hopes  that  the  disease  will  not  extend  to  Berbice,  as  Dr.  C.  has  informed  him 
that  he  is  just  the  verv  subject  for  yellow  fever.  Mr.  S.  wrote  back  an  assuring 
and  comforting  replv ;  but  which  was  never  acknowledged.  About  six  weeks  a^, 
when  cases  appeared  in  Berbice,  he  again  wrote  to  Mr.  S.  in  the  same  despondmg 
mood  and  manner.  Daring  the  prevalence  of  the  disease  there  he  was  even 
obtrusive  in  his  visits  to  the  hospital  and  dead-house,  and  dwelt  with  solicitous 
discrimination  on  the  various  post-mortem  appearances,  such  as  the  different 
shades  of  colour  in  the  hver,  &c.  It  seemed  as  if  the  idea  of  yellow  fever  had 
taken  complete  possession  of  him  as  a  fascination,  and  elaborated  the  fatal  pheno- 
mena of  the  disease. — 24th  August,  1852." 

May  the  early  effect  of  exposure,  in  the  cases  of  G^rge  Philips  and 
William  Smith,  before  referred  to,  be  not  due  in  part  to  the  spectacles  of 
disease  which  of  necessity  they  witnessed  in  the  wards,  and  the  mental 
impression  consequent  thereon?  Among  the  exciting  causes  of  yellow 
fever  may  be  mentioned  the  presence  in  the  body  of  other  febrile  and 
irritating  affections.  A  paroxysm  of  intermittent  iever  would  sometimes 
set  the  morbid  train  in  motion.  I  have  notes  of  one  case  in  which  '  Roai 
(our  colonial  term  for  lympkaJtic  inflammation),  which  is  usually  attended 
by  one  violent  fever  paroxysm,  induced  a  mild  attack  in  a  native  mulatto. 
The  primary  and  secondary  fever  of  small-pox  also  seemed  to  excite  it. 
In  illustration  of  this,  I  copy  the  following  notes  from  my  memorandum- 
book: — 

*'  On  the  6th  inst.  I  was  called  by  Mr.  MT.  (engineer),  who  resides  in  a  low, 
unwholesome  part  of  Lacy-town  (George-town),  to  see  his  little  daughter,  about 
four  years  old,  white  (creole),  who  had  fever  of  two  or  three  days'  duration,  but 
not  severe,  for  which  the  father  had  piurchased  and  given  her  '  Stable's  Worm 
Mixture,'  an  American  nostrum,  of  a  pellucid  sjrrupy  appearance,  the  dav  pre- 
viously, supposing  her  ailment  to  have  been  occasioned  by  worms.  A  dead  lum- 
briooide  (an  entozoon  present  perhaps  in  every  child  in  the  colony)  was  passed. 
However,  her  fever  continued,  and  when  I  was  called  in  her  tongue  was  red  tipped, 
but  there  was  no  suffusion  of  face  nor  injection  of  eyes,  and  the  fever  very  much 
abated  after  she  vomited  the  contents  of  the  basin  which  was  at  my  visit  shown 
me.    This  basin  contained  about  three  ounces  of  apparently  genuine  black  vomit. 
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I  prescribed  bicarbonate  of  soda  and  creosote,  and  when  I  returned  in  the  eveninff 
I  found  that  she  had  yomited  only  once,  and  that  consisted  of  several  ounces  of 
clear  acid  fluid  (white  vomit),  with  a  mere  sprinkle  of  snuff-like  black  vomit. 
Next  morning  all  the  gastric  and  fever  symptoms  were  quite  gone,  but  her  face 
and  body  were  moderately  covered  with  small-pox  ^a  disease  w'bich  is  very  preva- 
lent in  town,  particularly  Lacy-town).  The  resiaence  of  Mr.  M*F.  is  m  the 
immediate  neighbourhood  of  that  of  Mr.  Charpentier,  whose  children  and  niece 
from  the  Upper  Essequibo  suffered  so  severely.  I  regret  I  did  not  think  of 
examining  the  child's  urine  for  albumen  on  the  day  I  first  saw  the  case.  She  is 
now  runnmg  about  with  a  mild  small-pox  eruption,  and  to-day  I  requested  the 
mother  to  make  the  necessary  examination,  and  explained  how. — 9th  of  November, 
1852." 

*'  Another  Case  of  Black  Vomit  excited  *y  the  Fever  of  SmaH-Pox.—MT.  MT.'s 
eldest  son,  aged  ten,  was  taken  with  fever  the  day  before  yesterday.  There  are 
two  cases  of  small-pox  in  the  second  house  to  windward  of  Mr.  M'F.,  and  his 
voungcst  child  is  passing  through  the  disease  in  a  mild  form.  Yesterday  the  boy 
had  epistaxis ;  last  ni^ht,  bilious  alkaline  vomiting,  but  not  a  red  ton^e.  To-day 
clear  acid  vomiting,  with  specks  of  incipient  black  vomit,  and  tongue  fiery.  Urine 
is  not  coagulable.  To  morrow  I  expect  the  small-pox  to  appear.  None  of  the 
family  have  been  vaccinated. — 13th  of  November." 

"  The  second  son,  aged  nine,  has  fever  this  evening,  for  which  I  have  given 
him  the  resolvent  dose  in  proportion  to  his  age. — 13th  of  November." 

"  Yesterday  evening,  after  my  visit,  the  eldest  son  again  vomited  the  dear  acid 
fluid,  with  specks  and  streaks  of  black  vomit.  Some  efiSorescence  of  face,  and 
fleabite-like  spots  on  legs  and  back,  to-day.  Still  some  fever.  The  younger  son, 
to  whom  the  resolvent  dose  and  oil  were  given  yesterday,  is  quite  free  of  fever 
this  morning.  The  eldest  daughter,  now  tne  last  of  the  family,  twelve  years  old, 
got  fever  this  morning,  and  I  have  prescribed  for  her  the  resolvent  dose.  The 
eldest  boy's  urine  is  still  non-coagulable.  There  has  been  no  yeUow  suffusion. — 
llth  of  November." 

"The  eldest  son's  small-pox  is  developed  to-day.  The  eldest  daughter's  fever 
has  been  extinguished  by  the  dose. — 15lh  of  November." 

"  The  Resolcent  Dose  (Porting  both  YeUow  Fever  and  Small-Pox, — ^Therc  has 
been  no  return  of  fever,  nor  a  trace  of  any  exanthem,  in  the  two  cases  of  M'F.'s 
children  to  whom  the  calomel  and  quinine  were  given.  They  are  running  about 
in  perfect  health.    The  two  cases  in  which  this  treatment  was  not  adopted  are 

foiDg  on  to  maturity,  but  mild.    This  is  an  extraordinary  denouement.    There  can 
e  no  reasonable  doubt  of  all  their  fevers  having  been  identical,  and  originating 
from  the  same  compound  causes. — 17th  of  November." 

"  To-day  1  was  again  called  by  Mr.  M*F.  The  boy  whose  fever  seemed  evidently 
aborted,  got  it  agam  yesterday.  There  has  been  no  separation  of  the  family,  and 
the  two  cases  of  small-pox  have  been  allowed  to  run  their  course,  the  whole  family 
sleeping  in  two  small  adjacent  rooms,  the  one  having  constant  communication 
with  the  other,  and  the  children  all  together  in  the  same  room.  1  again  prescribed 
the  resolvent  dose,  but  as  the  fever  has  been  allowed  to  run  on  full  twenty-four 
hours,  1  can  scarcely  hope  to  have  it  aborted  again.  When  I  went  to  see  him  I 
found  him  lying  in  the  same  bed  with  his  brother,  who  has  now  got  the  secondary 
fever.  Another  cause  of  my  visit  was  to  see  Mrs.  M*F.,  who  was  delivered  this 
morning  of  a  dead  child  apparently  full-sized,  but  which  she  reckoned  only  at 
eight  months.  Mrs.  M'F.  had  had  small-pox  about  twelve  years  ago,  and  was 
compiaiuing  much  of  ill-health  (malaise)  about  ten  days  ago.  She  thinks  she  did 
not  feel  the  motions  of  the  chila  for  the  last  week.  The  cuticle  was  separated  off 
the  entire  body  of  the  infant,  except  the  hands.  But  there  was  no  pustular 
eruption  that  1  could  notice.  Was  it  the  small-pox  poison,  circulating  latently 
in  the  mother,  which  destroyed  the  foetus  in  utero  ? — 28th  of  November." 

*'  The  small-pox  exanthem  has  showed  itself  to-day,  chiefly  on  the  forehead,  and 
a  few  on  the  hands.    The  fever  is  quite  gone.    The  resolvent  dose  was  thus  toQ 
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late.    There  has  been  no  black  vomit,  nor  irritability  of  stomach.— 28th  of  No- 
vember." 

•*  A  few  (four)  vesicles,  with  central  depression,  have  shown  themselves  to-day 
on  the  face  of  Miss  M*F.  They  were  not  preceded  by  fever,  but  are  evidently 
variolous.  In  the  case  of  this  family  I  think  the  power  of  the  resolvent  dose  is 
distinctly  seen. — 3rd  of  December." 

Cases  of  pneumonia,  and  even  bronchitis  also,  have  appeared  to  rouse 
the  latent  poison  of  yellow  fever.  This  opinion  of  the  effects  of  febrile 
and  irritant  diseases  developing  the  epidemic  influence  is  derived  from 
numerous  observations.  In  two  cases  attacks  were  induced  from  the 
irritation  of  passing  a  bougie.  In  one  case  in  the  Seaman's  Hospital 
the  pain  and  irritation  of  a  whitlow  appeared  to  set  the  morbid  process 
a-going.  The  case  of  the  head  cook,  with  orchitis,  has  been  already 
noticed.  In  the  case  of  Philips,  before  referred  to  in  this  chapter,  may 
not  the  analogous  pathological  condition  of  the  eye,  or  the  spirits  of 
turpentine  which  he  had  been  using  internally,  have  contributed  to  the 
early  evolution  of  the  epidemic  symptoms?  It  is  possible  that  the  sea 
sickneas  from  which  Chandler  suffered  may  have  had  a  similar  effect,  in 
the  development  of  the  Barbadoes  malaria,  against  which  he  had  here- 
tofore been  proof.  In  one  case  a  relapse  was  evidently  induced  by  the 
local  and  constitutional  effects  of  alcokol.  The  particulars  of  the  case 
are  as  follows : — ^A  young  man,  named  Cherry,  of  the  Maria,  aged  seven- 
teen, was  attacked  by  the  epidemic,  but  being  the  son  of  a  ship-master 
in  the  same  employ  with  the  captain  of  the  Maria,  he  was  sent  to  private 
lodgings  to  be  treated  on  the  8th  of  September,  1852.  The  fever  and 
frontal  headache,  which  had  been  very  severe,  were  completely  removed 
by  two  doses  of  the  calomel  and  quinine.  The  eye,  however,  remained 
sb'ghtly  injected,  and  a  few  fungiform  papillae  continued  very  red  towards 
the  point  of  the  tongue.  I  watched  him  for  two  days,  and  finding  that 
notwithstanding  the  appearance  of  the  tongue  and  eye,  he  seemed  quite 
recovered,  and  had  appetite,  I  lefl  him  sitting  out  on  the  gallery  of  the 
lodging-house.  On  the  1 1th,  however,  I  was  called  back,  and  learnt  that  at 
midday  he  had  been  suddenly  seized  with  severe  supra-orbital  headache  and 
violent  fever  without  rigors ;  I  found  him  very  flushed  in  the  face,  and 
stomach  very  irritable.  He  rejected  instantly  two  successive  doses  of 
medicine.  The  turgescence  of  the  face  was  so  great  that  I  opened  the 
temporal  artery.  Convulsions  came  on  about  eighteen  hours  a^r,  which 
lasted  several  minutes,  and  affected  chiefly  tho  right  side,  and  a  loss  of 
consciousness  remained  for  some  time  afterwards,  and  delirium  supervened 
at  night.  At  the  same  time,  the  sparse  injected  papillae  pa.<)sed  into  an 
uniform  crimson  edge  and  tip.  But  the  urine  was  not  coagulable  during 
the  first  thirty-six  hours  of  this  relapse.  After  forty-^ight  hours  it  was 
bloody  and  very  coagulable,  and  he  died  on  the  morning  of  the  15tb, 
having  vomited  and  purged  black  vomit  all  night  previously.  He  con- 
fessed on  the  day  of  relapse  that  he  had  drank  a  large  quantity  of  "  high 
wines,*'  out  of  a  bottle  of  it  which  was  in  his  room  for  cooking  purposes, 
mistaking  it  for  rum,  and  that  instantly  he  was  taken  ill.  Tet  total 
abstinence  from  alcoholic  dnnks  during  the  epidemic  seemed  to  yield  no 
protection  whatever.  Perhaps  the  largest  proportional  mortality  in  the 
shipping  during  the  exacerbation  of  June,  1852,  was  on  board  of  the  John 
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Bunyan^  a  temperance  ship.  All  hands  were  aick,  including  the  captain^ 
and  six  of  them  died.  The  captain,  after  his  recovery,  was  much  com- 
forted by  the  moderate  nse  of  alcoholic  drinks,  which  he  took  under  a 
medical  dispensation.  The  £mily,  also  a  temperance  ship,  suffeiod  very 
severely  at  the  same  time ;  and  the  Janet  WiUon,  although  in  her  the 
mortality  was  not  unusually  large. 

The  stench  of  hUge  water  seemed  sometimes  to  be  an  exciting  oause. 
The  master  of  the  Chewdier  volunteered  the  following  information  :•— » 
The  pumps,  he  said,  required  overhauling,  and  one  was  brought  on  dock* 
The  carpenter  was  told  to  put  in  his  hand  at  the  end  of  the  pump,  and 
haul  out  the  filth  which  had  obstructed  it.  He  did  so,  and  the  stuff 
removed  was  very  offensive.  The  carpenter  complained  and  sickened 
immediately  after,  and  died  of  his  attack.  He  added,  that  the  mate^ 
then  ill,  also  sickened  after  being  engaged  in  work  about  the  pumpe. 

One  of  the  most  favouring  causes  of  the  action  of  yellow  fever  poison 
was  infimey.  The  constitution  of  the  new-bom  or  young  white  oreole  was 
highly  susc^tible.  He  or  she  was  truly  in  the  category  of  new-comen« 
Not  only  did  the  first  fatal  cases  in  town  occur  in  cbildran,  but  they  foU 
lowed  numerously  and  repeatedly,  aa  in  the  fiimily  of  the  Rev.  Mr.  C, 
and  Mr.  W.,  and  others,  too  many  to  recapitulate.  As  these  infiiutsand 
children  were  not  exposed  to  some  of  the  physical  and  moral  influenoes 
which  favoured  the  attack  on  adults,  their  high  susceptibility  can  be 
imputed  to  structural  difference  only. 

The  instance  of  Mr.  Yervestein  would  lead  to  the  supposition  that  the 
tendency  to  yellow  fever  may  be  hereditary.  Many  facts  came  to  my 
knowledge  which  showed  theX  family  prediepceUian  for  this  disease  exists 
and  is  evinced  under  varieties  of  exposure.  It  was  noticed  in  several  cases 
that  a  scorbutic  diathesis  or  sponginess  of  gums  in  the  individual  attacked, 
prognosticated  the  worst  results.  But  the  great  predic^Kwer — ^the  pabulum 
on  which  the  epidemic  revelled — ^was  the  organization  of  the  white  who 
had  recently  arrived  from  an  elevated  or  mountainous  country  beyond  the 
tropics.  Between  the  1st  of  January,  1852,  and  the  Christmas-day  foU 
lowing,  the  total  admissions  to  the  colonial  hospital  were  3712  in-<loor 
patients,  of  which  662  suffered  from  yellow  fever;  while  during  the  same 
time,  in  the  Seaman's  Hospital,  there  were  admitted  1308,  of  which  1049 
were  cases  of  yellow  fever.  Thus  in  the  former,  which  contains  and  repre* 
sents  the  resident  population,  the  ratio  of  admissions  was  only  18  per 
cent.;  while  in  the  latter,  which  represents  the  European  and  North 
American  transient  population,  the  ratio  of  yellow  fever  admissions  is 
upwards  of  80  per  cent.  And  even  this  disparity  would  be  greatly 
increased  if  the  Portuguese  immigrants  who  have  but  lately  anived  in  the 
colony,  be  struck  out  of  the  computation,  for  of  this  class  does  the  great 
majority  of  admissions  for  yellow  fever  to  the  oolonial  hospital  consist. 

On  the  other  hand,  in  looking  for  the  causes  which  operate  in  retarding 
or  mitigating,  or  entirely  shielding  the  action  of  the  yellow  fever  poiaoui 
in  the  infected  localities,  we  find  that  cheerfulness  of  mind,  active  but  not 
laborious  occupation,  regularity  of  habits,  and  avoidance  of  night  air, 
sustain  the  tone  of  health,  and  militate  against  the  inroads  of  the  prevail- 
ing disease.  The  appearance  of  the  eruption  of  small>pox  seems  to 
supersede  the  yellow  fever  poison.   The  presence  in  the  system  of  evacuant 
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4wHfi^  sach  as  the  advanced  stages  of  phthisis  when  the  tnhercles  have 
softened,  and  even  gonorrhoea,  seems  to  have  a  retarding  power.  Several 
instances  in  the  hospital  were  observed  of  attacks  supervening  on  the 
healing  up  of  the  discharging  surfaces  of  bums^  scalds,  and  wounds.  On 
board  the  Glendg  and  several  other  vessels,  the  free  use  of  Sir  W.  Burnet's 
disinfectant  fluid  was  found  inefficacious.  On  board  the  Suean^  in  March 
and  April,  1853,  the  use  of  chlorine  gas  seemed  to  arrest  the  infection, 
four  of  her  men  sickened  in  succession  and  were  taken  ashore,  and  though 
thej  received  the  utmost  attention,  all  four  died.  After  the  fourth  case, 
the  ship  was  well  and  repeatedly  ftimigated  till  the  time  of  her  sailing, 
three  weeks  afterwards^  with  chlorine  gas.  No  other  case  occurred  on 
board.  I  am  not  aware  if  the  experiment  was  ever  repeated,  but  it 
deserves  to  be. 

Of  all  the  protections,  that  of  oompUooion  was  paramount.  When  the 
ships*  crews  were  disabled  by  sickness  (and  that  was  in  the  majority  of 
instances),  their  places  were  supplied  by  negro  sailors  and  labourers.  On 
board  of  many  vessels,  black  labour  alone  was  to  be  seen  employed,  yet 
among  these  labourers  and  stevadors  a  case  of  yellow  fever  was  never  seen. 
If  to  the  table  of  thirteen  months*  admissions  to  the  hospital,  already  given, 
be  added  a  classified  census  of  the  population  of  the  colony,  information  is 
furnished  which  enables  us  to  arrive  at  something  like  precise  knowledge 
on  this  subject.     The  following  is  the  additional  table : 

FopuhiUm  o/BHtUh  Guiana  on  the  Night  of  the  Zlst  of  March,  186S. 

Natives  of  British  Guiana 86,451 

Natives  of  Barbadoes    ......  4,925 

Natives  of  other  West  India  islands     .  4,353 

African  immigrants 7,168 -h    722=7  ,890  )  Added  by  im- 

Madeirians 7.928+2,363=10,291  J    migration  till 

Coolies  from  Calcutta  and  Madras  .    .  7,682+3,296=10,978)    31I)ec.l852. 

Old  Africans 7,083 

English,   Irish,    Scotch,    Dutch,    and*)  oqqq 

r^orih  Americans )  ' 

Not  stated 17 

Aborigines,  estimated  at 7,000 

Ship's  company  of  H.  M.  S.  Inflexible .  150 

Merchant  seamen 295 

Strength  of  2nd  West  India  regt.    .    ,  369 

Strength  of  3rd  West  India  re^.    .    .  298 

Strength  of  72nd  Highlanders     ...  187 

Total  on  Slst  of  March,  1851.    .    .    .  135,994 
Additions  by  immigration  till  31  Dec. )    a  qqi 
1852 1    ^'^^^ 


1  J.Q  q7R  f  1^  337  saaed=142,038 
^^^^^^^  1       on  31  Dec.  1852. 


•  The  white  troops  were  removed  on  the  hreaking  oat  of  the  epidemic.  The  ateuner 
Jf^kzMa  Miled  befiire  that  epoeh.  The  European  and  North  American  population  are  white. 
About  an  equal  number  of  the  natlTe  population,  or  Creoles,  maj  be  estimated  in  the  same 
category.  The  Madeirians  and  merchant  seamen  (although  sometimes  the  cook  or  steward 
on  board  the  merchant  ships  are  negroes)  may  also  be  included  in  it.  Deducting  then  the 
wUte  troops  and  crew  of  the  Ii^fiextUe  ttom  the  grand  total,  it  will  appear  probable  that  on 
any  day  in  the  year  1869.  the  relative  proportion  of  the  wkUe  to  the  dark  races  was  as  14,726 
to  137,276  ;  while  the  admissions  to  the  public  hospitals  for  yellow  fever  were  1947  of  th^ 
Ibnner  to  69  of  the  latter. 
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From  this  it  would  appear  that  the  liahility  of  the  white  races  to  yellow 
fever,  as  compared  with  the  dark,  is  as  13  19  to  00004.  But  this  would 
be  rather  an  over-estimate  of  the  risks  of  the  whites,  for  although  the  cal- 
culation is  correct  for  one  day,  it  is  not  for  the  whole  thirteen  months. 
During  the  year  1852,  7670  seamen,  the  crews  of  vessels,  arrived  at  the 
port  of  Georgetown.  If  we  add  one-twelfth  to  this  sum,  it  will  make  a 
total  of  8309  persons,  estimated  all  as  white,  who  for  a  longer  or  shorter 
period  were  exposed  to  the  epidemic  influence.  This  number  should  be 
added  to  that  of  the  white  population  exposed,  and  the  per-centage  of 
liability  wUl  be  as  follows— it-Atteff,  8-430 ;  darks,  -00004.  This  computa- 
tion is  irrespective  of  the  eflfects  of  residence  on  the  constitution.  But  the 
numbers  afforded  by  the  census  returns  are  sufficiently  great  and  detailed 
to  authorize  a  purer  and  more  ultimate  analysis  of  the  effects  of  com- 
plexion, or  in  other  words,  ciUaneous  organization  on  the  liability  to  yellow 
fever  among  the  population  of  the  colony.  We  find  that  of  7890  African 
(black)  immigrants,  none  contracted  yellow  fever. 

Of  9278  West  India  Islanders  (black  and  mulatto),  15,  or  *16,  contracted 
yellow  fever;  of  10,978  Madras  and  Calcutta  Coolies  (black,  but  fine- 
haired),  42,  or  '38,  contracte<l  yellow  fever;  and  of  10,291  Portuguese 
immigrants  (white),  698,  or  6-2  per  cent.,  contracted  yellow  fever.  The 
ahorigines  all  reside  in  the  interior,  and  out  of  the  infected  localities. 

From  the  foregoing  the  importance  of  the  skin,  or  of  that  constitution 
of  the  body  which  is  associated  with  varieties  of  the  dermal  covering  in 
the  etiology  of  yellow  fever,  is  at  once  apparent. 

CHAPTER  XT. 

During  the  non-epidemic  period,  the  reports  of  fever  cases  in  the 
hospital  books  were  very  brief  and  simple.  The  name  of  the  patient,  his 
age,  native  country,  and  a  few  other  statistical  facts,  and  the  type  of  his 
fever,  were  entered.  A  fterwards  followed  the  prescription  of  the  anodyne 
draught  or  aperient  mixture,  and  six  grains  of  quinine,  in  solution,  every 
hour  till  six  doses  be  taken,  during  the  intermission.  The  next  and 
last  entty  was,  in  ninety-nine  cases  out  of  a  hundred,  as  follows, — *'  Cin- 
chonism,  apyrexia,  purged,  discharged.** 

When  the  epidemic  again  broke  out,  the  old  formulas  of  reports  and 
prescriptions  became  obsolete.  In  private  practice  a  similar  revolution 
occurred.  Indeed,  during  the  epidemic  period,  the  anodyne  draught 
(spir.  sether.  nitros.  ^J-j  sol.  acet.  morph.  gtt.  xv.,  aquse  Jij.),  wliich,  in 
simple  uncontaminated  intermittent  fever,  acts  on  the  fever  and  fever 
aches  like  magic,  became  positively  dangerous,  and  simple  quinine  solu- 
tion was  not  always  successful  in  preventing  the  recurrence  of  paroxysms. 
The  staple  prescriptions  of  physicians  were  thus  entirely  altered  since  the 
advent  of  yellow  fever. 

When  the  epidemic  poison  was  in  moderate  intensity  or  quantity,  the 
results  of  treatment  were  highly  gratifying.  At  such  times  when  the 
disease  was  recognised  and  treated  early,  the  chances  of  aborting  the 
seizure  were  very  favourable  and  decisive.  If,  in  addition  to  this  medium 
intensity  of  the  epidemic  influence,  the  favourable  conditions  of  residence 
for  a  considerable  period,  or  a  cross  in  the  blood,  wore  added,  the  pre- 
scription was  given  with  confidence  of  success.     But  at  times,  when  the 
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system  seemed  thoroughly  saturated  with  the  poison ;  when  every  mucous 
tisaue  was  more  or  less  irritated  by  it;  when  no  auxiliary  or  exciting 
cause  was  required;  when  the  attack  was  violent  on  many  points,  and 
spontaneous;  when,  in  fiict,  the  exacerbations  of  the  epidemic  became 
pestilential,  medication  was  powerless,  and  the  morbid  processes  termi- 
nating in  death  were  scarcely,  if  at  all,  modified  or  interrupted.  The 
prime  object  of  treatment,  however,  was  to  ctbort  the  attack.  If  that 
failed,  after  one,  two,  or  three  doses,  although  still  much  could  be  done 
in  putting  the  patient  in  the  best  condition  for  sustaining  the  struggle 
and  keeping  off  intruding  complications,  there  was  little  room  for  active 
interference  on  the  part  of  the  medical  attendant.  Early  attention  to 
first  symptoms  among  the  susceptible  was  of  priceless  value  in  saving 
human  life.  Numerous  instances  of  this  occur  in  my  note&  The  follow- 
ing comparative  case  will  illustrate  the  point : 

"  The  ship  G.,  and  the  barque  Jf.,  both  of  Bristol,  lay  within  cable  length  of 
each  other :  both  within  the  iafected  locality  of  the  season.  The  latter  has  been 
about  a  week  longer  in  the  harbour.  The  master  of  this  vessel  is  very  attentive 
to  his  men,  and  quictl;^  and  without  exciting  alarm  ascertains  the  state  of  their 
health  twice  or  thrice  in  every  twenty-foxir  hours.  The  master  of  the  former  is 
seldom  on  board  his  vessel.  The  master  of  the  M.  has  informed  himself  of  the 
premonitoiy  symptoms  and  the  treatment  to  be  at  once  adopted  on  the  instance 
of  their  occurrence,  especially  when  they  supervene  at  night,  and  until  professional 
aid  can  be  procured.  The  conseouence  is,  that  of  ten  cases  which  I  have  seen  on 
board  his  vessel,  all  have  been  aborted ;  while  in  the  other  vessel  three  deaths 
have  taken  place  out  of  four  cases,  and  the  fourth  case,  which  is  recovering,  was 
brought  to  me  a  few  hours  after  the  attack,  the  master  having  then  been  aroused 
to  the  necessity  of  early  measures." 

"  C.  Bush,  of  the  Superior,  was  admitted  to  the  Seaman's  Hospital  on  the  5th 
of  April,  1853.  He  had  accompanied  a  messmate  the  day  before,  who  was 
admitted  with  marked  symptoms  of  the  prevalent  disease,  but  which  was  soon 
aborted.  Bush  himself  complained  of  frontal  headache  then,  and  I  recommended 
him  to  remain  and  rest  himself  in  the  hospital  for  twenty-four  hours  (that  he 
might  be  further  observed).  But  as  he  then  had  no  fever,  and  there  was  no 
capillary  irritation  visible  on  ordinary  inspection ;  and  as  he  had  a  small  boil 
between  his  eyebrows,  which  might  cause  a  pseudo  headache,  he  was  allowed,  at 
his  own  request,  to  return  to  the  ship,  with  a  poultice  to  his  boil.    Next  evening 

Son  the  5th}  he  was  brought  back  with  aU  the  symptoms  of  an  attack  violently 
ieveloped,  and  died,  having  had  black  vomit  on  the  second  day  after  admission. 
Thus  was  twenty-four  heurs  of  valuable  time  lost,  and  thereby  probably  a  human 
life." 

The  compound  which  is  represented  in   the  annexed  cases  by  the 
symbol  of  20  +  24,  and  which  constitutes  the  aborting  or  resolvent  dose, 
consists  of  twenty  grains  of  calomel  added  to  twenty-four  grains  of  quinine. 
The  mistur,  magnes.  there  referred  to,  and  which  was  so  frequently  used 
as  a  substitute  for  castor  oil,  and  following  the  first  dose  of  the  resolvent, 
is  composed  of  two  drachms  of  carbonate  of  magnesia  to  two  ounces  of 
sulphate  of  magnesia,  in  eight  ounces  of  peppermint  water.     As  quinine 
in  some  persons  induces  nettlerash  (from,  I  have  reason  to  believe,  the 
mechanical  irritation  of  its  spiculse),  it  should,  when  exhibited  in  the 
solid  form,  either  alone  or  in  combination,  be  finely  triturated  before  it 
is  mixed  with  the  calomel  and  administered.     This  fine  division  will 
facilitate  its  solution,  and  prevent  its  getting  involved  among  the  rugse 
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and  plicae  of  the  mucous  membrane  of  the  stomach.  As  a  vehicle,  I 
believe  that  syrup,  or  honey,  or  pap,  are  equally  good,  and  superior  to  any 
other  vehicle.  Owing  to  the  bitterness  of  the  dose  it  was  administered 
at  one  time  in  capsules,  of  which  four  contained  the  dose.  But  this  mode 
is  open  to  the  obvious  objection,  that  the  physician  and  patient  are  at  the 
mercy  of  the  manufacturer,  who,  if  dishonest,  may  include  some  cheap,  or 
effete,  or  deleterious  compound,  as  a  substitute  for  the  medicine  intended. 
Another  grave  objection  to  the  use  of  capsules  was  their  slow  solution, 
and  they  were  finally  disused  at  the  hospital  If  the  stomach  have  a 
strong  repugnance  to  the  dose  when  mixed  in  syrup  or  pap,  it  then  may 
be  swallowed  wrapped  up  in  toc^fer  paper.  But  I  preferred  that  the  dose 
actually  touch  and  pass  over  the  mouth  and  oesophageal  surfaces,  on  its 
passage  to  the  stomach.  In  preparing  the  irritable  stomach  for  the 
reception  of  the  dose,  creosote  had  often  an  admirable  effect;  many  in- 
stances of  which  will  appear  in  the  appended  cases.  The  aborting  doses 
were  repeated  at  intervals  of  four  or  six  hours;  but  at  the  time  when 
the  second  dose  was  due,  the  purgative  (either  oil,  or  two  ounces  of  mag- 
nesia mixture)  interrupted  the  succession.  Of  the  number  of  doses  whidi 
have  been  administered  in  any  individual  case,  I  believe  four  has  been 
the  limit.  In  the  case  of  Manning  (Seaman's  Hospital,  1st  of  Oct.,  1852) 
that  number  had  to  be  given  before  the  attack  was  aborted,  although  in 
convalescence  only  a  mere  haze  of  albumen  appeared  in  his  urine. 
Sometimes,  but  rarely,  the  dose  induces  early  and  hyper-cinchonism ; 
and,  on  the  other  hand,  such  a  tolerance  of  it  sometimes  exists  that,  as  in 
the  case  of  Nichole  (Seaman's  Hospital,  28th  of  Jan.,  1853),  four  doses 
did  not  induce  cinchomsm.  When  the  disease  is  taken  early,  or  the 
epidemic  pulsation  is  moderate,  one  dose  followed  by  the  purgative  will 
generally  be  adequate  to  its  removal  In  practice,  sometimes,  the  inter- 
mediate- purgative  is  beneficially  omitted,  and  the  coup  sur  coup  system 
answers.  Thus,  on  the  9th  of  December,  1852,  in  the  afternoon,  I  went 
on  board  the  James  Erving  to  see  the  mate,  who  was  suffering  from 
yellow  fever  from  the  previous  night.  He  had  taken  a  purge  in  the 
morning,  and  as  I  could  have  no  opportunity  of  seeing  him  again  that 
evening,  I  left  a  prescription  for  two  doses— one  to  be  given  at  once,  and 
the  other  eight  hours  afterwards.  Going  back  next  morning,  I  found  he 
had  retained  both  doses,  and  the  symptoms  were  each  and  aJl  dispersed. 
The  powder  had  acted  freely  on  the  bowels.  I  did  not  require  to  see 
him  again.  We  found  the  aborting  dose  less  efficient  against  relapses 
than  primary  attacks;  hence  the  urgent  need  for  avoiding  the  infected 
localities  for  a  considerable  period  after  recovery — a  condition,  however, 
impossible  in  the  case  of  the  unfortunate  seamen. 

One  of  the  earliest  and  most  uniform  effects  of  the  dose  in  the  treat- 
ment of  aborted  cases,  is  the  removal  of  the  headache  symptom.  It  ia 
likely  that  this  symptom  properly  belongs  only  to  the  early  stages  of  yellow 
fever,  and  that  its  tendency  is  to  subside  spontaneously;  but  its  departure 
is  unquestionably  hurried  by  the  agency  of  the  medicine,  and  the  first  or 
second  dose  is  generally  adequate  to  its  removal.  While  the  same  amount 
of  the  compound  given  in  small  and  frequently  repeated  doses  would 
in&Uibly  cause  salivation,  such  an  effect  is  of  the  rarest  occurrence  in  the 
large  doses,  and  when  it  has  happened^  never,  that  I  have  seen,  but 
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mililly.  I  have  prescribed  it,  without  injury,  to  females  far  advanced  in 
pregnancy;  and  to  my  own  infant,  three  and  a  half  months  old,  in  a 
similar  dose,  proportioned  to  the  age,  and  found  it  attended  with  no 
practical  inconvenience  of  any  consequence.  The  modus  operamdi  of  the 
dose  in  aborting  yellow  fever,  probably,  is  not  by  the  constitutional  effects 
of  mercunalization.  Oalwell  (Seaman's  Hospital,  2dth  of  March,  1853) 
while  accidentally  salivated  for  another  malady,  got  a  violent  attack, 
which  toas  aborted  by  the  usvud  method.  Three  doses  were  in  this  case 
required  and  found  sufficient,  and  without  any  increase  of  the  salivation. 

The  aborting  dose  should  be  used  as  early  as  possible.  When  a  state 
of  apyrexia  is  induced,  it  may  be  relinquished ;  the  end  is  attained : 
but  if  the  urine  has  become  coagulable,  or  the  epithelium  of  the  tongue 
has  begun  to  peel,  it  is  of  no  use  pushing  it  further,  the  time  for  its  ad- 
ministration is  past,  and  subsequent  to  this  it  will  be  a  noidous  irritant. 

From  information  which  we  received  through  the  surgeons  of  the  West 
India  MaU  Steamers,  we  could  see  that  the  use  of  calomel  and  quinine  in 
the  ti^atment  of  the  epidemic  was  not  understood,  or  rather  was  com- 
pletely misunderstood,  among  the  West  India  Islands.  We  were  told 
that  it  was  pushed  on  in  various  doses  and  proportions,  through  all  stages, 
and  whether  the  stomach  retained  it  or  not.  Nothing  could  be  more 
injudicious.  Its  benefits  are  confined  to  the  first  and  early  stage ;  and 
though,  if  the  case  run  on,  some  mitigating  effects  may  flow  from  its 
previous  use,  still  it  is  for  aborting  the  aUa^  compUtdy  and  at  once  that 
it  is  prescribed  and  is  suitable.  Sometimes  the  disease  is  incompletely 
aborted, — ^that  is,  although  the  disease  does  not  proceed  to  the  second 
stage,  a  certain  amount  of  febrile  action  still  continues  after  the  resolvent 
has  been  pushed  to  a  reasonable  extent*  It  was  the  practice  then  to  give 
half  an  ounce  of  camphor  water  and  spirit  of  Mindererus  every  three  or 
four  hours,  till  the  skin  became  cool  and  soft.  Should,  however,  the 
stage  of  acid  elimination  supervene,  this  medicine  is  stopped,  and  small 
doses  of  bicarbonate  of  soda  and  nitrate  of  potash  substituted.  The 
rationale  of  this  treatment  is  not  so  obvious  as  it  would  appear.  The  acid 
elimination  seems  in  many  cases  a  salutary  act,  the  disease  sometimes  termi- 
nating with  that  stage ;  and  the  fever  very  often  and  so  suddenly  ceases,  as 
to  impress  the  belief  that  the  phenomena  are  associated  as  cause  and 
effect.  Then  why  use  antacids?  Perhaps  until  more  is  known  of  the 
part  which  the  acid  elimination  plays  in  the  pathology  of  the  disease,  the 
medical  practitioner  should  use  his  test  paper  frequently,  to  enable  him  to 
know  when  an  excess  of  alkali  has  been  used,  thiett  the  quantity  of  soda, 
potash,  or  chalk  may  be  kept  up  to  the  point  of  neutrality  only.  For  if 
it  be  a  critical  evacuation,  but  salutary  only  when  moderate  in  quantity, 
an  excess  of  the  medicine  should  be  avoided,  as  it  is  well  known  in 
chemistry  that  the  presence  of  a  free  alkali  is  apt  to  induce  an  opposite 
condition  where  there  exist  the  elements  to  bring  about  such  combinations. 
It  is  therefore  to  some  extent  in  the  power  of  the  practitioner  to  com- 
mand this  symptom.  We  used  the  compound  of  nitrate  of  potash  and 
soda  in  the  proportions  of  from  five  to  ten  grains  each  for  a  dose,  because 
we  believed  we  saw  it  improve  the  condition  and  comfort  of  the  patient, 
and  speculated  that  among  its  other  effects,  the  benefit  might  arise  from 
its  gentle  action  on  the  kidneys,  and  the  relief  of  that  uneasiness  of  the 
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Btomach  vlucb  the  presence  of  free  acid  in  its  secretions  always  creates^ 
The  selection  of  the  alkali  is  not  indifferent.  Except  the  nitrate  in  small 
doses,  potash  and  its  salts  were  found  objectionabla  Liqnor  potassn  and 
the  carbonate,  unless  excesdvelj  diluted,  possess  a  causticity  which  render 
them  difficult  of  tolerance,  and  sometimes  distressing  to  the  denuded 
mucous  membranes.  Magnesia  and  chalk  are  sometimes  eligible;  but 
the  most  generally  suitable  was  the  bicarbonate  of  soda.  When  the 
mucous  surfaces,  as  indicated  by  the  tongue,  were  denuded  of  epithelium, 
the  use  otgum  tDoter  was  decidedly  beneficial  It  lubricated,  defended, 
and  soothed  the  raw  surfieuies.  The  strength  was  generally  three  drachms 
of  the  purest  powdered  gum  arable  dissolved  in  six  ounces  of  cold  water, 
and  a  table-spoonful  of  this  given  every  one  or  two  hours.  The  patient 
at  last  gets  tired  of  it;  but  for  thirty-six  or  forty-eight  hours  of  the  most 
critical  period  of  the  disease,  it  is  used  without  diasatisfaction,  and  then 
can  be  substituted  by,  or  alternated  with,  arrow-root  pap.  When  the 
heat  of  surface  was  ardent,  the  toet  eheet  or  blanket  was  used  for  the 
reduction  of  temperature  by  evaporation,  with  frequently  very  good  effect. 
But  in  the  late  stages  of  the  disease^  when  the  skin  was  cool  or  cold,  the 
patient  seemed  to  have  an  instinctive  craving  for  its  reapplication,  and  fre- 
quently asked  to  be  put  into  it.  There  would  appear  to  be  two  causes  for  this 
feeling.  We  find  it  to  exist  in  cases  in  which  black  vomit  has  been 
copious,  and  the  associated  thirst  distressing.  Also,  as  in  the  case  of 
Tomlinson,  where  there  has  been  no  black  vomit  of  any  consequence,  and 
the  breath  is  highly  ammoniacal.  In  the  former  case  the  stomach  ceases 
to  be  an  absorbing  viscus  in  anything  like  the  proportion  of  its  secretions 
and  transudations.  The  skin  is  therefore  employed  in  reducing  the  crasis 
of  the  blood  by  the  absorption  of  water,  as  ^ip-wrecked  manners  are 
said  to  quench  their  thirst.  But  not  only  does  the 'skin  afford  an  inlet 
for  the  imbibition  of  diluting  fluids,  but  the  softening  of  the  cuticle  would 
seem  to  afford  an  additional  outlet  for  the  noxious  elements  of  the  cir- 
culation ;  and  it  is  probably  in  this  direction  we  must  in  future  look  for 
auxiliary  means  of  relieving  the  blood  of  its  poisonous,  metamorphosed, 
and  effete  constituents,  the  onus  of  which  ia  now  thrown  on  such  vital 
organs  as  the  stomach  and  lungs.  At  one  time,  the  heat  of  the  surface 
was  so  ardent  and  perpstent,  that  the  wet  sheet  failed  to  reduce  it 
effectually.  For  these  cases,  I  once  or  twice  only  tried  the  effects  of 
tobacco  injection. 

The  food  during  the  course  of  yellow  fever  should  be  of  the  blandest 
description :  chicken  tea,  arrow-root,  sago,  and  barley  water  constituting 
the  chief  articles;  and  these  should  be  taken  when  the  stomach  is  at  all 
irritable,  in  minute  quantities  at  a  time.  This  rule  also  applies  to  drinks 
of  all  kinda  The  patient  is  greedy  for  a  large  draught  of  fluids;  but  by 
sucking  them  through  a  glass  tube  of  small  bore^  or  by  the  tea  or  table- 
spoonful,  they  are  much  more  likely  to  be  retained.  A  cold  infusion  of 
oatmeal  was  found  an  agreeable  drmk  for  the  Scotch  seamen,  of  which  they 
did  not  seem  to  tire.  A  dislike  of  sweets  was  observed  among  the  patients, 
and  when  lemonade  was  asked  for,  the  usual  quantity  of  sugar  waa  objected 
to,  probably  from  its  rendering  the  liquid  too  dense  for  ready  absorption 
by  the  stomach,  and  therefore  less  quenching.  Tea  was  found  so  uniformly 
to  disagree  with  the  patients,  and  cause  vomiting,  particularly  in  the 
advanced  stages,  that  at  length  it  had  to  be  expunged  from  the  yeUow 
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feyer  dietary.  Dilute  alcoholic  drinks  were  given  freely,  and  with  good 
effect.  Unfortunately,  the  quality  of  the  hock  wine  to  be  obtained  was 
much  inferior  to  that  used  in  the  former  epidemic  j  and  from  its  acidity, 
frequently  disagreed  with  the  stomach,  and  fell  into  disuse.  Where  brandy 
could  be  obtained  pure  (tolerably  free  from  acidity  and  fusel  oil),  and  was 
well  diluted  with  water,  that  spirit  answered  every  indication.  Sometimes 
the  effervescing  wines  were  relished  and  retained,  but  they  are  very  liable 
to  the  objections  of  containing  foreign  matters,  and  the  products  of  mis- 
managed fermentation. 

During  the  course  of  the  disease,  aiuDiliary  trecUmerU  was  required  to 
meet  contingent  symptoms.  This  was  embraced  chiefly  in  the  use  of  local 
and  general  blood-letting,  croton  oil,  morphine,  ether,  vesicatories,  hydro- 
cyanic acid,  and  the  creosote  before  referred  to.  Cupping,  leeching,  and 
blistering  were  found  useful  in  relieving  the  primary  head  symptoms  and 
irritability  of  stomach,  when  applied  respectively  to  the  nape  of  neck  or 
epigastrium.  Tenderness  over  the  liver  seemed  also  benefited  by  these 
applications;  but  I  cannot  say  I  have  ever  seen  any  benefit  resulting  from 
their  application  over  the  kidneys,  with  the  view  of  relieving  that  con- 
gestion of  which  albuminosity  of  the  urine  and  suppression  are  the  indices. 
In  only  one  instance  have  I  seen  strangury  follow  the  application  of 
blisters  in  this  malady,  and  in  that  case  it  seemed  to  exercise  no  injurious 
effect.  Seeing  that  herpes  labialis  was  a  favourable  indication,  and 
arguing  that  their  vesications  might  be  beneficial  from  their  situation  at 
the  termination  of  the  mucous  surfaces,  we  created  on  several  occasions  an 
artificial  herpes,  by  brushing  the  lips  and  parts  around  the  mouth  with 
the  acetic  ether-infusion  of  cantharides.  This  operation,  however,  was 
without  results.  When  the  primary  reaction  was  violent,  and  the  &oe 
was  turgid,  and  the  head  symptoms  severe,  arteriotomy  was  performed, 
and  with  benefit  In  a  few  such  cases,  and  when  the  patient  was  young, 
strong,  and  full-blooded,  and  where  the  dynamic  congestions  were  so 
violent  that  the  ve&sels  yielded  to  the  turgescence  and  impulse,  and  blood- 
corpuscles  without  tube-casts,  or  even  but  a  haze  of  albumen,  was  present 
in  the  urine,  the  arm  was  opened,  and  free  bleeding  relieved  the  tension 
of  the  vascular  system.  In  such  cases,  convalescence  was  slow  and  unsa- 
tis£Bu;tory,  but  the  immediate  results  had  been  beneficial.  In  general,  the 
bowels  responded  easily  to  the  action  of  mild  purgatives;  but  a  cluster  of 
cases  occurred  about  fifteen  months  after  the  commencement  of  the 
epidemic,  in  which  croton  oil  was  required  to  follow  the  resolvent  dose. 
Hydrocyanic  acid  was  supposed  beneficial  in  a  few  cases  in  abating  the 
primary  irritability  of  the  stomach ;  and  being  easily  taken,  may  be  borne 
in  mind  by  the  practitioner,  as  a  variety  of  such  resources  are  at  times 
required.  JSther  was  frequently  attended  with  marked  advantage  in 
removing  or  abating  the  distressing  symptom,  hiccup ;  but  we  used  it  also 
as  a  diffusible  stimulant^  and  where  acceptable  to  the  patient,  is  fully  equal 
to  brandy  for  that  purposes. 

Of  all  the  auxiliaries  which  must  be  occasionally  impressed  into  the 
service  of  the  patient,  by  far  the  most  important  is  morphine,  I  am 
inclined  to  think  that  the  type  of  the  present  epidemic  tolerates  that  drug 
more  easily  than  the  last;  but  there  is  no  doubt  that  its  management  is 
better  understood  now  than  then.  Its  administration,  however,  still 
involves  more  knowledge,  discernment,  and  judgment  on  the  part  of  the 
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practitioner  than  any  other  drug  he  has  to  deal  with.  In  the  present 
epidemic,  the  most  salutary  efiects  were  observed  from  its  use  in  the  begin- 
ning;  but  a  number  of  cases  occurred  in  which  it  was  so  manifestly 
detrimental,  that  its  use  was  about  being  relinquished  again.  In  some  of 
these  cases  in  which  it  was  injurious,  its  first  effects  for  some  hours  seemed 
favourable;  and  for  a  considerable  time,  no  criterion  was  known  for  its 
administration.  Various  conjectures  arose,  at  the  same  time,  as  to  the 
mode  of  injurious  action  both  of  morphinism  and  hjpercinchonism.  Fol- 
lowing the  cue  of  Fi'erich's  theory,  it  was  supposed  that  the  drugs  supplied 
some  element  to  some  other  casual  element  in  the  blood,  as  emuUine  and 
eynaptaae  converts  harmless  amygdaline  into  poisonous  hydrocyanic  acid, 
or  a  diastase  quickens  starch.  As  quinine  and  morphine  are  alkaloids, 
and  contain  nitrogen,  and  are  very  complicated  in  their  constitution,  and 
possess  high  combining  powers,  the  hypothesis  was  for  a  moment  feasible. 
But  I  suspect  that  the  injury  frequently  arising  from  the  use  of  mozphine 
is  chiefly  due  to  its  action  on  the  secretions  of  the  kidneys.  It  impairs 
that  function ;  and  where  the  march  of  symptoms  is  already  veinging  on 
that  of  urinary  suppression,  although  the  tranquillizing  effects  of  the  drug 
may  be  pleasant  for  the  time  and  well  marked,  it  indirectly  induces  head 
symptoms,  and  adds  to  the  ursBmic  poisoning.  The  rule  therefore  would 
be,  not  to  give  it  when  there  is  suppression  or  tendency/  to  suppression.  Of 
course,  if  the  restlessness  or  sleeplessness  or  suffering  is  extreme,  it 
becomes  a  question  for  deliberation,  whether,  even  in  suppression  or 
tendency  to  it,  the  relief  which  is  sure  immediately  to  follow  the  dose  of 
morphine  will  compensate  for  the  jeopardy  of  life.  The  necessity  must  be 
extreme  indeed  that  would  justify,  for  present  ease,  the  surrender  of  the 
smallest  chance  in  favour  of  ultimate  recovery.  Its  beneficial  effects  are 
most  visible  and  unqualified  in  those  cases  wherein  the  disease  has  been 
imperfectly  aborted,  and  which,  after  a  few  doses  of  the  aq.  acet.  ammon. 
and  camphor  water,  will  induce  a  good  night's  rest,  out  of  which  the 
patient  awakes  free  from  disease.  Morphine  is  perfectly  safe  while  the 
uriue  is  non-albuminoua  The  effect  of  yellow  fever  on  the  system  is  to 
make  it  sensitive  to  narcotics.  Cases  of  delirium  tremens  with  a  taint  of 
the  epidemic  will  not  bear  that  liberal  use  of  opiates  of  which  it  is  normally 
so  tolerant;  and  a  dose  such  as  that  which  the  anodyne  draught  contains, 
is  too  much  for  yellow  fever,  though  never  found  so  for  intermittents. 
After  many  observations,  I  have  come  to  the  conclusion  that,  for  an  adult, 
eight  drops  of  the  solution  of  the  acetate  (one-fourth  of  a  grain)  should  be 
the  maximum  dose,  and  should  rarely  be  repeated  within  twenty-four 
hours. 

The  *' smouldering  form*'  of  yellow  fever  is  best  treated. by  rest,  the 
recumbent  position,  cool  drinks,  and  abstinence  from  any  but  the  lightest 
food.  The  patient,  however,  should  be  closely  watched,  although  inter- 
ference is  seldom  required,  the  curative  and  conservative  power  of  nature 
being  adequate  to  the  perfect  restoration  of  health  in  almost  all  these 
oases.  Inflammatory  complications  were  treated  on  general  principles; 
and  in  pneumonia,  the  tartrate  of  antimony  was  borne  welL 

Before  concluding,  it  may  be  instructive  to  notice  the  results  of  a  few 
unsuccessful  experiments,  undertaken  during  the  course  of  the  epidemic. 
The  chief  of  these  was  the  trial  of  the  use  of  belladonna  a^  a  prophy- 
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lactic.  Remarking  the  close  analogy  of  yellow  fever  with  scarlatina,  I 
drew  up  a  representation  to  the  Board  of  Health,  and  suggested  an 
universal  distribution  of  the  drug  among  the  seamen  from  the  moment 
of  their  arrival  in  harbour,  in  the  same  doses  as  had  been  employed  in 
Europe  for  the  prevention  of  scarlatina.  It  was  styled  *'  the  protection 
fluid,"  notices  of  which  occur  in  the  annexed  cases.  The  Board,  with  the 
utmost  alacrity  and  zeal,  took  up  the  subject ^  and  carried  out  the  experi- 
ment for  almost  two  months  as  efficiently  as  was  possible  to  be  done. 
Among  the  patients  who  presented  themselves  afterwards  at  the  hospital, 
I  never  observed  on  the  skin  or  eye  any  of  the  specific  effects  of  bella- 
donna ;  but  there  is  no  doubt,  from  the  exertions  of  the  Board,  and  the 
spirit  of  the  ship-masters  and  mates,  it  had  been,  with  very  few  excep- 
tions, regularly,  steadily,  and  for  a  prolonged  period,  administered.  This 
prophylactic  for  about  a  fortnight  obtained  that  spurious  popularity  for 
success  which  is  not  uncommon,  and  is  the  result  of  accidental  cir- 
cumstances. The  intensity  of  the  epidemic  had  suffered  one  of  those 
periodical  fluctuations  before  noticed,  and  the  post  hoc  was  mistaken  for  the 
propter  hoc.  But  the  mistake  did  not  last  long,  and  it  was  soon  evident 
that  the  epidemic  influence  was  wholly  unaffected  by  the  medication  with 
belladonna. 

Early  in  the  epidemic  I  obtained  from  Dr.  Thier  some  carefully  pre- 
pared bisulphate  of  lime,  and  used  it  for  black  vomit,  without  any  advan- 
tage resulting.  A  skilful  chemist.  Dr.  T.,  under  the  impression,  from 
certain  observations  made  on  himself,  that  an  important  link  in  the  chain 
of  morbid  phenomena  was  an  incapability  in  the  stomach  in  oxygenating 
nutriment — in  other  words,  of  performing  digestion, — suggested  the 
use  of  pepsine  in  some  of  our  cases.  It  was  prepared  and  tried  in  five 
cases;  all  died.  Of  one  of  these  only  was  a  post  mortem  examination 
made  (Grambling,  Seaman's  Hospital,  9th  of  April,  1852);  and,  although 
he  had  not  had  much  vomiting  before  death,  his  stomach  was  eroded  in 
great  deep  longitudinal  stripes,  and  the  lesions  were  more  severe  than  I 
had  ever  before  seen.  It  is  clear  that  pepsine  is  injurious  in  yellow  fever, 
and  from  the  knowledge  of  this  fact  perhaps  some  light  may  &XL  on  the 
obscure  pathology  of  the  stage  of  acid  elimination. 

In  the  beginning  of  1853,  her  Majesty's  vice-consul  at  Bolivar,  Vene- 
zuela, becoming  afflicted  with  the  cacoethea  scribendi,  inundated  the  seve- 
ral West  India  governments  and  colonial  newspapers  with  accounts  of 
the  discovery  made  by  a  Madame  Orfila  of  a  certain,  sovereign,  and 
infallible  cure  for  black  vomit,  effected  by  a  plant  indiscriminately  named 
verbena  and  vervena,  which  is  very  abundant.  And  of  this  plant  a  spe- 
cimen leaf  was  always  forwarded,  which,  like  the  brick,  displayed  as  a 
specimen  of  a  house,  in  the  old  joke  of  Theophrastus,  was  intended  to 
convey  full  and  complete  information  of  the  plant.  There  were,  however, 
often  two  leaves  sent,  one  larger  than  the  other.  The  one  was  stated  to 
belong  to  the  male,  and  the  other  to  the  female,  verbena.  The  name  of 
Orfila,  although  in  this  case  it  designated  an  ignorant  old  half-blood 
Indian  woman,  no  doubt  promoted  the  renown  of  this  new  remedy.  One 
of  the  worthy  consul's  circulars,  of  course,  reached  Guiana,  and  his  excel- 
lency the  governor,  as  it  came  in  official  garb  into  his  hands,  very  pro- 
perly referred  it  to  the  surgeon>general,  with  instruction  for  a  irisl  of 
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the  remedy,  and  a  report  of  results  to  be  forwarded  to  the  Government 
secretary's  office.  The  statements  of  the  circulars  contained  abundant 
evidence  of  scientific  ignorance,  and  were  replete  with  absurdities.  But 
still  it  was  possible  that  a  savage- or  an  ignorant  person  might  stumble  on 
a  great  medical  discovery — the  cinchona,  for  example — and  be  unlucky 
in  the  expounder.  I  therefore  set  about  obtaining  information  which 
would  lead  to  a  knowledge  of  the  plant  really  meant.  As  the  genus 
verbena  is  pretty  extensive,  including  even  East  India  teak  in  its  fiunily, 
it  was  not  so  very  easy  to  determine  the  species  and  variety  so  highly 
recommended.  At  length,  having  obtained  an  entire  plant  of  what  was 
admitted  by  those,  who  should  know,  to  afford  the  genuine  remedy,  I 
discovered,  through  Mr.  W.  H.  Campbell,  whose  name  is  a  sufficient 
guarantee  for  its  accuracy,  that  this  treasiure  was  the  stachytarpha  Jcvmai- 
censis.  The  nauseous  and  disgusting  compound  was  prepttfed  and  admi> 
nistered  precisely  according  to  directions,  and,  it  need  scarcely  be  added, 
unsuccessfully.  Its  want  of  success,  however,  was  less  matter  of  concern, 
as  about  this  time  the  worthy  vice-consul,  ever  anxious,  as  he  declared 
himself,  for  the  welfare  of  mankind,  announced  through  the  newspapers 
the  discovery  of  another  sovereign  and  infi&llible  remedy  for  the  same 
complaint. 

It  requires  apology  for  referring  to  this  ridiculous  affi^ir,  but  the  ver- 
bena of  Madame  Ofila  has  been,  I  perceive,  the  subject  of  grave  conver- 
sation in  the  London  Epidemiological  Society. 

CHAPTER  XVL 

There  is  a  material, link  in  the  chain  of  evidence  yet  to  be  supplied 
before  the  following  definition  can  be  dignified  by  the  epithet  of  theory. 
It  must  be  demonstrated  to  be  a  fact,  by  submitting  the  arterial  tubes 
and  capillaries  to  microscopi<f  examination,  that  the  epithelial  covering  of 
these  vessels  does  really  undergo  the  desquamatory  process  which  is  so 
noticeable  in  the  open  mucous  tissues.    This  has  not  yet  been  attempted, 
and  till  accomplished  the  generalization  now  offered,  though  it  explains  ^ 
the  chief  morbid  phenomena  and  their  order,  can  be  received  only  as  an 
hypothesis.     The  efficient  cause  of  the  dUease  known  as  yellow  /ever  is  an 
aerial  poison,  probably  organic,  which  requires  a  certain  tenipera^re  for  its  '^ 
generation  and  existence,  and  ejects  special  localities  and  persons,     Thi^ 
poison  attaches  itself  to  the  mucous  surfaces  of  the  huma/n  body.     One  of 
ifie  primary  effects  of  such  contact,  ushen  the  quantity  is  adequate,  is  to 
rouse  tJie  system  into  febrile  reaction,  and  to  excite  through  the  stomach  and 
intestines  an  effort  to  expd  the  noxious  ag^U,     There  is  reason  to  believe 
tluU  this  compulsory  effort  is  sometimes  successful  unassisted,  but  is  materiaUy 
aided  by  the  action  of  certain  medicinal  substances.     In  the  event  of  the 
exptdsory  effort  being  unsuccessful,  the  ^ect  of  this  poison  is  to  act  destruc- 
tively on  the  epithelial  stpictures  of  the  body  by  indticing  a  specific  irritation 
in  tlie  basement  membrane,  by  which,  and  by  cUUed  consecutive  lesions,  the 
arterial  and  capillary  tissues  are  impaired,  the  viscera  become  congested, 
the  blood  tJiereby  contaminated  by  suppressed  secretions,  and  fatal  hcemor- 
rhages  ensue, 

THE   END. 
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